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PREFACE. 


It  is  with  extreme  reluctance,  and  no  little  regiet,  that  we  feel 
compelled  to  take  leave  of  our  subscribers.     We  bad  hoped  that  a 
truly  practical  journal,  with  the  means  of  reprinting  some  of  the 
most  scarce  and  valuable  works,  would  have  met  with  a  support 
that  would  have  guaranteed  its  continuance,  but  we  have  found  it 
otherwise.     After  having  sunk  a  large  capital,  without  any  pros- 
pect of  return,  we  do  not  feel  justified  in  injuring  our  private  in- 
terests   further,  although  the  labour  has   been  one  of  love   and 
inclination,  and  the  advantages  we  have  enjoyed  in  extending  our 
acquaintance  amongst  a  number  of  our  supporters,  many  of  them 
standing  in  the  highest  professional  position  in  their  several  locali- 
ties :  to  these  we  shall  ever  feel  indebted    for  the  many  kindnesses 
received,  which   will  remain    indelibly   impressed  on    our  mind 
in  future.     It  has  been  a  pleasure  to  us  to  know  that  our  list  of 
subscribers  has  remained  firm  to  near  the  same  number  from  the 
commencement  of  our  labours,  and  that  it  includes  nearly  all  the 
most  prominent  characters  in  the  obstetric  department  throughout 
Europe  and  America.     Still  the  number  has  not  been  sufficient  to 
secure  us  from  loss,  or  to  encourage  our  proceeding  further.   Those 
subscribers  who  have  pre-paid  to  the  end  of  the   second  year  will 
have  their  balances  returned  to  them  by  post  as  early  as  possible. 

We  have  also  a  large  amount  owing  to  us,  not  only  for  the  pre- 
sent volume,  but  arrears  for  the  first,  which  we  trust  will  be  for- 
warded to  us  without  delay,  to  enable  us  to  close  our  accounts 
satisfactorily  to  ourselves  and  to  our  supporters.  We  have  com- 
pleted in  the  present  number  all  the  Monographs  on  hand.  We 
have  also  titled  and  indexed  the  work  as  far  as  it  has  progressed,  so 
that  it  is  complete  as  a  work  of  reference,  and  may  be  bound  for 
the  library  shelf. 

We  appeal  with  pride  to  the  list  of  scarce  and  valuable  works, 
reprinted  as  monographs,  including  the  splendid  works  of  Na?gele 
on  the  Contracted  Pelv's,  illustrated  with  eighteen  plates  ;   and  the 
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Mechanism  of  Natural  Labour,  with  the  latest  observations  of  the 
authors.  These  works  alone  are  worth  the  whole  price  of  the 
journal.  In  addition  will  be  found  the  truly  philosophical  works 
of  Ascherson,  Fischer,  and  Dzondi ; — the  brilliant  work  on  Con- 
ception and  birth,  by  Win.  Harvey  (Ent*8.  Ed.) ; — the  Practical 
Essays  of  Crantz,  Puzos,  Newnham,  and  others,  forming  a  mass 
of  valuable  reference  matter  not  to  be  found  elsewhere. 

Nor  can  we  take  our  leave  without  a  word  in  favour  of  our 
specimen  of  the  Encyclopsedia  Obstetrica,  the  labour  of  our  own 
hands,  (Letter  A  of  which  is  now  completed,)  We  leave  our  friends 
to  calculate  in  their  own  minds  the  extent  and  value  of  such  a 
work,  had  it  met  with  sufficient  encouragement  to  ensure  its  com- 
pletion. We  have  no  hesitation  in  saying  such  a  work^was  much 
wanted,  and  if  it  had  progressed  to  completion  would  have  been 
the  most  extensive  and  valuable  on  record.  We  regret  its  discon- 
tinuance, and  trust  we  shall  not  be  alone  in  that  feeling. 

In  a  word,  we  feel  we  have  done  our  duty  in  pointing  out  the 
kind  of  journal  which  we  imagined  most  useful,  and  though  we 
have  failed  in  eliciting  the  necessary  support  to  ensure  its  continu- 
ance, we  trust  we  have,  by  our  efforts,  convinced  the  reading  and 
thinking  part  of  our  profession  of  that  which  is  necessary,  which, 
perhaps,  may  be  the  means  of  bringing  forth  some  one  more  suc- 
cessful as  a  caterer  for  public  patronage  than  ourselves,  to  supply 
the  place  from  which  we  reluctantly  retire. 

With  the  liveliest  feeUngs  of  gratitude  to  our  late  supporters,  we 
bid  them  farewell,  not  without  the  hope  of  still  cultivating  their  ac- 
quaintance, if  not  as  editor,  at  least  as  a  promoter  and  well-wisher 
to  medical  science.  To  the  editors  of  Medical  Journals  we  tender 
our  best  thanks  for  their  exchanges  and  assistance,  and  we  are  truly 
sorry  that  we  shall  have  no  further  occasion  for  the  continuance  of 
their  journals. 
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Chablbs  Clat,  M.  D.,  Mavchesteb. 


THE    PRESIDENT 

TO  THE 

DISTINGUISHED    CANDIDATE, 

a  p,  D. 

I  return  to  you,  unchanged,  the  dissertation  you  presented  to  me,  adding 
to  it  but  a  few  observations,  expressed  in  a  different  type,  lest,  any  thing 
unpleasant  in  the  annotations  might  be  attributed  to  you.  This  academical 
dissertation  is  not  on^  highly  creditable  to  your  learning,  but  proves  your 
mind  to  be  untrammelled  by  the  narrow  hmits  of  mere  practical  art  and 
doctrine,  and  therefore  equal  to  the  advancement  of  science.  Permit  me, 
however,  merely  to  remark  to  you,  that  you  have  neglected  taking  an  enlarged 
view  of  the  whole  material  collected  by  you,  although  individual  parts  are 
perfectly  illustrated ;  thus  leaving  to  the  reader  the  troublesome  task  of  dis- 
covering the  fruit  all  the  more  difficult  amidst  a  material  by  no  means  trite 
or  common.  The  following  is  all  which  a  want  of  leisure  and  opportunity 
permit  me  to  effect  towards  remedying  this  difficulty. 

There  are  two  circumstances  in  which  the  pelvis  of  the  mammalia  chiefly 
tliffers  from  the  human  ;  first,  the  symphisis  of  the  pubes  is  elongated  back- 
wards, so  that  the  inferior  wall  of  the  smaller  or  true  pelvis,  forms  a  semi- 
canal, extending  much  beyond  the  posterior  termination  of  the  bones  of  the 
sacrum,  and  covered  superiorly  by  the  moveable  and  slender  coxygeal  bones 
only.  I  shall  consider  a  little  ferther  on  the  value  and  the  importance  of  this 
^structure  in  the  pelvis  of  the  quadruped,  in  fecilitating  the  efforts  of  birth. 
In  this  place  I  shall  consider  the  second  peculiarity  alluded  to  above ;  this 
has  reference  to  the  ossa  ilium.  It  is  known  in  man  that  a  small  portion  of 
the  bone  of  the  ilium  extends  upwards  and  backwards,  above  the  level  of 
the  base  ai  the  sacrum,  giving  an  attachment  by  its  inner  surface  to  the 
common  origin  of  the  long  muscles  of  the  trunk  ;  but  that  on  the  other  hand, 
the  anterior  portion  of  this  bone,  which  is  by  much  the  larger  portion,  is  ex- 
tended by  its  lateral  anterior  margin  forwards,  anterior  to  the  sacrum ; 
covered  by  the  iliac  muscle,  it  supports  the  intestines  firmly  with  the  opposite 
bone  and  the  basis  of  the  sacnmi,  the  larger  or  so  called  upper  or  false 
pelvis.  The  margin  or  crest  of  the  ilium  is  angular  mesially  firom  the  spot 
where  the  ligament  proceeds  from  it  to  the  lumbar  vertebra.  But  the  su- 
perior anterior  ligament  of  the  pelvis,  which  unites  this  angle  of  the  crest  to 
the  transverse  process  of  the  fifth  lumbar  vertebra,  and  another  ligament 
placed  lower  down,  the  anterior  inferior  ligament  of  the  pelvis,  establish  the 
same  distinction  superiorly  between  the  abdominal  anterior  portion  of  the 
inner  surface  of  the  Uium  and  its  posterior  dorsal  and  smaller  portion,  which 
lower  down  the  broad  symphysis  called  sacro-iliac  has  constituted.  On  the 
other  hand,  many  of  the  smaller  animals  want  all  that  abdominal  portion 
b2 
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of  the  OS  ilium  which  forms  the  hunger  or  upper  pelvis,  but  have  that  portion 
which  towards  the  back  projects  beyond  the  os  sacrum,  long,  although  nar- 
rower, and  more  parallel  with  the  os  sacrum.  Thb  is  the  reason  chiefly  why 
the  larger  os  ilium  of  the  mammalia  is  so  much  narrower  than  the  same  bono 
in  man,  and  its  crest  especially  narrow.  Hence  the  greatest  distinction  arises 
in  the  ratio  of  the  muscles  of  the  pelvis  and  trunk  ;  for  instance,  the  dorsal 
muscles  are  very  large  in  the  rabbit,  and  the  quadratus  lumborum  and  psoaa 
muscles  of  that  animal  which  lie  anteriorly  on  the  longest  transverse  pro- 
cesses. These  muscles,  on  both  sides,  completely  hide  the  anterior  aspect  of 
the  bodies  of  tlie  lumbar  vertebrae.  There  is  no  iliacus  muscle,  as  there  ia 
evidently  no  room  for  it ;  but  the  quadratus  lumborum  being  left  on  the 
lateral  and  superior  margin  of  the  pelvis,  it  artccnds  above  that,  resting 
almost  on  the  anterior  and  lateral  margin  of  the  sacrum ;  posteriorly  it 
appears  to  be  joined  in  a  manner  to  the  pyriformus  muscle  of  the  true  pelvis. 
The  abdominal  muscles  are  inserted  into  the  anterior  elongated  margin  of 
the  ilium,  Pouparts'  ligaments  being  placed  more  at  the  side  than  in  man,  on 
account  of  the  very  broad  symphysis  of  the  bones  of  the  pubes  and  thigh 
bones  coming  out  from  the  sides  of  the  pelvis,  and  placed  chieily  in  an 
oblique  position. 

On  account  of  the  narrowness  of  the  ilium,  these  ligaments  almost  touched 
the  inferior  insertion  of  the  quadratus  lumbunun,  uule.Hs  the  psoas  muscle 
came  between  them.     All  the  crest  of  the  ilium  risrs  backwards  above  the 

05  sacrum  in  the  rabbits,  and  gives  insertion  to  the  dorsal  muHcleH  ;  hence  the 
false  pelvis  is  evidently  wanting  in  that  animal,  and  only  the  true  ]K*lvi8  is 
present.  In  other  mammalia,  as  in  the  mole.><,not  even  by  its  margin  does  the 
OS  ilium  look  towards  the  cavity  of  the  abdomen,  the  whole  bone  being  re- 
tracted towards  the  back  suiwriorly  ;  other  quadruiK^d.**,  as  the  horse,  «ic., 
at  least  possess  some  abdominal  portion  of  the  ilium;  others  truly,  as  the 
elephant,  possess  a  very  large  portion,  and  which  on  this  account  resemble 
man ;  but  I  shall  treat  of  these  aftenvards. 

This  absence  of  the  false  pelvis  in  most  of  the  smaller  animals,  and  the  very 
narrow  os  ilium,  render  the  extremity  of  the  body  posteriorly  t^o  narrow 
when  compared  to  man,  and  by  denying  a  broader  place  of  insertion  for  the 
gluteal  muscles,  render  the  haunches  of  mammaha  very  slender.  Tiie  first 
cause,  in  connection  with  the  horizontal  position  of  the  trunk,  easily  explains 
why  hemiff,  which  are  of  very  frequent  occurrence  in  man,  are  rer^  rare 
among  quadruped  mammals ;  why  no  congenital  hernia  can  occnir  in  the 
rabbit,  although  the  processes  of  peritonopum,  which  lead  the  testicle  into  the 
scrotum,  remain  oi)en  even  in  the  adult  animal,  so  that  the  testicles  can  ver}' 
easily  pass  and  re-pass  from  the  cavity  of  the  abdomen:  why,  moreover, 
hernife  are  of  more  frequent  occurrence  among  tho:*e  anim>vls  which  have 
a  certain  kind  of  false  pelvis,  (as  the  horse,)  which  therefore  have  Pouparts' 
ligiiments  and  the  abdominal  rings  more  transverse,  and  less  situated  at  the 
side.  It  happens,  indeed,  that  the  thighs  are  bent  towards  the  abdomen  in 
almost  all  mammals,  and  the  bony  symphysis  of  the  pubes  is  broader  than  in 
man ;  therefore,  the  lowest  part  of  the  abdomen  is  better  protected,  while  the 
abdominal  rings  are  at  a  greater  distance  from  each  other. 

It  is  here  worthy  of  remark,  that  the  infaut  in  the  human  race  has  the 
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pelrifl  in  reality  narrow,  as  in  most  quadrupeds  ;  the  abdomen  elevated,  or 
amalgamated  as  it  were,  with  the  chest,  and  the  umbilical  region  very  broad 
or  ample.  In  the  infant,  also,  I  have  found  the  abdominal  portion  of  the  bones 
of  the  ilium  much  less  than  in  the  adull,  as  compared  with  the  dorsal  portion, 
and  that  the  ratio  of  the  length  of  the  dorsal  portion  to  the  abdominal,  was, 
in  the  infant  not  quite  two  years  old,  as  ten  to  eleven,  up  to  fourteen  ; 
whilst  in  the  adult  the  ratio  was  as  eleven  to  sixteen,  up  to  twenty-two. 
This  narrowness  in  the  pelvis  of  the  infant  explains  the  greater  firequeucy  in 
them  of  umbilical  and  inguinal  heruise  to  crural  :  as,  on  the  other  hand, 
the  breadth  of  the  pelvis  in  grown  women  renders  easy  of  explanation  their 
greater  liability  to  crural  heruise  (and  to  heruic&  of  the  foramen  ovale  !)  ;  and, 
generally,  why  it  happens  that  hernise  most  frequently  appear  at  a  time  when 
the  osseous  pelvis  has  acquired  its  full  development,  than  in  early  years  when 
the  pelvis  is  still  narrow.  To  this  observation  there  is  the  exception  of  con- 
genital and  umbilical  hernise.  The  strength  of  the  dorsal  muscles  in  the 
mammalia,  seems  to  assist  Iho  sleuderness  of  the  glutei.  The  more  any 
awiniftl  is  fitted  for  leaping,  and  therefore  for  a  more  rapid  elevation  of  the 
trunk,  in  it  do  we  find  a  larger  portion  of  the  os  ilium  surpassing  the  os 
sacrum  towards  the  back,  and  destined  for  the  insertion  of  the  dorsal  muscles. 
I  have  measured  the  pelvis  of  fifteen  mammals,  in  their  whole  length  :  then 
from  the  summit  of  the  crest  of  the  os  ilium,  as  far  as  the  anterior  extremity 
of  the  tuberosity  of  the  os  ischiimi ;  then  I  multiplied  the  length  of  that 
part  of  the  os  Uium  (in  its  longest  diameter),  wliich  passes  beyond  the  os 
sacrum,  with  the  breadth  of  the  same  part  measured  in  its  middle  height  or 
depth,  and  thus  discovered  the  proportion  of  these  numbers.  The  mole, 
unable  to  raise  its  prostrate  body  from  the  ground,  has  the  least  space  for 
the  insertion  of  the  dorsal  muscles  ;  the  bat  follows  it,  which  cannot  raise 
itself  so  fiir  on  its  abdominal  extremities  as  to  afford  space  for  the  unfolding 
of  its  pectoral  limbs  ;  the  sluggish  hedgehog  follows  the  bat ;  the  mouse  and 
weni»el  the  hvtl^ohog  ;  next  the  rat ;  then  the  stoat  ;  the  squirrel;  the  rabbit; 
then  the  martin  cats ;  the  genus  felis  (cats)  followed  the  martin,  already 
remarkable  for  its  leaping,  and  its  swiftness  of  motion  ;  then  the  short-haired 
dog  J  next  the  fox  :  the  hare  already  excels  the  swift  fox,  living  in  the  open 
air,  and  on  this  head  diflering  most  widely  from  its  co-gencr,  the  troglodylic 
rabbit.  It  is  necessary  merely  to  caution  any  one  about  to  contemplate 
this  series,  that  in  an  absolutely  larger  animal,  the  osseous  surface  for  the 
insertion  of  the  muscles,  must  not  only  be  absolutely,  but  relatively  larger. 

In  the  skeleton  of  a  certain  cercopithecus,  with  a  face  resemblmg  the 
human,  but  with  a  very  long  tail,  and  measuring,  from  the  vertex  to  the 
ealeaneum  sixteen  French  inches,  I  found  that  portion  of  the  os  ilium  wluch 
projects  beyond  the  level  of  the  sacrum  to  be  very  small,  although  it  had  not, 
properly  speaking,  anj'  abdominal  portion.  Its  place  therefore  in  the  series, 
was  between  the  bat  and  the  hedjjehojr. 

Nor  is  man  himself  remarkable  for  any  great  slrcnglh  of  the  dorsal  muscles  j 
whilst  resting  on  all  four  limbs,  he  cannot  raise  the  trunk  by  leaps,  unless  the 
knees  bo  first  under  the  abdomen,  as  in  the  case  of  the  quadruped.  His 
dorsal  muscles  seem  rather  calculated  to  retain  the  trunk  in  its  erect  position, 
than  at  every  step  to  raise  again  the  horizontal,  (that  is,  to  raise  the  trunk 
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rom  the  horizontal  to  the  erect  position,  with  the  same  ease  as  they  retain  it 
when  erect)  ;  the  hands  seem  mainlj  given  to  him,  as  to  the  simise,  for 
assisting  in  raising  the  trunk. 

The  proportion  of  the  numbers  obtained  by  multiplying  the  length  of  the 
dorsal  portion  of  the  ilium  into  the  breadth  of  its  middle  portion,  was  to  the 
square  of  the  whole  length  of  the  whole  pelvis  : — In  the 
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I  next  measured  several  human  pelves  by  a  straight  line,  from  the  anterior 
superior  spine  of  the  crest  of  the  ilium  to  the  angle  which  tbis  crest  makes 
inwardly  in  that  spot,  where,  by  means  of  a  ligament,  it  is  joined  to  the  trans* 
verso  process  of  the  lost  lumbar  vertebra ;  and  then  leading  the  string  or  cord 
from  this  angle  to  the  posterior  superior  tubercle  in  which  the  dorsal  portion 
of  the  crest  terminates  ;  by  tbcse  measurements  I  found,  for  the  most  part, 
that  the  dorsal  portion  was  absolutely  larger  in  those  pelves  in  which  the  ab* 
dominal  part  was  smallest ;  and,  vice  versa,  the  promontory  (or  rather  the 
last  lumbar  vertebra)  projected  more  into  the  cavity  of  the  pelvis  the  longer 
the  dorsal  portion  of  the  crest  of  the  ilium  really  was.  In  a  female  pelvis,  for 
example,  the  abdominal  portion  was  sixty-seven  lines  in  length,  in  another  only 
fifty  and  a  third ;  in  the  former,  the  dorsal  portion  was  only  twenty-six  lines 
and  two-thirds  in  length ;  in  the  latter,  it  was  thirty-two  and  a  half.  The 
length  of  the  whole  crest  was  thus  in  both  nearly  the  same ;  for  twenty-six  and 
two-thirds  added  to  sixty-one  make  eighty-seven  and  two-thirds ;  and  fifty- 
two  and  one-third  added  to  thirty-two  and  a  half  give  nearly  eighty-five.  The 
fossa,  or  depression,  moreover,  between  the  dorsal  portion  of  the  crest  of  the 
ilium,  and  the  summits  of  the  spinous  processes  of  the  lumbar  vcrtebrsp,  was 
loss  marked  in  that  pelvis  in  which  the  dorsal  portion  was  least,  and  in  whioh 
the  promontory  projected  less  acutely  into  the  cavity  of  the  pelvis  ;  but  it  was 
deeper  or  better  marked  in  that  pelvis  in  which  the  promontory  projected 
more  acutely  into  the  cavity  of  the  pelvis,  and  in  which  the  dorsal  portion 
was  larger.  In  the  former  pelvis  this  fossa,  or  depression,  had  a  depth  of 
nine  and  one-third  lines ;  in  the  latter  it  equalled  eleven  and  a  quarter. 

These  observations  seem  to  me  to  throw  new  light  on  an  observation  of  the 
distinguished  Osiander,*  who  observed  that  "in  women  who,  from  their  earliest 
years  were  accustomed  to  carry  burdens  on  their  backs,  the  angle  which  the 
conjugate  diameter  of  the  pelvis  makes  with  the  horizon  becomes  much 
nearer  the  perpendicular,  than  in  those  accustomed  to  carry  burdens  in  any 
other  way ;  and  that  this  greater  inclination  of  the  conjugate  diameter  is  a 
frequent  cause  of  difficult  parturition.    For  not  only  does  this  greater  obli- 

*  Denkwurdig  keitcn  Air  die  Heilkunde  und  GeburUhulfe,    Zweyter  Band  ;    Gotting., 
1795;  p.  340. 
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qoaJtj  of  the  oonjngate  diameter,  arising  from  the  flexion  of  the  loins  forward, 
render  parturition  more  difficult,  bat  the  strength,  likewise,  of  the  dorsal 
mnfldes,  increased  hj  exercise,  seems  to  be  equal  to  the  drawing  backwards 
the  pelvis  of  a  young  person  of  tender  years,  and  of  forcing  the  promontory 
inwards,  and  in  this  way  to  alter  the  form  of  the  pelvis,  and  to  render  it 
narrower.*'  At  all  events,  the  conjugate  diameter  of  that  pelvis  whose  dorsal 
portion  was  the  largest,  was  shorter  by  six  lines  than  the  conjugate  of  that 
pelvis  in  which  the  dorsal  fossa  (already  described)  was  least.  Perhaps  it  is 
hurtful,  therefore,  to  women  to  cany  heavy  weights  on  their  backs ;  or  even, 
perhaps,  to  afibct  too  upright  a  style  of  walking,  wherein  the  back  and  shoul- 
ders are  drawn  backwards,  and  the  os  sacrum  elevated  by  the  great  vigour  of 
the  dorsal  nraseles.  The  chests  of  females,  also,  rendered  stiff  with  whalebone, 
perhaps  injure  them  in  a  similar  way  ;  nor  is  it  only  the  narrowing  of  the 
pelvis  from  side  to  side,  or  transversely,  which  ought  to  be  attended  to  when 
female  clothing  is  considered,  or  the  application  of  machines  to  the  body ;  its 
impression  from  before  backwards  ought  also  to  be  attended  to. 

The  dorsal  portion  of  the  crest  of  the  ilium  seems,  for  the  most  part,  abso- 
Inftely  larger  in  men  than  in  women,  and  the  abdominal  portion  smaller ;  hut 
the  strength  of  the  muscles  is  greater  in  man  than  in  woman. 

I  come  now  to  the  next  remarkable  difference  between  the  pelvis  of  man 
and  other  mammals,  namely,  the  elongation  of  the  symphysis  of  the  pubis, 
elongated  into  a  semicanal,  and  to  which  Daubenton  gave  a  proper  name ;  and 
to  the  consideration  of  the  &ct  of  the  inferior  exit  of  the  pelvis  in  quadrupeds 
being  directly  opposed,  or  opposite,  to  the  superior  entrance  or  opening.  In 
the  erect  position,  the  human  os  sacrum  is  again  bent  forwards,  which,  from 
its  basis,  on  accoimt  of  that  very  inclination  of  the  superior  aperture  of  the 
pelvis,  is  curved  backwards  ;  the  coccygeal  bones  follow  the  forward  curve 
of  the  OS  sacrum,  and  complete  it ;  in  this  way  the  pendens  of  the  pelvis  is 
siqyported,  the  rectum  and  the  vagina  curved  forwards,  and  a  security  is  of- 
fered against  a  prolapse,  during  any  more  violent  effort.  But  the  inferior 
Kgerture  of  the  pelvis  would  be  too  much  narrowed  by  this  curvature,  were 
tiie  symphysis  of  the  pubis  not  shortened,  so  that  this  shortest  anterior  wall 
might  be  opposite  to  the  longer  curved  wall ;  together  with  this,  the  plane 
of  the  superior  aperture  of  the  pelvis  in  man,  is  elevated  much  nearer  to  the 
glance  of  the  horizon  than  in  the  erect  animal.  Now  the  globular  form  of  the 
fotal  head  alone  enables  it  to  pass  through  this  curved  route,  which  leads 
outwards  aroimd  the  symphysis  of  the  pubis,  as  around  an  axis  in  the  con^ 
cavity  of  the  sacrum,  from  the  superior  or  upper  pelvis,  through  the  inferior 
exit ;  and  indeed  so  only  that  the  short  excavation  of  the  mucha  correspond 
to  the  narrow  symphisis  of  the  os  pubis  ;  and  the  long  convexity  of  the 
head,  from  the  chin  extending  over  the  face  to  the  vertex,  correspond  to  the 
long  excavation  of  the  pelvis,  extending  from  the  promontory  to  the  apex 
of  the  coccyx.  The  promontory  which  it  must  be  admitted  exists  in  infants, 
and  even  in  the  foetus,  though  very  obtuse  and  scarcely  conspicuous,  seems 
attributable  in  point  at  least  to  the  erect  position  of  man,  and  to  the  contin- 
nous  efforts  of  the  dorsal  muscles.  This  promontory,  narrowing  or  di- 
minishing the  coi^ugate  diameter,  and  by  its  impression,  as  it  would  seem, 
rendering  the  obUque  diameter  the  larger,  forces  the  head  of  the  child  to 
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enter  the  excavation  of  the  pelvis  obliquely  ;  and  this  indeed  happens  more 
frequently  with  the  occiput  turned  towards  the  left  than  the  right  acetab- 
ulum, because  the  uterus  in  the,  commencement  of  pregnancy  inclines  sen- 
sibly more  and  more  towards  the  right  side  than  the  rectum,  which  is  rather 
placed  towards  the  left  side,  proved  perfectly  by  the  examination  of  the 
bodies  of  female  infants.  Now  it  was  necessary  that  the  head  of  the  foetus, 
after  it  had  entered  the  cavern,  or  cavity  of  the  true  pelvis,  should  again 
slightly  rotate ;  because,  as  my  measurements  have  nt  least  taught  me,  the 
diameter  of  the  smaller  pelvis  extending  from  the  middle  of  the  os  sacrum  to 
the  middle  length  of  the  symphysis  of  the  pubis,  is  a  little  longer  than  the 
transverse  diameter,  measured  in  the  same  place ;  which  is  otherwise  in  the 
superior  aperture  of  the  true  pelvis.  The  dimensions  of  the  child's  head 
beautifully  correspond  to  these  diameters,  for  its  transverse  diameter  tlirough 
the  temples  is  shorter  than  its  anterior  posterior  one.  The  lateral  walls  also 
of  the  true  pelvis,  and  especially  the  spine  of  the  ischium,  if  examined  care- 
fully, seem  so  bent  that  the  head  of  the  child  may  of  necessity  be  moved  in 
the  manner  just  described.  The  human  birth  then  is  accomplished,  as  all  are 
agreed  on,  whilst  the  head  of  the  child  is  turned  in  the  pelvis  by  a  eemigyra- 
tion,  resembling  the  whirl  of  a  univalve  shell,  and  so  escapes.  But  since  the 
effort  which  expels  the  child  acts  in  a  right  line,  and  the  immovable  walls  of 
the  pelvis  at  last  produce  these  curved  lines  from  a  rectilinear  motion,  it 
readily  appears  how  much  of  the  propelling  force  must  be  lost  against  the 
walls  by  this  oblique  action,  and  how,  from  this  cause,  the  human  birth  must 
be  diflicult ;  but  this  detriment  is  made  up  for  by  the  erect  stature,  the 
rounded  head  and  larger  brain  of  man,  and  by  his  elevated  position  above  the 
order  of  mammals. 

All  these  things  are  quite  differently  arranged  in  animals  ;  it  was  necessary 
that  by  far  the  greater  number  of  them  should  walk  on  four  feet,  the  pelvis, 
in  consequence,  by  no  means  supports  the  intestines  ;  on  tjho  contrary,  the 
bowels  descend  rather  from  the  pelvis  towards  the  deepest  part  of  the  um- 
bilical region,  so  that,  in  the  smaller  animals  at  least,  when  they  are  opened 
in  a  supine  position,  the^  intestines  are  never  found  filling  the  cavity  of  the 
pelvis,  as  in  man,  but  arc  found  rolled  up,  and  occupying  the  middle  of  the 
abdomen.  Hence  it  happened  that  the  os  sncrum  might  be  narrower,  and 
very  narrow  it  is  in  most  of  them,  and  seems  to  have  such  a  curve  with  the 
coccygeal  bones  as  the  weight  of  the  tail  requires.  There  is  not  even  so  much 
of  a  promontory  as  we  find  in  the  human  fcetus.  The  head  of  the  fa^tus  also, 
which  in  animals  is  not  spherical  as  in  man,  but  straight  and  elongated,  cor- 
responds to  the  straight  course  through  the  pelvis ;  and  it  easily  escapes 
through  it,  expeditiously  propelled,  the  propelling  forces  meeting  with  no 
resistance  from  its  walls.  In  the  gravid  quadruped  the  fundus  of  the  uterus 
inclines  downwards  by  its  own  weight ;  and  its  orifice  looking  towards  the 
pelvis,  rises  somewhat  upwards  ;  but  in  quadrupeds  also,  the  posterior  aper- 
ture of  the  pelvis  leads  chiefly  upwards,  and  is  there  covered  by  a  verj-  move- 
able and  narrow  sacrum  and  coccyx,  composed  of  several  distinct  and  separate 
vertebra?.  That  the  fxtus  of  the  lower  animals  escapes  from  the  pelvis 
chieflY^by  the  yielding  of  the  bones  of  the  coccyx  upwards,  also  become  more 
moveable  at  the  period  of  parturition,  is  known  to  every  country  woman,  who 
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IbTCtellB  the  time  of  parturition  in  the  cow  by  tbe  greater  mobility  of  the  an- 
terior coccygeal  rertebne,  though  concealed  by  their  intimate  rektion  to  the 
abdomen,  and  by  the  eleration  of  these  bones.  Harrey  already  had  said  in 
the  chapter  on  the  exterior  part  of  the  uterus  of  the  fowl,  **  in  animals  with 
tails,  the  birth  cannot  take  place  without  the  elevation  of  the  tail ;"  these  cir- 
cnmstanoes,  however,  in  women,  merely  render  the  birth  easier ;  but  a  defi- 
cieney  in  this  respect  can  in  no  way  impede  the  birth  in  her.  The  elongated 
head  of  the  foetus  in  the  lower  mammals,  its  lengthened  form  generally,  not 
endoaed  in  spherical,  but  in  a  lengthened  cylindrical  shaped  uterus,  seems  to 
be  the  cause  why  the  smaller  pelvis  of  quadrupeds  forms  a  semi*  canal  in  many 
apeciea,  the  symphysis  of  the  pubis  being  much  prolonged,  presenting  merely 
a  smooth  (inconsiderable)  incision  or  fissure  between  the  tuberosities  of  the 
bones  of  the  ischium  to  the  chin  (bent  downwards)  of  the  coming  foetus.  In 
the  genus  mus  the  foetus  is  gross  or  thickheaded,  and  its  general  form  is  also 
less  elongated  than  in  some  other  animals ;  but  in  this  genus  it  also  happens 
that  the  symphysis  of  the  smaller  pelvis  is  very  short,  and  the  so  called 
ascending  branches  of  the  os  ischium  are  in  it  united  at  a  right  angle  to  the 
descending  branches  of  the  os  pubis,  so  that  the  smaller  pelvis  looks  as  if  it 
had  been  cut  across  with  a  knife,  and  to  have  attained  to  only  a  half  of  its 
usual  size. 

It  now  remains  that  I  say  a  few  words  regarding  the  narrow  and  elongated 
bones  of  the  ilium,  and  which  are  more  nearly  parallel  to  the  os  sacrum  in 
their  length  than  in  man,  present  in  those  species  of  animals  in  which  the  an- 
terior wall  of  the  pelvis  is  very  short,  as  in  the  genus  mus,  hedgehog,  etc. ; 
and  which  are  found  even  in  those  animals  which  walk  like  man,  supported  on 
two  feet,  as  in  the  gigantic  Didelphis.  On  the  other  hand,  the  elephant  has 
the  bones  of  the  ilium  very  short,  but  very  broad,  and  strongly  resembling  the 
human.  The  elephant  and  mankind  agree  not  only  in  this  respect,  but  also  in 
this  other  circumstance,  that  the  fcetus  in  both  has  a  very  large  rounded  head, 
in  which  the  jaws  are  withdrawn  as  it  were  beneath  the  basis  of  the  cranium, 
an  arrangement  of  structure  calculated  to  influence  greatly  the  form  of  the 
uterus,  and  hence  perhaps  rendering  this  form  of  pelvis  necessary ;  but  these 
two  wisest  of  animals  agree  also  in  this,  that  they  both  have  the  thigh  bones 
disengaged  or  free  of  the  trunk  and  straight,  whilst  in  most  other  animals  these 
bones  lie  hid,  as  it  were,  enclosed  entirely  or  partially  within  the  abdominal 
region,  compressed  and  bent ;  this  happens  even  in  the  gigantic  Didelphis.  The 
bear,  in  whom  the  thigh  bones  are  more  disengaged  from  the  trunk  than  in 
the  other  fervse,  has  the  os  ilium  abo  broader  than  they  have.  The  muscles 
which  proceed  from  the  external  surface  of  the  os  ilium  to  the  trochanter 
major  of  the  femur,  would  either  be  too  tense  (as  the  remotest  portion  of  the 
gluteus  maximus),  or  would  sometimes  bo  too  short  when  contracted,  some- 
times too  long  in  extension  of  the  thigh  (as  the  gluteus  medius),  if  the  os  ilium 
of  animals,  broad  as  in  man,  should,  notwithstanding,  coincide  -with  a  thigh 
bone  hid  as  it  were  in  the  abdominal  region  and  bent  as  in  them,  no  alteration 
having  taken  place  in  the  insertion  of  the  muscles.  But  an  elongated  and 
narrow  os  ilium,  with  its  abdominal  or  inferior  portion  as  it  were  entirely 
wanting  or  deficient,  does  not  interfere  with  this  bent  position  of  the  thigh 
bones.  Moreover  these  bent,  compressed,  very  broad,  and  closoVj  a,']^^To'xi-" 
o 
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mated  tbiglis,  as  they  exist  in  tlie  lower  mammals,  support  the  remote  portion 
of  the  lower  belly,  and  no  less  prevent  too  forcible  a  protrusion  of  the  mto*- 
tines  against  the  abdominal  walls,  than  do  immoveable  bones  themselyes ;  so 
also  in  man,  it  is  safest  when  vomiting  is  about  to  oocur,  to  boad  the  thi^it 
towards  the  abdomen,  lest  the  effort  of  vomiting  should  give  rise  to  a  heniia» 
through  the  abdominal  rings  or  under  Poupart*s  ligament.  Hence  also  it 
seems  ill  advised  to  extend  with  bandages  the  thighs  of  recently  bom  children, 
in  whom  the  peritoneal  processes  leading  into  the  sorotum  have  not  yet  be- 
come contracted  or  closed.  Nature  has  already  taught  them  at  that  age  to 
draw  the  thighs  towards  the  abdomen,  and  this  may  be  the  main  prevention 
against  the  passage  of  the  intestines,  through  the  abdominal  rings,  along  with 
the  testes  in  children,  whilst  enclosed  in  the  uterus.  The  lower  an  anim^ 
walks  with  bended  thighs,  the  narrower  will  be,  in  that  animal,  the  os  ilium, 
and  the  more  does  it  seem  pressed  hard  as  it  were  against  the  sacrum  through* 
out  its  whole  length ;  so  that  a  series,  perhaps  uninterrupted,  might  be  formed 
or  admitted,  from  man,  in  whom  the  broadest  os  ilium  comparatively  is  united 
with  the  OS  sacrum  almost  at  a  right  angle,  to  the  mole,  in  which  animal  an 
extremely  narrow  os  ilium  evidently  unites  throughout  its  whole  length  with 
the  lateral  margin  of  the  os  sacrum,  the  great  ischiatic  notch  having  entirely 
disappeared. 

I  shall  here  stop,  reserving  all  further  observations  for  the  distinct  heada  of 
your  dissertation,  to  which  they  may  refer.  It  remains  for  me  to  express  hopes 
for  your  enjoyment  of  health  ;  that  nuiny  may  owe  their  health  to  you  ;  and 
that  you  remain  a  steady  cultivator  of  the  sciences  especially  requiring  support 
in  these  times  of  trouble,  commotion,  and  dreadful  wars.    FaiewelL 
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Ist — Man.  Section  1 . — Nature  has  given  to  the  human  race  the  broadest  and 
most  depressed  pelvis  of  any  aninuil,  seemingly  required  by  his  erect  position, 
and  by  the  size  of  the  head  of  the  foetus  ;  by  the  spreading  out  of  the  ossa 
ilium  the  intestines  are  supported,  and  by  the  capacity  of  the  female  pelvia,  a 
ready  exit  is  provided  for  the  fully  grown  foetus. 

Section  2. — The  pelvis  of  other  mammals  is  longer  and  narrower  than  the 
human;  and  the  bones  of  the  ilium  scarcely  diverge,  but  ascend  almost 
straight,  or  parallel. 

Section  8. — In  mankind,  the  superior  aperture  of  the  smaller,  or  true,  pel- 
vis, presents  a  plane,  nearer  the  horizontal ;  whilst  in  other  animals,  the  line 
drawn  from  the  promontory  of  the  os  sacrum  to  the  superior  angle  of  the 
symphysis  of  the  pubis,  called  the  conjugate  diameter,  descends  more  perpen- 
dicularly ;  hence,  in  mankind,  the  transverse  is  larger  than  the  conjugate 
diameter ;  in  other  mammals  it  is  less,  with  a  few  exceptions,  as  in  the  pelvis 
of  the  horse,  the  buffalo,  and  the  dromedary. 

Section  4.— The  quadrumana  most  nearly  resemble  the  human  structure, 
and  this  holds  also  of  the  pelvis,  and  amongst  these,  chiefly  the  simia  satyrus. 
The  Bellua  follow  these,  chiefly  the  Elephant,  &c.;    then  the  solidungela. 
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(hones);  peeora  (oatUe,  deer,  &o.);  bradipoda  (ant  eaten);  cheiroptera, 
(bats).  The  sarage,  or  flesh-eating  animals  (camiyora),  follow  these ;  and  last 
of  all,  the  rodents.  Note.  The  reader  is  cautioned  here,  that  I  adopt  the 
riassififiation  of  my  illnstrions  teacher,  Bhimenbach,  as  contained  in  his  Com- 
pendhun  of  Natnral  History,  fifth  edition,  Gottingen,  1797 ;  and  in  measuring 
the  pelTis,  I  haye  used  the  Parisian  foot. 

Sad — Qmadntmama.  SedUm  6. — ^The  os  sacrum  is  narrower  and  plainer  in 
all  the.  quadromaaa  than  in  mankind.  Its  external  margins  do  not,  as  in  the 
latter,  oonyerge  downwards,  but  continue  parallel  with  itself.  The  excavation 
of  the  pelvis  in  the  quadrumana  is  less  spherical  than  in  the  human  race, 
whi<^  seems  to  be  proved  by  the  observations  just  mentioned ;  and  tha^apes,  so 
like  us  in  other  respects,  are  ill  adapted  for  the  upright  position  in  walking ; 
and  that  the  head  of  the  foetus  of  the  quadrumana  is  already  more  elongated, 
after  the  manner  of  the  brute  animal,  than  globose,  or  rounded,  as  in  man. 
Even  in  the  quadrumana,  then,  the  pelvis  has  already  assumed  a  character 
wholly  •"""*1  That  oeroopithecus,  mentioned  above,  shews  a  sacrum  com- 
posed of  three  vertebra  distinctly  separated  from  each  other,  and  evidently 
resembling  those  of  the  loins,  and  first  coccygeal  vertebne,  with  the  exception 
of  the  lateral  i^ppendages.  The  os  ilium  is  elongated,  its  abdominal  portion 
obviously  defective,  or  wanting,  unless  you  feel  disposed  to  take  for  it  the 
broad  anterior  margin  of  the  bone.  The  symphysis  of  the  pubis  is  elongated, 
and  the  tuberosities  of  the  ischion  bent  outwards,  so  that  the  true  pelvis 
already  shews  that  the  fully  formed  semicanal,  of  which  we  have  taken  notice 
above,  and  the  entire  pelvis,  already  strikingly  resembles  that  of  a  small  car- 
nivorous animal,  or  of  a  squirreL  It  is  worth  while  recollecting  how  the 
mode  in  this  order  of  animals  is  changed,  as  regards  the  birth  of  the  fcetus, 
which,  in  mankind,  presents  by  the  occiput ;  in  the  mere  animal,  by  the 
face  *.  The  spinous  processes  in  man  are  not  so  prominent,  neither  do  they 
run  together.  In  the  quadrumana,  they  project  more  than  in  man,  and  in- 
cline downwards.  The  number  of  sacral  vertebrs  varies  in  the  quadrumana — 
two  in  the  cercopithecus  paniscus ;'  three  in  the  oercopithecus  jacko ;  three 
also  in  the  simia  lar,  sylvanus  t>  the  papio  mormon,  and  maimon,  the 
lemur  mongom,  the  simia  sajou,  apella  (Lin.),  have  each  respectively  four  X  \ 
The  simia  troglodytes  has  five.  || ;  and  the  sai,  capucina  (L),  is  said  to 
have  six.  The  simia  troglodytes  then,  as  regards  the  sacrum,  most  resembles 
flaoa.  The  sacral  foramina  difibr  in  number  according  to  the  varying  number 
of  the  vertebre. 

Stelion  6. — Ot  Coccffgia,  In  respect  of  the  number  of  coccygeal  vertebrs, 
the  order  simiie,  they  may  be  divided  into  those  with  tails  and  those  without. 
The  simia  jannus  has  two  coccygeal  vertebrse ;  the  sylvanus  and  the  lar  three 
each;  the  troglodytes  and  the  satyrus  four  each,  which  is  the  number  in 
mam ;  but  these  vertebns  are  broader  and  larger  than  the  human,  excepting 
the  first,  which  unites  with  the  last  vertebrse  of  the  sacrum :  nor  do  they 
indine  so  much  towards  the  cavity  of  the  pelvis,  but  descend  more  directly, 

•  Ed.  Tjson.  Anat.  Pigmy.  Loud.  1699.  4.  t  P.  Camper.  Dutteldorf,  1791.  4  Tab.  3,  fig. 
7.  Galen,  Liber  de  ouib.  Cap  xi.,  in  which  boolc  he  hat  lubstituted  the  anatomy  of  the 
ape  to  that  of  num.  t  W.  JotephL  Aiiatom.  &c.  Gotting.,  1787.  Tab.  5,  fig.  2  U  Tyson 
L  e.  p.  t9. 
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and  hence,  according  to  Tjson,  it  arises  tliat  the  coccyx  in  the  troglodytes 
forms  a  protuberance  under  the  skin  (in  this  respect)  the  human  embryo 
strongly  resembles  the  simiie.*  The  Lemur  tardigradus  has  five  coccygeal 
▼ertebras ;  the  papio  mormon  eight ;  the  papio  maimon  twenty ;  the  droo- 
pithecus  jacho  twenty-seren ;  the  lemur  mongoz  and  cercopithecus  saniscus 
thirty-three.  The  number  of  coccygeal  yertebrsB  is  never  so  constant  as  in 
man ;  whence  it  happens  that  the  numbers  observed  by  different  persons  vary, 
often  very  much  even  in  the  same  species.  "  The  reason  of  this  variation  is  to 
be  sought  for  in  the  observers  themselves,  not  in  the  animals  ;  and  to  be  con- 
tained in  the  difficulty  of  deciding  amongst  the  separate  vertebre  of  the  pelvis, 
what  vertebre  are  to  be  assigned  to  the  sacrum,  and  what  to  the  coccyx. 
Three  vertebne  only  in  the  cercopithecus  I  have  described  can  be  assigned  to 
the  sacrum.  The  wing-shaped  portion  of  the  first  vertebrs  on  each  side  is  the 
only  one  which  has  a  distinct  union  with  the  os  ilium,  quite  otherwise  there- 
fore than  in  man,  in  whom  the  symphysis  with  the  ilium  extends  as  far  as 
and  includes  the  first,  second,  and  third,  spurious,  that  is  sacral  vertebns.  ^ 
The  two  vertebra  which  in  the  circo-pithecus  now  follow,  and  which  form 
with  the  first  coccygeal  vortebrsB  a  kind  c»f  obtuse  promontary  in  the  middle 
of  the  pelvis,  have  broad  thin  transverse  processes,  truncated  at  their  extre- 
mities, which  unite  with  each  other  and  with  the  first  vcrtcbrs  by  the  angles 
of  their  apices,  or  summits,  and  by  means  of  a  cartilaginous  substance  and  a 
ligamentous  expansion  ;  the  same  is  effected  by  an  osseous  substance  in  the 
schunk,  mustcta,  &c.  Next  come  four  cocc}'geal  vertebrs  perforated,  short, 
with  narrow  transverse  processes  and  oblique  processes  still  rather  large,  the 
first  of  which  has  still  a  vcstage  of  the  dorsal  spinous  process,  but  the  second 
first  shews  the  abdominal  spinous  process  to  be  described  below.  The  sixth 
coccygeal  vertebne  still  shows  on  its  upper  surface  the  remains  of  the  excava- 
vation  (foramen  pro  medulla  spinali)  which  almost  immediately  ceases." — 
Autenreifh. 

The  first  six  vertebne  of  the  occyx  in  the  cercopithecus-jacho,  pa- 
niscns,  papio  maimon,  lemur  mongoz,  and  briefly,  in  all  the  long-tailed 
quadrumana,  have  true  spinous  processes  which  tend  somewhat  obliquely  up- 
wards ;  from  the  same  there  proceed  obliquely  upwards  on  either  side  ascending 
oblique  processes,  the  rounded  extremity  of  which  is  united  to  the  posterior 
surface  of  the  descending  oblique  processes  of  the  vertobrse  above.  Their 
transverse  processes  are  sufliciently  long,  inclining  downwards  and  backwards. 
These  six  superior  vcrtebra>  of  the  coccyx  are  perforated,  which  holds  also  in 
the  tail-less  apes,  in  whom  for  the  most  part  the  os  cocoygis  is  composed  of 
three  vertebrue,  the  simia  troglodytes  and  satyrus  excepted.  In  the  last  per- 
forated vertcbree  of  the  coccyx  exists  the  end  of  the  canal  for  the  spinal 
marrow,  which  Galen  asserted  also  of  man  ;  f  but  already  this  error  had 
been  exposed  by  Yasalius,  X  '^ho  shewed  that  in  man  the  canal  for  the  spinal 
marrow  extended  no  farther  than  the  os  sacrum.  The  remaining  coccygeal 
vertebral  are  longer,  but  towards  the  terminations  they  again  become  shorter 

and  more  slender.     The  longest  vertebrae  of  this  region  in  the  papio  maimon 

•  P.  Camper;  I.e.  p.  186. 

t  Galen.    Lib.  de  Ossibtu.    C.  xi. 

I  Vasaliide  Corp.  human,  fabrica.     Basil,  1555.    EjuH  epistola  rationcm  modamque,  S;c., 
See.    Basil,  1516,  p.p.  49. 
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u  S*^* ;  in  tlie  oercopithecus  paniscus,  1^'  3'*^  $  in  the  lemur  mongoz,  1^'  6'^*. 
Each  Tertebne  may  be  divided  into  a  body,  an  inferior  and  a  superior  extre- 
mity. The  body  is  oblong,  and  includes  four  unequal  surfaces.  The  upper 
extremity,  thicker  than  the  inferior,  has  a  rounded  articular  surface,  uniting 
lo  itself  the  preceding  yertebne.  Aroimd  this  surface  there  are  tuberculous 
processes.  Two  of  these  processes  are  divided,  so  that  in  the  terminating  yer- 
tebrs  there  are  six  processes  present.  The  lower  extremity  of  the  yertebre 
ends  in  an  articular  sur&oe,  around  which  three  processes  only  are  placed. 
The  tuberosities,  placed  aroimd  the  joints  or  articulstions>  looking  upwards, 
evidently  correspond  to,  or  originate  in,  the  oblique  and  transverse  processes  of 
the  superior  vertebne,  altered  in  their  form. 

In  the  cercopithecus,  already  so  often  mentioned,  the  elongated  vertebree  of 
the  OS  ooccygis  are  evidently  similar  to  those  described  in  the  former  para- 
graph, at  that  place  where  they  rise  above  the  posterior  margin  of  the  pelvis. 
In  the  tubercle  placed  around  the  superior  articular  sur&ce,  itself  inferior  and 
bifid,  the  two  first  vertebrs  of  the  more  distinct  portion  of  the  tail,  properly 
so  called,  as  well  as  the  three  other  vertebne,  placed  between  the  beginning 
of  the  distinct  tail,  and  the  sacral  vertebne,  have  a  spinous  process,  quite 
similar  to  that  which,  in  the  dorsal  vertebrse,  looks  backwards.  This  little 
bone  is  forked  with  two  diverging  crura,  leaving  between  them  a  foramen, 
resting  on  the  tubercles  around  the  articulation,  and  looking  towards  the  ab- 
domen with  the  apex  downwards.  These  abdominal  spinous  processes  are 
united  to  the  bodies  of  the  vertebne  by  a  cartilage,  or  rather  to  the  interme- 
diate fibro-cartilage  than  to  the  vertebne  themselves.  It  is  worthy  of  being 
mentioned,  that  these  same  abdominal  spinous  processes  are  not  only  found  in 
the  mus  and  the  mustela,  but  also  in  the  dolphin.  Tyson,  in  his  work  on  the 
Anatomy  of  the  Porpoise,  describes  them  in  these  words — "  Besides  the  pro- 
cesses already  mentioned,  I  find  on  the  abdominal  aspect  of  the  vertebrse, 
other  processes  opposite  to  the  dorsal  spinous  processes,  connected  with  their 
intermediate  fibro-cartilages.  They  consist  of  two  slender  little  bones,  joined 
at  one  extremity,  and  separated  at  .the  other,  so  that  their  bases  form  a  series 
of  foramina,  through  which  run  a  number  of  blood  vessels,  in  a  manner  quite 
similar  to  the  medulla  spinalis  in  the  canal  formed  by  the  dorsal  spinous  pro- 
cesses. These  processes,  like  all  others  of  the  vertebne,  gradually  decrease 
as  they  approach  the  first  caudal  vertebrae,  until  at  last  they  entirely  disap- 
pear.— Auienreith. 

Section  7. — Oasa  innominata.  These  bones,  before  they  reach  the  adult 
state,  are  composed,  as  all  agree,  each  of  three  bones, — first,  the  os  ilium ; 
second,  the  os  pubis ;  third,  the  os  ischium.  1.  The  os  ilium,  in  the  quadru- 
mana  diflers  widely  from  that  of  man.*  For  these  bones  do  not  diverge  so 
much,  nor  do  they  form  a  cavity  so  large  and  distinct  as  in  man,  but  ascend, 
diverging  only  a  little  as  it  were,  upwards  from  the  middle  of  the  acetabulum ; 
they  have  a  triangular  form,  and  are  slender  and  much  longer  than  in  man. 
The  body  of  the  os  iliimi,  or  at  least  that  portion  of  it  which,  with  the  os 
ischium  and  the  pubis,  assists  in  forming  the  acetabulum,  is  broader  in  the 
quadrumana  than  in  man,  when  compared  with  the  superior  crest,  for  the  crest 
in  the  quadrumai^a  is  broader  than  the  body  only  by  some  lines  ;.  whereas  in 
♦  W.  JoMphi  L  c,  Tab.  v ,  Fig.  2.    P.  Camper  1.  c,  Tab.  lii.,  Fig.  7. 


14        FISCHER  O:^  THE  PELVIS  OF  THE  MAMMALIA. 

man  the  crest  is  7"  6't'  broad,  the  body  only  2"  6<".  The  external  snrfue  is 
broad  in  man,  and  marked  with,  separated  fluctuating  lines ;  in  the  qoadra- 
mana  it  is  narrow,  almost  perpendicular,  and  deeply  excayated,  especiAlly 
forwards  behind  the  anterior  margin ;  this  happens  especially  in  the  simia 
sajou  and  sylvanus.  The  internal  surfisuje  is  composed,  in  many  quadrumana,  of 
three  smaller  ones — first,  an  anterior ;  second,  a  posterior  and  inferior ;  and 
third,  a  superior  and  posterior.  The  superior  anterior  surface  is  situated  quite 
anteriorly  (this  is  the  rudiment  of  the  larger  pelvis. — Autenreiih.)  The  poste- 
rior and  inferior  sur&ce  looks  more  inwards,  (and  assists  in  forming  a  smaller 
pelvis. — Autenreith.)  The  posterior  and  superior  surface,  rough  and  unequal, 
forms  the  articular  plane  by  which  the  os  ilium  is  united  to  the  os  sacrum,  and 
embraces  the  superior,  posterior,  and  broadest  portion  of  the  internal  surfiioe. 
(In  this  surface  is  to  be  included  that  small  portion  which,  at  the  back,  overtops 
the  OS  sacrum. — Autenreith.)  In  man,  three  margins  are  assigned  to  the  os 
ilium,  an  anterior,  a  superior,  and  an  inferior  posterior ;  in  the  quadrumana  also, 
three  are  present,  the  anterior,  the  superior  and  posterior,  which  is  indeed  the 
inferior  margin  in  man,  though  being  more  parallel  to  the  anterior,  ought  rather 
to  be  called  the  posterior.  The  anterior  margin  is  comparatively  longer  than  in 
man,  and  as  long  again  as  the  superior.  The  superior  margin,  which  is  very 
short,  runs  from  the  anterior  to  the  posterior  spine ;  this  spine  touches,  supe- 
riorly, the  OS  sacrum ;  it  is  straighter  in  the  simise,  in  some  almost  horizontal, 
in  others  somewhat  convex,  as  in  the  simia  satyrus.*  (In  the  cercopithecus, 
the  superior  margin  posteriorly  is  strongly  curved  downwards,  anteriorly 
making  almost  a  straight  line,  and  passing  into  the  anterior  margin  of  the  os 
ilium  almost  at  a  right  angle ;  as  if  with  a  knife  you  had  divided  the  human 
OS  ilium  in  the  middle. — Autenreith^  From  the  posterior  spine  there  next 
descends  the  posterior  margin ;  this  is  very  long  and  composed  of  two  equal 
parts,  the  superior  of  which  is  perpendicular  and  joins  the  sacrum ;  where 
this  articulation  ceases  the  inferior  portion  of  the  posterior  margin  commences, 
and  is  first  curved  anteriorly,  then  kssumos  a  perpendicular  direction  as  far  as 
the  junction  with  the  os  ischium,  and  thus  forms  the  incisura  which  in  man  is 
called  the  superior  ischiatic  notch,  without  the  aid  of  this  bone.  The  varieties 
in  height,  length,  and  breadth  of  the  os  ilium  in  difi*eront  species  of  the  quad- 
rumana, may  be  seen  in  the  annexed  table  of  measurements. 

Section  8. — 2.  The  os  pubis  does  not  differ  eo  much  in  the  simiaj  from  the 
same  bone  in  man  as  the  os  ilium.  It  is  also  divided  into  a  horizontal  and  a 
desccncUng  branch.  The  horizontal  branch,  extending  from  the  anterior  part 
of  the  acetabulum  to  the  spinous  tubercle  of  the  symphysis  pubis  inclusive, 
is  in  man  longer  than  the  descending  branch  ;  in  the  quadrumana,  however,  it 
is  shorter,  and  on  its  external  surface  has  no  crest  or  fissure.  The  descending 
branch  commencing  at  the  spinous  tuberosity  or  tubercle,  descends,  and,  with 
its  fellow  forms  the  symphisis  pubis,  is  in  the  quadrumana  much  longer ;  the 
symphisis  pubis  is  increased,  and  at  the  same  time  the  depth  of  the  pelvis,  for 
the  bones  of  the  pubis  are  connected,  not  merely  by  the  angles  between  the 
descending  and  horizontal  branches,  but  the  descending  branches  themselves 
are  united  throughout  their  whole  length  ;  nevertheless  this  structure  does  not 
prevail  in  all,  for  in  the  lemur  tardigradus  they  meet  only  by  the  angles.  By 
this  junction  there  arises  in  some  that  keel  formed  projection,  which  is  clearly 

*  Camper  L  c,  Tab.  iii.,  Fig.  7.    A.B.C.D. 
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wmting  in  man.    The  greater  length  of  the  os  ilium  makes  the  conjugate  dia* 
meter  of  the  pelvis  greater  than  the  transverse. 

Sedum  9. — 3.  The  o*  ischium  in  them  also  consists  of  an  ascending  and  a 
descending  ramus.  In  man,  the  ischiatio  spine  is  in  the  descending  ramus, 
which  according  to  Meyer,*  and  Jo8ephi,t  the  quadrumana  have  not,  but  in 
its  place  a  rough  protuberance  (as  perhaps  in  all  animals. — Autenreitk.)  The 
tuberosity  of  the  ischium,  on  the  other  hand,  is  longer  and  broader  in  the 
quadrumana,  projecting  more  outwards  and  anteriorly,  and  especially  remark- 
able in  the  simia  lar,  the  sylvanus,  and  the  papio  marmon.  The  ascending 
ramus  is  more  slender  and  narrower ;  it  ascends  to  the  union  with  the  os 

I 

pubis  at  a  wider  angle  than  in  man. 

Section  10. — The  acetabulum  is  composed  of  these  three  bones,  the  greater 
part  by  the  iliimi  and  ischium,  the  smaller  part  by  the  pubis,  and  therefore  it 
might  happen  that,  in  some  species,  the  os  pubis  has  no  share  in  the  formation 
of  the  acetabulum.  This  fiict  is  contended  for  by  Cunauld  {  and  Meyer,  ||  but 
Josephi  §  doubts  their  opinion.  (In  the  cercopithecus  alluded  to,  the  os  pubis 
distinctly  forms  a  portion  of  the  acetabulum. — Autenreith.)  The  acetabulum 
in  the  quadrumana  is  much  more  distant  from  the  crest  of  the  os  ilium  and 
nearer  to  the  sacrum,  (as  in  all  animals,  Aute»reith),  but  in  other  respects 
differs  little  from  the  human,  unless  it  be  that  the  incisura  of  the  acetabulum 
is  deeper  and  extends  further  towards  the  os  ischium. 

Section  11. — Behind  the  acetabulum  forwards,  and  downwards,  the  foramen 
ovale  is  formed  by  the  union  of  the  os  pubis  and  ischium.  This  foramen  in 
the  quadrumana,  with  reference  to  the  whole  animal,  is  more  and  more  oblong, 
and  is  largest  and  almost  round  in  the  cercopithecus  jaccho.  The  foramen  ovale 
can  only  be  said  to  be  larger  in  the  quadnmiana  than  in  man,  when  the  cavity 
of  the  pelvis  is  compared  with  the  area  of  the  foramen,  but  it  is  less,  if  the  size 
of  the  whole  animal  be  compared  to  it.  Of  all  mammalia,  man  has  the  largest 
pelvis,  compared  with  the  size  of  the  whole  body,  and  hence  also  it  may  arise 
that  he  has  the  largest  foramen  ovale.  It  is  still  larger  in  woman,  although 
shorter  than  in  man.  In  a  male  skeleton  of  elevated  stature,  I  found  the  su- 
perficies of  the  foramen  ovale  to  be  to  the  total  length  of  the  skeleton 

as    991  to  1000 
In  the  female  skeleton  equally  regular,  as  1101  to  1000 

In  the  cercopithecus,  already  so  often  mentioned,  as    357  to  1000 
In  the  rabbit,  almost  of  the  same  size,  as    392  to  1000. 

It  may  be  conjectured  from  these  measurements  by  how  much  the  smaller 
pelvis  in  man  exceeds  that  of  animals,  passing  over  hero  in  silcnce^the  larger 
pelvis  ;  this  appears  to  be  necessary,  as  well  from  his  erect  position  as  from 
the  larger  size  and  rounder  form  of  the  foetal  head. — Autenreith.) 

Section  12.— 4.  Bradypoda.  The  os  sacrum  of  the  bradypi-didactylus,  and 
myrmecophagus  didactylus,  is  composed  of  four  vertebrse.  In  the  myrmoco- 
phagus  didactylus  (L.)  the  spinous  processes  of  the  sacrum  are  of  the  same 

*  Augenehmer  und  niizlicher  Zeitbertreib  mit  Betrachtung  curioser  Vorttellungen  aller- 
luuid  Thiefe,  sowal  nach  ihrer  gestalt  alf  auch  nach  der  Accuratess  davon  verfertigte  Struk- 
tar  ihrer  Scelete  Ton  Joh.  Dan.  Meyer,  Miniaturmahler.  MUrnberg,  1748.  36.  iii.  Tble. 
fol.  p.  1 7. 

t  W.  Joaephi,  A.  D.  S.,  p.  802.  %  Memoirea  de  I'acad.  d.  Scienc.  de  Faxia.  Anno 
1735,  p.  883.        I  Mayer  1.  c,  p.       )  JoaepL<  I.  c,  p.  305. 
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height  and  thickness  as  those  of  the  lumbar  and  dorsal  Tertebns,  so  that  the 
passage  of  the  one  into  the  other  cannot  be  peroeiyed.  The  nine-banded  Tatu 
has  three  sacral  yertebrs. 

Section  18. — ^The  os  coccygis  of  the  bradjpi-didactylus  has  eight  TertebrsB ; 
the  nine-banded  tatn,  28 ;  the  mjTmecophcga  didactylus,  42. 

Section  14. — Ossa  innaminata.  The  internal  surfiEtce  of  the  os  ilinm  is 
curved  in  the  middle,  and  has  three  smaller  surfaces,  a  superior,  inferior,  and 
internal ;  the  former  are  broad,  the  internal  narrow.  The  external  sur&ce  is 
concave.  The  pubio  bones  of  the  mjrmecophega  didactylus  have  an  opening 
between  them  of  a  line  and  a  half  in  extent.  (Whether  this  hiatus,  spoken  of 
as  occupying  the  place  of  the  symphysis  pubis  be  real  or  not,  is  still  to  me  very 
doubtful ;  in  the  skeleton  of  the  European  hedgehog,  when  freed  of  all  soft 
matter,  the  bones  of  the  pubis  have  a  gap  between  them  of  two  lines  and 
more,  but  along  a  slender  cartilage,  which  placed  transversely  forms  the 
symphysb  in  that  animal,  cannot  escape  the  notice  of  the  more  careful  observer. 
The  pelvis  of  the  leasypus  shews  another  form  of  the  pelvis  meriting  notice, 
and  which  will  be  described  a  little  further  on. — AutenreUhJ 

Section  15. — 4.  Chiroptera.  The  vespertilio  caninus,  and  the  murinus,  have 
each  four  sacral  vertebree,  but  the  caninus  has  three  coccygeal  vertebns,  the 
murinus  has  ten.  The  seventh  of  these  is  larger  than  the  others,  and  b  four 
lines  long.  Pallas  *  says  of  the  vespertilio  cephaloteide,  that  the  bones  of  the 
pelvis  are  slender,  and  do  not  meet  at  the  pubis,  lest  this  narrowness  interfere 
'with  the  birth.  In  the  caninus  the  os  ilium  is  not  three  sided,  as  in  the  muri- 
nus, but  its  external  surface  is  very  convex.  Above  the  acetabulum  there  is  a 
very  large  spine.  In  the  caninus  the  ossa  pubis  are  slender,  and  meet  each 
other ;  it  is  the  same  in  the  murinus.  In  the  caninus  the  foramina  ovalia  are 
broader  than  long.  The  bodies  (tuberosities  ?)  of  the  bones  of  the  ischium  in 
the  vespertilio vampyre  are  plain,  with  cleft  margins  united  together;  thus  the 
posterior  apeiture  of  the  pelvis  shut  in  by  a  continuous  margin,  is  oval,  the 
horizontal  branches  of  the  bones  of  the  pubis  alone  fancies  between  the  hori- 
zontal and  descending  branches  alone  ?  A.)  forming  the  symphisis  and  uniting 
into  a  half  circle,  f  The  pelvis  of  the  vespertilio  murinus  is  remarkable  for 
the  spinous  tubercle  of  the  os  pubis  extended  into  a  very  long  spine.  Accord- 
ing to  the  drawing  of  Meyer  this  spine  ascends  still  higher,  so  as  to  seem  to 
form  a  complete  foramen,  with  a  horizontal  ramus  of  the  os  pubis,  perhaps 
joined  by  a  ligament  to  the  os  ilimi  by  its  apex.  To  the  spine  the  ligament  of 
Poupart  is  admitted  by  all  to  be  attached.  I  could  find  neither  this  ligament 
nor  the  perfect  abdominal  ring  in  the  male  masupialis  didelphis  ;  the  vessels 
and  crural  nerves  proceeded  unprotected  beneath  the  small  accessory  bones  and 
the  margin  of  the  acetabulum ;  so  that  that  little  bone,  which  shuts  in  the  ab- 
dominal pouch  in  the  didelphis,  seems  to  me  nothing  else  than  the  spine  of  the 
pubis,  composed  of  that  little  bone  itself  and  its  articulation  with  the  hori- 
zontal ramus  of  the  pubis  joined  together.  But  this  spine  of  the  pubis  seems 
to  arise  simply  from  the  ossification  of  the  end  of  the  ligament  of  Poupart,  as 
the  tendons  become  ossified  in  the  feet  of  birds,  and  so  are  united  to  the 

*  P.  8.    Pallas  tpicilegia  zoologica.    Fasc  3.    Berol,  1787,  p.  23. 

t  Cfir.    G.  F.    Herman  Disaer.    Obaenrationeg  et  anecdota  ex  oMeol,  comp.     Argent, 
1792,4.  p.  12. 
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bone  witliout  s  distinot  termination.    Perhaps  it  is  not  to  be  wondered  at, 
that  the  same  abdominal  ponoh,  which  had  hitherto  been  noticed  only  in  the 
genus  didelphis,  has  latd.7  been  detected  in  a  species  of  New  Holland  Bat, 
since  this  genus  has  such  distinct  spines  of  the  os  pubis.    The  skin  seems  to 
gi^  in  these  q^ecies  between  the  spines,  as  it  does  in  the  human  monstrosi- 
ties, in  whom  the  bones  of  the  pubis  gi^pes,  being  united  by  no  symphysis  ; 
as  likewise  happens  to  those  with  hare  lips,  in  whom  the  maxillary  bones 
are  not  united ;  the  skin  of  the  head  is  also  wanting  im  those  fostuses,  in  which 
a  great  portion  of  the  ^ault  of  tha  eranium  is  deficient.    Since  it  so  happens 
that  in  almost  aU  animals  the  teats  are  plsced  in  the  lower  part  of  th^:  abdo- 
men, it  may  be  the.  more  readily  oomprehended  why  they  are  placed  in  the  ab- 
dominal pouch.     Nevertheless,  all  these  considerations  oSbv  no  sufficient  ex- 
^anation  of  the  peculiarities  in  the  structure  oi  the  internal  genital  organs  in 
the  didelphis. 

Very  broad,  slender,  and  almost  papyraceous  ascending  and  descending 
rami  of  the  os  ischium  still  further  disdnguish  the  pelvis  of  the  vespertilio 
murinus ;  like  that  laige  osseous  lamina  in  the  situation  of  the  manubrium  of 
the  sternum,  and  like  the  broad  osseous  terminations  of  the  inferior  ribs  at 
their  sternal  extremities.  The  foramen  ovale  is  very  small,  but  truly  oval ;  the 
ooijugate  diameter  is  very  long  and  oblique  ;  the  bones  of  the  iliimi,  elongated 
and  linear,  are  inclined  backwards,  triangular,  with  margins  slightly  winged ; 
of  the  three  surfaces  of  this  bone,  the  anterior  is  the  only  one  between  which 
the  bodies  of  the  sacral  vertebra  project ;  the  other  posterior  is  internal,  the 
third  posterior  extemaL    The  symphysis  of  the  pubis  is  very  short ;  the  de- 
scending branches  of  this  bone,  and  the  ascending  ramii  of  the  ischium,  proceed 
as  in  man.     Between  those  branches  the  inferior  aperture  of  the  pelvis  is 
narrow,  perhaps  in  the  male,  but  the  greater  pelvis,  always  broader,  ascends 
backwards,  covered  only  by  the  very  narrow  sacrum  and  the  still  narrower  os 
coccyx,  or  perhiqw  rather  longitudinally  divided  into  a  right  and  a  left  portion. 
The  anterior  coccygeal  vertebne  have  very  short  and  broad  transverse  processes, 
cut  short  at  the  apex  and  the  margins  almost  running  together ;  the  vertebree 
of  the  distinct  portion  of  the  tail  are  elongated,  very  slender  and  simple.    The 
pelvis  viewed  generally,  with  a  reference  to  the  thorax,  is  very  small ;   can  it 
be  that  the  pelvis  of  the  female  bat  is  so  narrow,  lest  the  weight  of  a  broader 
pelvis  should  interfere  with  her  flight !  or,  that  the  mother  may  more  easily 
carry  along  with  her  in  her  flight  the  young,  adhering  to  the  mamms  upon 
her  broad  breast  ?  also,  in  a  manner,  as  the  young  of  the  didelphis  bom  in  an 
imperfect  state,  are  finally  developed  after  birth,  whilst  adhering  to  the 
manmue. — Autenreith, 

Section  16. — 5.  OUrea.  Bodentia^  or  Gnawers,  In  very  many  rodents  the 
OS  sacrum  is  composed  of  three  vertebrse,  as  in  the  common  mouse,  the  rat, 
the  woodmouse,  the  common  squirrel,  &o,  ;  four  in  the  hare,  the 
guinea-pig,  the  aguti,  and  the  crested  porcupine ;  five  in  the  alpine  marmot, 
and  in  the  beaver.  In  this  order  of  the  TnAnim»1i>  the  lumbar  vertebrse  pass 
gradually  into  the  sacral,  and  the  sacral  into  the  coccygeaL  The  posterior 
portion  of  the  os  sacrum  is  somewhat  more  slender  than  the  anterior,  yet  iu 
some,  as  in  the  mouse,  both  portions  have  the  same  breadth. 

iiecHon  17. — In  this  natural  family  of  animals,  the  coccygeal  vertebne  are 
numerous ;  the  guinea-pig  has  six,  the  crested  porcupine  ten,  the  \\are  ^vile<iii 
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the  common  squirrel  twenty-one,  the  field-mouse  twenty-four,  the  commoD 
mouse  twenty-eight,  and  the  rat  thirty-six.* 

The  very  great  diversity  which  affects  the  forms  of  the  pelvis  in  this  order 
of  animals,  enjoins  the  necessity  of  separating  imimala  of  the  hare  from  those 
of  the  mouse  and  squirrel  tribe,  which  are  intermediate  between  each  order. 
The  hare  and  the  rabbit  have  the  sacrum  commencing  by  a  broad  ver- 
tebra, then  indeed  already  towards  the  second  vertebra  becoming  acumi- 
nated and  extremely  narrow  throughout  the  rest  of  the  vertebrae,  sacral 
and  coccygeal.  The  transverse  processes  of  the  sacral  vertebrse  are  de- 
ficient, and  in  their  place  on  each  side  a  short-winged  margin,  unbroken, 
accompanies  all  these  vertebrse.  The  sacral  vertebne  in  the  hare  readily  run 
together.  The  sacrum  of  the  hare- is  more  curved  than  that  of  the  rabbit,  and 
looks  backwards.  In  the  rat,  however,  and  in  the  mouse,  the  os  sacrum  is 
straight ;  and  although  it  be  very  narrow,  it  yet,  by  its  broad  and  confluent 
transverse  processes,  forms  a  covering  for  the  pelvis,  completed  by  the  liga- 
mentous expansions,  so  that,  at  the  side,  there  scarcely  remains  a  vestige  of  the 
great  sciatic  notch.  The  transverse  processes  of  the  three  anterior  sacral  ver- 
tebrse in  the  mouse  and  the  rat  are  nearly  equal,  excepting  that  the  process  of 
the  first  vertebra  is  thicker  and  stronger  than  the  others,  and  unites  with  the 
OS  ilium.  The  transverse  processes  of  the  second  and  third  sacral  vertebree 
are  broad,  thin,  and  truncated,  and  they  run  together  by  the  angles  of  their 
extremities.  The  transverse  processes  of  the  six  coccygeal  vertebrae  following 
the  last  sacral  are  narrower,  slender,  free  at  their  summits,  enlarged,  and  bent 
forwards.  The  elongated  vertebrae  of  the  distinct  tail  have  much  in  common 
with  the  coccygeal  vertebrae  of  the  ccrcopetheci.  Between  the  third  and 
fourth,  fourth  and  fifth,  fiflh  and  sixth,  sixth  and  seventh  coccygeal  vertebrae, 
abdominal  spinous  processes  are  also  found  in  the  rat  and  in  the  mouse ;  these 
are  formed  of  a  small  hollow  bone,  having  the  figure  of  a  pole-aie  or  halbert. 
The  squirrel,  as  regards  the  os  sacrum,  holds,  as  it  were,  a  middle  place  between 
the  hare  and  the  mouse ;  for  the  transverse  processes  of  its  three  sacral  ver- 
tebrae do  not  run  together  into  a  continuous  margin,  as  in  the  hare,  nor,  has 
the  OS  sacrum  so  great  a  breadth  as  in  the  mouse  genus  ;  but  although  it  be 
acuminated  backwards,  it  does  not  become  so  narrow.  It  agrees,  then,  with 
the  rat  in  this  respect,  that  the  transverse  processes  of  the  first,  and  in  the 
squirrel  of  the  first  three  coccygeal  vertebrae,  are  broad,  and  so  assist  in  com- 
pleting the  covering  of  the  pelvis :  on  the  other  hand,  they  agree  with  the 
rabbit  in  this,  that  transverse  processes  appear  in  some  of  the  coccygeal  ver- 
tebrae in  that  place,  where  finally  the  tail  becomes  distinct. — Autenreith. 

Section  18. — The  ossa  innominata  of  the  rodents  are  very  long.  The  super- 
ficcs  of  the  OS  ilium  in  the  beaver  presents  three  surfaces,  of  which  one,  the 
superior,  is  very  broad ;  a  second,  inferior  and  internal,  is  concave  ;  a  third, 
inferior,  is  external.  The  os  ilium  of  the  alpine  marmot  has  also  three  sur- 
faces— an  internal  and  two  extemaL 

Concerning  the  bones  of  the  mouse  consult  Merres.f  **  Das  Darmbein  ist 
Si'hr  lang  und  schmal,  und  hat  an  seiner  oberu  Fliichc  eincn  erhabenen  Strich 
der  geradc  bis  zum  Hiiflbein  fortlauft,  und  daselbst  iiber  dcr  Pfanne  des 
Sebcnkolbeins  eine  kleine   stumpfe  Erhabenhcit  bildet.  Das  IlUftbein  wird 

*  Blasius  Merrem  vennUchte  AbhandlvLogen  aui  der  Thiergetchichte '    Gott.  1781, 
p  Gl.  t  BI.  Merrem,  I.  c. 
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nadiher  sehr  breit  und  bildet  mit  dem  schmaleii  Scliambeiiie  eine  sehr  grosse 
Ingliclite  OefiVmng.*' 

The  symphysis  of  the  pubis  is  always  osseous  in  the  bearer  (the  symphysis 
of  the  bones  of  the  pubis  is  sometimes  found  osseous  not  only  in  the  horse, 
bat  also  in  the  aged  dog,  and  in  the  fox,  which  seems  to  prove  that  in  these 
animals,  during  parturition,  there  is  no  force  acting  against  this  symphysis 
as  in  woman. — Atttenreith.)  The  foramina  ovalia  are  very  large  in  this  order, 
especially  in  the  common  squirrel.  The  ossa  innominata  in  the  glires  suffi- 
ciently resemble  each  other,  in  as  £ur  as  regards  the  os  ilium :  for  they  are 
narrow,  oonyex  on  their  external  sur&ce,  so  as  to  appear  obtusely  carinatcd, 
with  an  internal  eoncaye  surface,  almost  canaliculated  towards  the  apex,  and 
bent  outwards  with  a  rounded  subacute  summit.  The  hare  alone  has  the 
auperior  extremity  of  the  os  ilium  larger  and  less  convex  than  the  rest.  The 
OS  ilium  of  the  rabbit  is  shorter,  but  broader,  according  to  the  size  of  the 
•nfm«i1-  There  exists,  however,  this  principal  difference:  that  in  the  hare 
and  in  the  rabbit  the  symphysis  of  the  pubis  is  very  long,  so  as  to  form  a 
semi-canal,  in  the  hare  but  little  turned  upwards ;  and  that  the  branches  of 
the  OS  ischium  meet  under  an  acute  angle,  and  the  three-sided  tuberosities  of 
the  OS  ischium  much  extended  backwards,  so  that  there  is  a  deep  fissure  of 
the  pelvis  between  them.  On  the  other  hand,  as  has  been  mentioned  above, 
the  mmres  have  a  very  short  symphysis,  and  the  branches  of  the  os  ischium 
not  only  unite  at  a  right  angle  in  a  very  slender  tuberosity,  but  also  almost  at 
the  same  angle  with  the  descending  branches  of  the  os  pubis^.  The  squirrel 
holds,  as  it  were,  a  medium  between  the  mus  and  the  hare;  it  has  u 
distinct  tuberosity  of  the  os  ischium,  but  like  the  rat,  it  has  the  branches  of 
the  OS  ischium  meeting  almost  at  a  right  angle. — Autenreith. 

Section  19. — 6.  Feret.  The  greatest  variety  of  the  bones  of  the  pelvis  ex- 
ists in  this  artificial  order  of  animals,  both  as  regards  size,  as  between  the 
shrew  (sorex  fodiens)  and  the  polar  bear ;  and  as  regards  form,  as  between 
the  european  mole,  the  lion,  and  the  gigantic  didelphis.  The  os  sacrum  is 
composed  in^most  of  the  feraj  of  three  vertcbne,  which  number  is  by  no  means 
so  constant  and  frequent  in  any  other  order  j  in  some  species,  however,  there 
are  exceptions,  as  in  the  didelphis  oppossum,  and  gigantea,  in  which  the  sacrum 
has  two  vertebwB ;  in  the  european  mole,  and  in  the  ursus  arctos,  the  os  sacrum 
five  vertebra.  Blumenbach  f  says  of  the  os  sacrum  of  the  european  mole — 
"  Beim  Maulwurf  hat  es  langst  seiner  Hinterseite  statt  der  Domfortsazc  cinen 
ununterbrochenen  schneidenden  Riicken,  der  dem  kleincn  Thioro  bei  seiner 
unterirrdi8cheni[iebenstart  besonders  aber  bei  der  Wcise,  wioer  die  mit  den 
Vordcrfiissen  losgegrabene  Erde  mit  den  Hinterfiissen  hintcr  sich  wirft,  sehr 
su  statten  Kommt."  Daubenton  J  says — "  The  first  vertebra  of  the  sacrum 
has  no  spinous  process ;  those  of  the  remaining  four  are  united  to  each  other, 
forming  an  osseous  crest." 

Section  20. — In  nearly  all  the  fer»  the  tail  is  long,  and  the  coccygeal 
vertebrae  are  numerous ;  the  European  mole  has  12,  the  common  weasel  14,  the 
»toat  16,  the  fox  and  the  shrew  19,  the  civet  cat  22,  the  common  cat  and  the 
leopard  23,  the  common  otter  25,  the  genett  cat  28,  and  the  opossum  29. 
The  superior  of  these  vertebwp  are  perforated  by  a  canal  for  the  spinal  mar- 

1  T.  F.  Blumenbach,  Bctchreibttiig  der  Knochcn.  p.  305. 
X  Hbtoire  Natorelle,  Tom.  riJJ.  4,  p.  103. 
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row.  The  middle  yertebne  are  the  longest,  especially  7  of  them ;  in  the  Con 
the  length  of  the  longest  yertebra  is  2^',  2*",  in  the  leopard  V\  2t<*«  in  the 
didelphiB  opossum  10**',  in  the  common  weasel  (mustela  vulgaris)  2"*.  The 
mustela  rulgaris  has  abdominal  spinous  processes,  like  those  of  the  rat,  but 
the  mustela  putorius  has  short  broad  abdominal  spinous  processes  between 
the  first  caudal  yertebne ;  these  processes  have  the  summit  bifid.  The  hedge- 
hog seems  rather  to  have  sesamoid  bones  at  the  joints  of  the  coccygeal  yerte- 
brss,  than  true  abdominal  spinous  prooesses. — AiUenreUk, 

SeeHon  21. — Oua  umominata.    As  the  length  and  proportions  of  these 
bones,  whether  compared  with  each  other  or  with  the  other  bones  of  the  pelyis, 
may  be  best  seen  by  inspecting  the  table  of  dimensions  at  the  end  of  the  dis- 
sertation,  I  shall  here  only  speak  of  what  seems  most  worthy  of  notice.     The 
pelyis  of  the  genus  didelphis,  in  addition  to  the  usual  number  of  bones,  has 
two  which  all  other  animals  want.    The  didelphis,  as  is  well  known,  has  a 
pouch  in  the  lower  part  of  the  abdomen,  in  which  the  young  Uye  after  they  are 
bom  until  they  haye  attained  a  fitting  age.    This  pouch  is  supported  by  two 
bones, which  may  be  called  its  janitors.  EdwardT^sonf  has  left  us  an  excellent 
description  of  these  bones  of  the  pelyis  in  the  opossum.     "  These  marsupal 
bones,   or  janitores   marsupii,  are  two  strong  bones,  in  length  about  two 
inches,  and  so  united  to  the  superior  and  inferior  margins  of  the  bones  of  the 
pubis,  that  at  their  base,  where  they  unite  with  the  bones  of  the  pubis,  they 
touch  each  other,  whilst  at  their  other  extremity  they  are  distant  from  each 
other  by  about  two  and  a  half  inches.    At  the  basis,  two  heads  may  be  seen, 
about  half  an  inch  broad ;  the  larger  one  turned  towards  the  symphysis  of  the 
OS  pubis,  the  other,  the  smaller  one,  towards  the  haunch  bone,  together  with 
an  intermediate  sinus  between  these  heads,  in  which  is  received  a  certain  pro- 
tuberance of  the  OS  pubis.    (In  the  didelphis,  the  protuberance  of  the  os  pubis 
does  not  correspond  to  the  marsupial  sinus,  but  a  certain  obtuse  notch  of 
the  margin  of  the  os  pubis  corresponds  to  it. — AutenreithJ    These  bones, 
which  as  they  ascend  from  the  bones  of  the  pubis  become  more  slender,  and 
about  the  middle  do  not  exceed  a  quarter  of  an  inch  in  length,  cannot  be 
moved  towards  each  other,  nor  from  each  other,  but  inwards,  as  it  were  towards 
the  spine,  and  outwards  fit>m  it.*'  Whilst,  however,  they  are  moved  outwards, 
they  are  of  necessity  widened,  whilst  inwards  they  are  closed,  because  their 
bases  by  turns  form  an  angle*    The  bones  of  the  pubis  and  of  the  ischium  are 
very  large  and  long  in  the  gigantic  didelphis  ;  the  os  ischium  is  likewise  as  long 
as  the  08  ilium.    The  rami  of  the  os  pubis  and  ischium  are  so  united  that  no 
angle  exists  between  the  branches  of  the  os  ischium  in  the  inferior  aperture  of 
the  pelvis.    The  foramina  ovalia  are  very  long,  and  the  acetabulum  placed  in 
the  middle  length  of  the  pelvis  has  no  notch.   The  ossa  pubis  of  the  European 
mole  are  separated  from  each  other ;  in  the  shrew  the  distance  is  three  lines. 
BlumenbachJ  says — "  Unter  den  vierfiissigen  saugthieren  hat  der  Maulwurf 
wol  eins  der  sonderbarsten  Beken.    Es  ist  so  eng  und  schmal,  dass  es  ausser 
einigen  schlanken  Muskeln,  bios  Nerven  und  Blutgefasse  zu  &ssen,  im  stande 

^  Mich.  Bernh.  Yalentini  amphitheatrum  Zootomicum.  Giettft  1720,  fol.  p.  131.  et  deli- 
DMtio  horam Mcium  in  Tab.  xxvi,  Fig.  5.  Pnestantiasimam  delineationem  pelvis  didelphidii 
figanteae  dedlt  £.  Home,  in  commentatione  lua :  Obscryatioct  on  the  mode  of  generation  of 
the  Kangaroo  in  PhiloM>phical  Trantactiont,  1795 ;  4  Tab.,  xxi 

X  T.  F.  Blumenbach,  Geschichte  und  Betchreibung  der  Knodien,  p.  328. 
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ist,  kbgegen  die  GeburtBihoile  oberkalb  dor  Scliambeiue  sich  oiTnen  miissen. 
Thd  genital  organs  of  the  European  mole  hy  no  nicaus  open  above  the  sym- 
physiB  of  the  pubiB,  but  beneath  it,  as  in  all  other  mammals.  There  is  this 
important  difference,  howeyer,  that  not  only  the  yagina  and  urethra,  but  like- 
wise the  whole  nrinafy  bladder  and  the  rectum,  are  placed  beyond  (extra)  thin 
symphysis  of  the  pubis  ;  almost  as  in  those  human  monstrosities  wherein  the 
ossa  pubis  not  meeting  mesially,  the  urinary  bladder  hangs  beyond  the  sym  ■ 
physis.  The  ossa  ilium  of  the  mole,  as  has  been  already  mentioned,  are  uniteil 
throughout  their  whole  length  to  the  os  sacrum  ;  but  where  the  acetabula  are 
placed  there  commences  a  Yery  narrow  and  scarcely  perforated  excavation  of 
the  pelTis.  The  symphysis  of  the  bones  of  the  pubis,  united,  however,  by  no 
intermediate  cartilage,  is  there  found  behind  the  intestinum  rectum.  From 
this  incomplete  symphysis,  which  is  either  very  short  or  very  long,  the  rami  of 
the  bones  of  the  pubis  descend,  gradually  widening  and  becoming  more  distant 
firom  the  coccyx.  There  arises  an  oblong  cavity  anteriorly  very  narrow,  ample 
posteriorly,  open  inferiorly,  in  the  exit  of  the  pelvis,  between  the  bones  which 
on  each  side  form  the  foramina  ovalia.  Into  this  excavation  there  descends 
the  intestinum  rectum  after  it  has  passed  over  and  beyond  the  symphysis  of 
the  pubis,  and  in  the  same  excavation  there  lie  a  long  vagina  and  double 
homed  uterus,  with  lenticular-shaped  ovaria,  all  of  which  organs  in  the  uniin- 
pregnated  state  are  very  small ;  the  urinary  bladder  with  the  urethra  lies  over 
them.  The  recti  muscles  of  the  abdomen,  divided  as  it  were  towards  their 
pelvic  extremity,  surround  the  neck  of  the  bladder,  and  at  their  insertion  into 
the  pelvis  provide,  as  it  were,  a  place  for  it.  The  angle  which  the  descending; 
rami  of  the  os  pubis  form  with  the  ischium,  differs  from  that  of  other  mam- 
mals, being  acute,  and  descends  much  lower  than  the  position  of  the  tuberosi- 
ties of  the  OS  ischium.  (The  pelvis  of  the  sorex  is  very  similar  to  that  of  thr 
mole,  but  its  symphysis  is  still  more  open,  and  the  pelvic  excavation  is  larger, 
as  if  to  afford  a  space  for  cont^iining  the  internal  genital  organ?  as  iu  otlur 
mammals. — Auienreith.)  The  following  description  of  the  ossa  innoniinutu  <>{ 
the  hyena,  has  been  taken  from  Daubeuton.  X  **  The  haunchbone  of  the  wolf 
is  proportionally  shorter  and  larger  anteriorly  than  that  of  the  leopard,  but 
the  same  bone  in  the  hyena,  is  still  shorter  and  larger  than  that  of  the  wolf ; 
the  inferior  part  of  this  anterior  extremity  is  greatly  extended  and  spread  oui- 
wards.  The  foramina  ovalia  differ  from  those  of  the  leopard  in  this  respect, 
that  they  are  as  wide  as  long,  llie  groove  formed  by  the  reunion  of  tlie  boncji 
of  the  pubis,  and  of  the  ischium  on  each  side,  is  proportionally  shorter  tlian 
in  the  leopard, and  even  than  in  the  wolf."  The  struetnre  of  the  pelvis  mielit 
safely  be  taken  as  a  means  for  dividing  the  claiitf  fene  into  two  more  natural 
classes.  The  larger  fors),  and  which  are  truly  camivorou.«,  i\n  the  felis,  canis, 
viverra,  and  mustela,  have  the  ossa  ilia  smooth,  exc.-ivutcd  on  their  exter  >:  1 
surface,  and  joined  to  the  os  sacrum  by  a  vei-y  small  portion  on  their  iiii.tr 
ffurfacc  ;  the  symphysis  of  the  bones  of  the  pubi.^  is  in  them  elongate*!.  But 
in  the  smallor  fene  living  on  a  variety  of  food,  vegetable  as  well  as  animal,  a?* 
iu  the  opossum,  hedgohot;,  sorex,  mole,  and  bat,  which  are  all  <listinguished 
by  their  anterior  teeth  from  the  former,  in  these  the  ossa  ilium  are  three- 
«ided,  stick-shaped,  and  joined  to  tlie  sacrum  by  almost  their  whole  length. 
;  lYaubenton,  Histoiro  nat.  T.  ix.,  p.  21*4. 


22        FISOHEB  ON  THS  PBLVIS  OB^  Tffl!  3f  AMMALIA. 

The  symphjBtB  of  tlie  pubis  is  in  them,  with  the  ezoeption  of  the  didelphiSf 
either  very  short  or  sometimes  eyidentlj  wanting ;  the  bones  of  the  ischium, 
as  in  the  genus  mus,  are  flattened,  very  broad,  thin,  and  the  position  of  the 
tuberosities  is  nearer  to  the  promontary,  than  are  the  angles  in  which  the  de- 
scending rami  of  the  pubis  meet  with  those  of  the  ischium.  The  pelvis  of  the 
hedgehog,  at  the  symphysis  of  the  pubis,  is  remarkable  for  a  wide  hiatus  be- 
tween the  bones,  nor  is  this  opposite  to  the  acetabulum,  but  much  lower  down, 
and  seems  to  arise  firom  a  rery  acute  union  of  the  rami  of  the  pubis  and 
ischium ;  it  remarkably  resembles  in  form  the  pelvis  of  birds,  as  of  the  pigeon, 
&0. ;  on  the  other  hand,  the  pehis  of  the  mole,  by  the  union  of  the  os 
sacrum  and  ilium  into  a  single  osseous  lamina,  seems  also  to  pass  partly  into 
the  form  of  the  pelvis  of  the  bird.  We  hare  already  noticed  the  distinguish- 
ing characters  in  the  pelvis  of  the  bats  fAuienreUhJ, 

Section  22. — 7.  SoHdunffula.  As  the  horse  is  the  most  important  of  all  the 
animals  connected  with  the  veterinary  art,  I  shall  dwell  longer  on  the  descrip- 
tion of  its  pelvis.  Five  vertebre  compose  the  os  sacrum,  which  in  youth  are 
both  separated  and  connected  by  cartilages  ;  by  degrees,  however,  as  the  car- 
tilages ossify  they  become  contiguous,  so  that  at  last  no  vestiges  of  their 
original  separation  remain.  The  os  sacrum  shows  two  margins,  and  two  sur- 
fiaces — a  superior  or  external,  and  an  inferior  or  internal ;  also  a  base  and  apex 
to  be  considered  separately.  The  broad  margins  anteriorly  show  a  consider- 
able surfiice,  full  of  tuberosities  and  little  depressions,  serving  to  unite  it  with 
the  OS  ilium ;  this  surface  .of  the  margins  is  called  by  some  the  sigmoid  or 
semilunar  aspect.  The  oktemal,  or  superior  convex  surface,  is  tuberous,  and 
furnished  with  several  "prominences  :  in  the  middle  there  arise  five  separate 
and  distinct  spinous  processes ;  the  second  of  these  is  the  longest,  but  it  is  also 
the  slenderest :  the  rest  gradually  decrease  in  size  and  thickness,  terminating 
iu  a  quadrangular  little  head  iii>  the  apex.  I  have  often  found  these  spinous 
processes  united  together.  Between  the  bases  of  these  processes  there  are 
four  foramina,  communicating  with  the  vertebral  canaL  Close  to  these,  on 
each  side,  there  are  other  four  foramina,  which  also  lead  into  the  vertebral 
canaL  The  inner,  or  inferior  surfiaoe  of  the  sacrum,  is  concave  and  without 
tubercles.  Near  the  margins  it  is  perforated  by  four  foramina  ;  between  each 
pair  of  these  holes  there  is  an  elevated  transverse  line,  the  remains  of  the 
former  intermediate  cartilages.  The  anterior  portion  of  the  base  of  the  sacrum 
is  the  broadest ;  in  the  middle  of  this  base  is  a  broad,  oval,  articular  surfeoe. 
Above  this  articular  surfince,  is  the  triangular  opening  of  the  canal  of  the 
sacrum  passing  throughout  its  whole  length ;  this  is  a  continuation  of  the 
vertebral  canal.  Close  to  the  aperture  of  this  canal,  there  arise  two  oblique 
processes  each  an  inch  long,  and  having  the  same  direction  as  the  correspond- 
ing processes  of  the  lumbar  vertebrs.  On  each  side  of  the  sacrum,  and  towards 
the  side  of  the  articular  surfSsce,  there  arise  two  large  prominences  which  unite 
with  the  transverse  processes  of  the  last  lumbar  vertebra  {  by  some  these  are 
called  the  articular  tuberosities.  On  the  apex  of  the  os  sacrum  may  be  ob- 
served a  small,  oval,  articular  surface,  connecting  this  bone  to  the  first  coccy- 
geal vertebra. 

Section  23. — The  coccygeal  vertebne  vary  much   in  number.     The  usual 
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nuBibar  it  18 1  the  eight  anterior  are  the  longest.  The  first  and  second 
oooeygeal  Tertefans  an  composed  of  a  hodj»  aspinous  process,  and  two  promi- 
nent transrerse  processes.  Through  these,  and  through  the  third,  fourth,  and 
fifth  Tertelnw,  the  vertebral  canal  is  prolonged,  and  there  it  terminates.  The 
last  Tertebns  have  so  spinous  processes,  but  onlj  small  tnberdes  in  their 
place.  The  oocGjgeal-Tertebns  ought  to  be  dinded  into  two  distinct  classes, 
Bol  00I7  in  the  genus  Bquus  and  Simia,  but  in  all  mammal  quadrupeds  :  into 
the  perfiorated,  which  contribute  to  the  formation  of  the  pelvis  and  contain 
the  termination  of  the  medulla ;  and  the  impeirforated,  which  form  the  more 
distinct  taiL  The  former  are  shorter  than  the  latter,  but  for  the  most  part 
ha^e  spinous  processes,  often  transverse  processes,  and  always  oblique  pro- 
ossaes ;  the  posterior  coccygeal  yertebrsD  are  elongated,  and  in  place  of  pro- 
cesses, in  every  genus  of  ftT«^!n»J<»  with  tails,  have  merely  tubercles  around  the 
articular  surfisuoes.    Man  evidently  wants  the  first  kind  and  has  the  second. 

SiMm  24. — 0$ta  immomimUa,  These  bones  in  the  young  horse,  as  in  all' 
other  Ti««»n"»«tl«,  are  composed  of  three — the  os  Uium,  iBchinm,  and  pubis.  The 
OS  ilium  is  triangular,  and  outwards  firom  that  angle  which  is  distant  firom  the 
^KTwin,  JM  bent ;  the  external  aspect  is  concave  and  without  tubercles  t  the 
internal  on  the  other  hand,  regarded  as  a  whole,  is  convex,  and  hence  firom 
the  middle  of  the  crest  of  the  illium,  as  fiff  as  the  superior  spine,  it  is  fuU  of 
tuberosities  and  impressions ;  at  this  part  the  os  ilium  unites  with  the  sacrum. 
Towards  the  lower  part  of  the  os  iliimi,  almost  about  the  middle  of  its  inner 
surfMse,  a  line  begins  to  be  formed,  which  passes  obliquely  as  fiv  as  the  inner 
surfiuse  of  the  os  pubis,  and  there  terminates ;  by  which  line' the  pelvis  is  divi- 
ded into  a  greater,  or  anterior,  and  a  smaller,  or  posterior,  according  to  the 
nomenclature  of  these  parts  in  man.  In  the  horse,  the  abdominal  portion  of 
the  OS  ilium  is  so  small,  that  the  greater  pelvis  can  scarcely  be  described  in 
that  animal. — {Autettreitk,)  The  crest  of  the  os  ilium  is  not  conTcx,  but  runs 
almost  in  a  straight  line  as  far  as  the  two  tubercles,  then  suddenly  contracts, 
and  descending  again  terminates  in  other  two  tubercles.  The  superior  and 
inferior  margins  of  the  os  ilium  are  much  excavated.  The  os  ilium  of  the 
horse  is  remarkable  for  its  length,  when  compared  with  the  horizontal 
branches  of  the  pubis  which  form  the  inferior  margin  of  the  pelvis,  hence  it 
ha;ppenB  that  in  this  very  ample  pelvis  the  acetabula  and  thigh-bones  are  never- 
theless sufficiently  near  each  other,  and  in  this  large  animal  a  small  space  only 
is  observed  between  the  thighs  towards  the  lower  part  of  the  belly. — (Auien- 
reiih.)  The  external  surface  of  the  os  pubis  is  convex,  the  internal,  concave. 
It  is  divided  into  an  anterior  branch  and  a  posterior.  The  anterior  ramus  has 
a  prominent  line  on  its  anterior  margin,  but  more  towards  its  internal  surface, 
however,  which  is  called  the  crest  of  the  pubis.  In  the  anterior  margin  there  also 
arise  on  each  side  two  prominences,  which  are  called  the  spines  of  the  pubis. 
The  posterior  margin  of  the  anterior  ramus  assists  in  the  formation  of  the 
foramen  ovale.  The  external  surface  of  the  posterior  ramus  is  convex,  the  in  - 
temal,  concave ;  the  external  margin  of  this  ramus  forms  the  largest  portion 
uf  the  foramen  ovale.  The  os  ischium  may  be  divided  into  a  body  and  two 
branches,  and  it  is  very  large  when  compared  with  the  os  pubis ;  its  upper  ramus 
forms  by  its  internal  concave  margin  the  external  border  of  the  foramen  ovale. 
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The  inferior  rami  of  the  os  ischium  are  often  united  together  by  a  symphysis, 
which  is  frequently  ossified ;  its  internal  surface  is  ooncare,  its  external,  con- 
yet.  The  rami  of  the  os  ischium  posteriorly  form  together  an  obtuse  angle, 
which  is  named  '*  the  angled*  of  the  bones  of  the  ischium,  and  they  end  in  a 
protuberance  about  an  inch  long,  called  the  tuberosity  of  the  ischium. 
The  aoetabuluQi  is  oval,  and  deeply  notched  towards  the  anterior  margin  of  the 
foramen  ovale ;  formed  as  usual  of  the  three  pelvic  bones,  the  os  ilium,  however 
contributing  the  largest  portion.  The  foramen  ovale  is  formed  by  the  os  pubis 
and  OS  ischium,  chiefly  however  by  the  latter.* 

Section  25. — 8.  Peeora,  In  this  order,  or  natural  fiimily,  the  os  sacrum  does 
not  present  any  great  variety :  in  many  species  it  is  composed  of  four  verte- 
brs,  as  in  the  oamelus,  dromedarius,  the  cervus  dephus,  the  antUope  dor- 
casete  :  in  others,  however,  it  haa  five  vertebne,  as  in  the  bos  taurus,  antUope 
oupricapra,  cervus  dama,  &c» 

The  external  surfiice  of  the  os  sacrum  in  the  ox  is  less  convex  ;  its  spinous 
processes  incline  forward,  and  are  united  together,  excepting  the  fifth,  which 
is  very  short,  its  length  beiog  only  9^*',  whilst  the  first  of  these  processes 
measures  2"  6'".  The  anterior  portion  of  the  os  sacrum  is  not  so  broad  as  in 
the  horse  ;  moreover,  it  is  not  united  to  the  transverse  processes  of  the  last 
lumbar  vertebra,  for  which  reason  it  has  no  articular  tuberosity. 

Sedian  26. — The  coccygeal  vertebne  are  not  so  numerous  in  this  class  of 
animals  as  in  the  preceding ;  the  antUope  rupricapra  (chamois)  and  the  doroas 
have  each  ten  vertebra  in  the  oooo3rx ;  the  goat  twelve,  according  to  Allamand  ;t 
in  the  giraffe  there  are  eighteen ;  in  the  buffalo  fifteen,  and  in  the  ox  eighteen. 
In  the  ox  the  spinous  processes,  and  on  each  side  two  transverse  processes  of 
the  seven  anterior  coccygeal  vertebrse,  are  abated  or  withdrawn.  The  canal 
fcfr  the  spinal  marrow  extends  in  the  ox  to  the  eighth  coccygeal  vertcbne. 

Section  27. — The  oisa  innominatA  of  the  ox  differ  widely  from  those  of  tlie 
horse ;  the  superior  crest  {angmUnr  process)  of  the  os  ilium  is  larger,  and  ter- 
minates externally  in  a  large  tuberosity,  which  is  especiaUy  evident  in  lean 
cows.  This  spine  (angular  process)  in  the  ox  approaches  nearer  to  the  trans- 
verse processes  of  the  lumbar  vertebns,  and  therefore  the  distance  between 
them  is  not  so  great  in  the  ox  as  in  the  horse.  The  bones  of  the  ischion  are 
larger  than  those  of  the  horse,  both  in  length  and  breadth,  and  are  so  con- 
nected together  that  the  angle  is  more  obtuse,  for  the  distance  between  the 
tuberosities  of  the  bones  of,  the  ischion  is  4"  6"*,  and  the  incisura  shew^  2" 
4'".  The  symphysis  of  the  ossa  pubis  terminates  in  an  eminence,  calUnl  the 
spine  of  the  bones  of  the  pubis  .J  The  posterior  superior  branches  of  the 
bones  of  the  ischion  terminate  in  two  tuberosities — an  upper  one,  to  which  is 
attached  the  sacro-ischiatic  ligament ;  and  an  inferior,  which  is  larger.  I 
need  not  speak  of  the  other  parts  of  the  pelvis  of  the  ox,  a»  they  so  much 
resemble  those  of  the  horse.     The  remaining  group  of  thiit  order  have  the 

*  Delineationet  OMium  pelvis  equiui,  vide,  Ruini,  Anatoxnia  del  Cavallo,  Conf.  Soape: 
The  Anatomy  of  the  Horse  ;  tendon,  insf,.  fol.— \V.  (iibton.  Cf.  New  Treatise  on  the  Dis- 
eases of  Horses;  London.  1751.  4co.-  G.  StuSbs:  I  he  Anatomv  of  the  Horse.  London.  1766. 
fol.-  La  Fosse  ;  Cours  d'Hipjiatr  que.  Paris.  1772.  fol.  Tab.  9.    Figures  24,  25,  26,  41,  42. 

t  In  Uuffon.  Hist.  Nat.  Supplem.  T.  vii.  4  ,  p.  356. 

X  Vitet.  Ved.  Veterin.  Lyon  1771-S,  Tom.  i.,  p.  88 
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pehfis  of  ft  form  greatly  reawnhling  thftt  of  the  ox.  I  shall  copy  merely  some 
examples  from  Banbenton,  who  thus  speaks  of  the  buffiJo : — "  Of  the  three 
tuberosities  formed  by  the  posterior  part  of  each  os  ischium,  the  inferior  is 
much  longer  from  abore  downwards  than  the  two  superior,  the  more  anterior 
of  which  (upper  tuberosities)  is  placed  higher  than  the  corresponding  one  in 
the  ox,  and  which  has  been  eaUed  a  spine."  Again,  Daubenton  ^peaking  of 
the  dromedary,  says — *'  The  upper  part  of  the  haunch  bone  is  rery  large,  and 
forms  an  acute  ang^  by  its  anterior  extremity ;  the  foramina  ovalia  are  nearly 
round."  The  peMs  of  the  goat  presents  some  peculiarities  worthy  of  notice : 
the  symphysis  of  the  pubis,  dongated,  is  somewhat  bent  in  the  middle  into  a 
distinct  an^  siqperiorly,  so  that  the  exit  of  the  true  pelyis  in  this  animal  is 
directly  the  opposite  to  what  it  is  in  man,  in  whom  it  bends  forward,  towards 
the  abdomen.  The  os  sacrum  of  the  £Edlow  deer  greatly  resembles  the  narrow 
sacral  bone  of  the  hare,  in  which  there  also  exists  a  similar  though  less  oon- 
qncuous  flexion  of  the  pelyio  semi-canal,  towards  the  coccygeal  bones.  In 
this  flexion  may,  perhaps  be  found  the  reason  why  amongst  the  glires  (ro- 
dents)  animals  are  generally  provided  with  lengthened  tails  j  the  hare,  and 
amongst  cattle,  the  deer,  have  the  tail  short ;  both  animals  are  remarkable 
for  their  extraordinary  leaps,  in  performing  which  the  middle  of  the  back  is 
bent  downwards.  The  portion  of  the  os  iliimi,  which  in  the  goat  OTcrtops 
the  plane  of  the  os  sacrum,  is  bent  outwards,  or  externally  is.  short,  somewhat 
broad,  and  with  a  sub-acute  apex. 

SceUom  28. — ^9.  Belltue,  The  os  sacrum  of  the  elephant  is  composed  of  three 
TertebrsD,  separated  by  large  intermediate  cartilages,  which  late  in  life  evi- 
dently become  ossified.  The  os  sacrum  of  the  pig  is  composed  of  four  ver* 
tebrs,  having  very  small  spinous  processes,  and  separated  from  each  other  by 
large  intervals.    The  os  sacrum  of  the  bus  tiyarsu  has  five  vortebne. 

Section  29. — ^The  coccyx  of  the  sus  tajarsu  has  seven  vertebrs ;  that  of 
the  oonmion  pig,  sus  scrofu,  and  of  the  elephant,  thirty-one.* 

Section  80. — The  ossa  ilia  of  the  common  pig  greatly  resemble  those  of  the  ox ; 
the  bones  of  the  pubis  and  of  the  ischium  are  broader,  hence  the  foramina 
ovalia,  and  indeed  the  whole  pelvis  is  wider  than  that  of  the  ox,  comparatively, 
that  is,  regard  being  had  to  the  difibrence  in  bulk  of  the  animals.  The  ossa 
inominata  of  the  elephant  greatly  resemble  the  corresponding  human  bones, 
especially  the  ossa  ilia,  which  in  the  elephant  are  very  broad,  and  not  elonga- 
ted, as  in  other  mammals ;  they  reach  merely  the  last  lumbar  vertebra.  Their 
inner  surface  is  concave,  their  outer  convex,  as  in  man  ;  but  the  inferior  spine 
of  the  crest  of  the  os  ilium  is  terminated  by  a  very  large  tuberosity ;  the 
diameter  firom  one  to  the  other,  according  to  Ferrault,t  in  an  elephant  seven- 
teen years  of  age,  was  nearly  2* ;  according  to  Blair,{  in  an  elephant  twenty- 
six  years  old,  3'  6"  English  feet ;  and  in  the  pelvis  of  an  elephant  eleven  years 
old,  preserved  in  the  Museum  of  Hesse-Cassel,  I  found  the  measurement  to  be 
two  feet  four  inches. 

The  annexed  table  of  measurements  has  been  compUed  from  the  obser- 
vations of  Daubenton,  Pallas,  Merrem,  Allemand,  Blair,  and  my  own : — 

*  Pcrrault  Mem.  Paris.  1671.1676,  fol.  T  S. 

t  Mem.,  p.  f .    Hist  Nat.  X  P.  Blair  on  the  Anat.  of  the  Elephaut.  Philoa. 

Tr..  Tol.  5,  Lend.  1732,  p  82. 
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26        FISCHEB  ON  THE  PELVIS  OF  THE  MAMMALIA. 

Seetiom  81.-7-10.  Cetaeea,  The  pelyis  of  the  oeUoeeD  seems  rather  a  rudi- 
ment, and  the  last  phalanx  in  the  series  of  the  diverse  forms  of  the  peWis,  in 
like  manner  as  the  mdiment  of  the  pelyis,  in  the  angvisfragilit  (slow-worm) 
is  said  to  oonnect  the  lisard  tribe  to  serpents. 

Merk,||  at  least,  does  not  venture  to  give  a  description  of  the  pelvis  of  the 
oetaoesD,  without  adding  delineations  to  it,  on  account  of  the  simplicity  of  the 
structure.  I  have  myself  observed,  during  the  coarse  dissection  of  sailors, 
that  the  delphinus  phoosna  (porpess  dolphin)  has  a  pelvis,  or  at  least  a 
bone,  which  shuts  in,  as  it  were,  the  abdomen,  in  the  situation  of  the  bones 
of  the  pubis.  A^ 

B  Hetsifohe,  B«ytr.  tur  Oelcbn.  und  Kunst.  1.  Band.  6,  StUk. 
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INTRODUCTION. 


Nearly  about  two  jears  ago,  a  certain  matron  who  was  in  the  habit  of  con- 
suiting  me,  mentioned  to  me  accidentally,  in  conrersation,  that  an  unmarried 
sister  had  been  affected  from  her  earliest  years,  perhaps  eren  from  birth,  with 
a  certain  small  opening,  situated  in  the  neck,  and  in  the  region,  indeed,  of 
the  thyroid  gland,  by  no  means  conspicuous,  yet  pouring  out  a  limpid  fluid, 
and  resisting  obstinately  all  methods  of  cure  hitherto  employed ;    to  whom  I 
replied,  that  I  held  the  cure  of  the  fistulse  to  be  too  dangerous  for  me  to 
attempt,  considering  the   slight  inconrenicnce  which  it  caused  the  patient. 
But  when  I  recollected  that  I  had  not  read  of  such  a  case,  nor  heard  of  it 
otherwise ;  and  when  I  suspected  from  the  reported  situation  of  the  fistula, 
that  it  perhaps  was  connected  with  the  thyroid  gland,  and  might  throw  some 
light  on  the  obscure  function  of  this  organ,  I  urged  the  lady  to  obtain  for 
me  a  sight  of  the  fistula.    This  wish  I  obtained  with  difficulty,  the  girl  on 
purpose  concealing  every  thing,  and  with  such  care  that,  so  far  as  I  know,  the 
person  whom  she  afterwards  married  remains  to  this  day  ignorant  of  her 
complaint.    What  I  at  length  observed,  as  will  be  stated  below,  convinced 
my  opinion  that  the  fistula  was  connected,  not  fortuitously  with  the  thyroid 
gland,  but  perhaps  was  even  its  excretory  duct,  as  Yater,  Santorini,  Cosch- 
witz,  Schmidt  and  Mireller,  Larrey  and  others  had  determined,  and  which 
had  terminated  on  the  skin  by  an  early  malformation,  instead  of  opening  into 
the  trachea.    After  I  had  in  vain  sought  in  authors  for  a  similar  case,  I 
sought  for  information  from  my  illustrious  teacher  Kudolphi,  begging  him  to 
furnish  me  with  some  hints  from  the  copious  fountain  of  his  experience  and 
learning  ;  he  informed  me  that  no  similar  case  had  occurred  to  him,  an  unex- 
pected piece  of  information,  considering  the  lengthened  and  successful  pursuit  of 
pathological  anatomy,  and  the  immense  erudition  of  this  distinguished  man  ;  but 
be  at  the  same  time  gave  me  the  programme  recently  published  of  the  celebrated 
surgeon  Dzondi,  *  for  considering  the  contents  of  which  an  opportunity  will 
be  given  a  little  further  on.    Afterwards  it  so  happened  that  I  examined 
eleven  cases  of  this  deformity,  which  overturned  indeed  that  opinion  as  to 
the  share  the  thyroid  gland  had  in  their  production ;  but  which  convinced  me, 
from  their  close  resemblance  to  each  other,  and  with  the  first  case  seen,  that 
an  aberration  or  deformation  occurring  so  regularly  in  a  determined  or  fixed 
place  could  not  be  accidental,  but  congenital  and  hereditary,  and  connected 
with  a  certain  stage  in  the  necessary  evolution  of  the  embryo.    What  this 
change  may  be  I  shall  endeavour  to  explain  below  ;  as  accurate  a  description 
as  possible  of  the  case  preceding  in  each  instance  the  explanation.    Thus 
separating  the  facts  from  the  opinions  thereon,  that  the  reader  may  thus  be 
enabled  to  form  his  own  judgment. 

"  De  Fistolis  Traches  CoDgecitit.    Hals,  1829. 


PART   I. 
OBSERVATIONS 


Case  1st, — Johanna  R,  of  the  family  B.,  (the  girl  about  whom  I  hare 
spoken  in  the  introduction),  twenty-two  years  of  age,  pale,  of  rather  a  scro- 
(blous  and  leucophlegmatic  habit  of  body,  having  dark  eyes  and  hair.    lia  the 
right  side  of  the  anterior  part  of  the  neck,  at  the  internal  margin  of  the  sterno- 
deido-mastoid  muscle,  below  the  thyroid  gland,  which  was  a  little  increased 
in  size,  three  quarters  of  an  inch  &om  the  upper  margin  of  the  manubrium  of 
the  sternum,  a  small  aperture  is  seen  in  the  skin,  much  less  than  the  point  of 
«D  ordinary  sewing  needle,  having  a  narrow  margin,  and  of  a  reddish-blue 
colour,  generally  glued  together  with  a  dried  up  secretion,  and  not  readily 
seen.     Sereral  times  during  the  day  the  skin  is  raised  up  in  this  place  into  a 
roundish  swelling  of  the  size  and  figure  of  a  pea,  on  which  a  slight  pressure 
being  made  outside,  sometimes  even  spontaneously,  a  drop  of  clear,  viscid, 
fluid,  not  unlike  albumen,  flows  out  with  the  collapse  of  the  swelling,  and  the 
aperture,  soon  glued  together  again,  remains  different  from  the  rest  of  the 
skin  only  by  the  colour  of  the  margin.    If  the  pharynx,  and  at  the  same  time 
the  larynx,  and  thyroid  gland  attached  to  the  trachea,  are  raised  up,  as  hap- 
pens in  deglutition,  simultaneously  with  the  aperture,   the  ac^oining  skin 
surrounding  it  is  plainly  drawn  back,  and  thus  a  fold,  or  transverse  depression, 
occasionally  half  an  inch  broad,  and  rather  deep,  in  the  bottom  of  which  the 
aperture  is  hid.    I  formerly  argued  that  its  connection  with  the  thyroid  gland 
was  the  cause  of  this  retraction  of  the  fistula ;  but  now  I  think,  from  the  simi* 
larity  of  the  third  case,  and  from  other  arguments  to  be  given  shortly,  that 
the  pharynx  was  chiefly  concerned  in  this  matter.     I  was  able,  not  without 
difficulty,  to  introduce  a  slender  silver  probe,  and  directed  upwards  and  in- 
wards, to  insert  it  half  a  line ;  in  which  I  notice,  in  investigations  of  this 
nature  serving  no  therapeutic  purpose,  that  it  is  a  great  obstacle  to  me,  not 
oniy  in  this  case,  but  in  the  second  and  fourth,    that  very  many  persons, 
especially  sensitive  females,  dread  the  application  of  the  probe ;  so  that  it  might 
hi^pen  that  a  longer  fistulous  sinus,  perhaps  curved,  or  not  receiving  the 
probe  on  account  of  its  narrowness,  eluded  my  search  while  investigating. 
An  injection  being  made  with  the  assistance  of  Anel's  syringe,  scarcely  a  drop 
entered  the  aperture,  the  rest  flowed  out.     If  she  made  an  expiration,  the 
mouth  and  nose  being  closed,  no  air  came  from  the  orifice.     In  whatever  way, 
I  investigated,  I  could  discover  no  method  having  any  influence  over  the  more 
or  less  frequent  filling  of  the  fistula,  except  the  taking  of  food,  which,  as  I 
have  observed,  accelerates  the  accumidation  of  the  contents,  doubtless  from 
the  more  frequently  repeated  motion  which  the  fistula  undergoes  during  de- 
gbtition.    AH  which  things,  observed  two  years  and  more  previously,  now 
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also,  after  the  woman  was  married  and  had  a  son,  I  find  unchanged,  except  the 
sinus,  which  I  did  not  hi^pen  to  examine  before,  about  two  lines  broad  and 
four  long,  and  extending  obliquely  inwards  and  downwards  from  the  aperture, 
beyond  the  termination  of  which,  a  probe  may  be  still  further  moved,  as  it 
seems  to  the  touch,  for  about  a  quarter  of  a  line  in  the  same  direction  through 
a  lax  cellular  tissue.  The  little  son  of  this  woman  shows  no  restige  of  such  a 
conformation,  nor  her  parents,  sisters  or  brothers.  The  mother  of  Johanna 
F.  assured  me,  when  enquiring  about  the  origin  of  the  fistula,  that  it  was  con- 
genital; that  she  was  accustomed  as  soon  as  her  strength  permitted,  to 
examine  the  children,  whether,  by  chance,  they  shewed  any  congenital  fault 
of  body,  therefore,  occupied  thus  on  the  second  day  after  the  birth,  that  she 
had  detected  the  orifice  of  the  fistula  in  Johanna,  resembling  the  puncture  of 
a  needle,  but  the  discharge  appeared  much  later,  and  only  when  the  child 
began  to  walk.  A  medical  man  some  years  previously  had  made  an  attempt 
to  cure  the  fistula,  by  inserting  into  the  aperture  a  small  painted  piece  of 
wood,  previously  immersed  in  some  corrosive  liquid,  (probably  the  liquor  of 
the  muriate  of  antimony.)  Violent  pain,  swelling  of  the  neck,  suppression  of 
the  discharge,  and  the  sensation  of  a  foreign  body  in  the  pharynx,  followed 
this  attempt.  For  the  space  of  three  days  the  patient  was  unable  to  swallow 
at  all ;  this  whole  train  of  menacing  symptoms  by  degrees  ceased,  the  dis- 
charge being  restored  by  means  of  poultices. 

Case  2nd. — Sophia  Y.,  married  to  a  butcher,  27  years  of  age,  hair  somewhat 
brown,  blue  eyes,  slender  figure,  and  delicate. 

In  the  right  side  of  the  neck,  at  the  external  margin  of  the  internal  head  of 
the  stemo-mastoid  muscle,  a  quarter  of  an  inch  above  the  sternal  extremity  of 
the  clavicle,  a  palish  red  papilla,  of  an  oval  shape,  is  seen  very  plainly,  whose 
greatest  diameter,  one  and  a  half  lino  long,  parallel  to  the  margin  of  the  mus- 
de,  stretches  obliquely  downwards  and  inwards,  and  which  is  covered  with  a 
thin  pellicle  composed  of  dried  mucous.  But  if  you  remove  this  pellicle,  by 
wiping  it  away  with  a  wet  sponge,  the  papilla,  now  of  a  bright  red  color, 
shews  an  oblong  depression.  Tou  can  penetrate  into  the  sinus  with  a  fine 
probe,  which,  like  the  papilla,  one  line  broad  and  two  lines  long,  extends 
downwards  and  inwards  from  the  orifice  placed  nearest  the  skin,  which  at  this 
place  is  very  thin  and  almost  transparent ;  I  did  not  succeed  in  passing  the 
probe  upwards.  In  the  left  side  of  the  neck,  at  the  internal  margin  of  the 
stemomastoid  muscle,  and  almost  three  quartures  of  a  line  above  the  manu- 
brium of  the  sternum,  exactly  therefore  of  the  same  height,  and  only  a  little 
further  removed  from  the  median  place  of  the  body,  (median  line  as  it  is  com- 
monly called,)  a  papilla  very  similar  is  seen,  but  Ground,  one  line  in  diameter, 
and  shews  such  a  narrow  aperture  that  I  could  not  introduce  the  smallest 
probe ;  which  aperture,  almost  once  every  day,  the  surrounding  skin  being 
first  raised  like  a  transparent  vesicle,  was  wont  to  discharge  a  drop  of  thickish 
limpid  fluid.  Evidently  in  the  same  manner,  but  much  rarer,  the  larger 
aperture  also  on  the  right  side  discharged  a  clear  fluid.  On  making  an 
expiration,  the  mouth  and  nose  being  closed,  air  issued  from  neither  of  the 
apertures.  During  deglutition  the  apertures  do  not  follow  the  movements  of 
the  pharynx. 

The  woman,  after  I  had  first  seen  her,  was  attacked  a  fev  days  afterwards 
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by  puerperal  fever,  and  during  this,  with  the  secretion  of  the  lochia  and  milk ; 
the  discharge  also  from  the  fistula  was  evidently  suppressed.  Her  health 
being  restored,  the  right  i^>erture  did  not  discharge ;  the  left  poured  out 
.  something  only  every  second  or  third  day. 

Concerning  the  commencement  of  the  apertures  the  woman  could  tell  this 
only,  that  she  had  always  had  them,  as  far  as  she  could  recollect.  Concerning 
her  children,  the  elder  a  girl,  displayed  the  same  abnormal  appearance,  (see 
following  case,)  a  younger  boy  being  unaffected.  Besides  this,  I  was  assured, 
that  the  same  affection  was  present  in  the  mother  of  the  woman,  nor  less  in 
her  sister  and  her  four  children,  and  that  it  had  affected  those  now  dead,  her 
other  sister  and  brother  being  unaffected. 

Ciue  9rd. — ^Augusta  Y .,  five  and  a  half  years  of  age,  daughter  of  Sophia  Y., 
(see  preceding  case,)  of  a  flabby  habit  of  body,  strumous,  fair  complexion,  blue 
eyes,  almost  always  labouring  under  a  rheum,  and  half  deaf. 

In  the  right  side  of  the  neck,  at  the  internal  margin  of  the  stemo-cleido- 
mastoid,  three  quarters  of  an  inch  from  the  superior  margin  of  the  manubrium 
of  the  sternum,  a  small  depression  of  the  skin  is  seen,  whence  it  happens  that 
the  true  i^perture  of  the  fistula  is  drawn  a  little  inwards  and  upwards,  and 
covered  by  the  skin  above,  forming  a  small  transverse  fold,  which  fold,  a  line 
in  length,  is  extended  during  deglutition  to  the  length  of  the  third  part  of  an 
inch.  If  the  skin  of  the  neck  is  drawn  forcibly  downwards,  the  fold  is  opened 
up,  and  an  aperture  about  the  size  of  the  head  of  a  small  pin  is  seen,  whose 
drcnmference  shews  nothing  peculiar.  The  aperture  discharges  a  variable 
quantity  of  a  liquor  like  pus,  sometimes  from  four  to  five  drops  escaping.  The 
discharge  ceasing  for  some  time,  and  the  fluid  being  collected,  the  fistula 
makes  itself  evident,  like  a  cord  to  the  touch,  about  the  size  of  a  crow's  quill 
in  thickness,  and  running  under  the  skin  in  a  direction  shortly  to  be  described, 
from  which,  with  moderate  force,  you  can  press  out  fluid.  That  swelling, 
which  in  some  other  cases  shews  itself  in  the  region  of  the  aperture  before  the 
evacuation  of  the  fluid,  is  hero  wanting,  probably  because  the  fistula  affords  a 
space  sufUcient  for  the  contents,  perhaps  also  because  the  more  copious  secre- 
tion prevents  the  former  closure  of  the  aperture.  The  probe  is  easily 
introduce<l,  and  in  a  direction  towards  the  great  horn  of  the  hyoiJ  bone ; 
upwards  and  a  little  outwards  it  can  be  moved  forwards  for  an  inch  and  a  half, 
so  that  at  first  it  is  close  to  the  skin,  but  as  it  proceeds  it  penetrates  more 
deeply.  When  she  makes  an  expiration,  the  mouth  and  nose  being  closed,  no 
air  issues  from  the  aperture. 

That  I  might  search  the  fistula  with  more  accuracy  than  could  be  done 
with  the  probe,  I  used  Anel's  syringe  filled  with  some  mild  liquid.  When  the 
syringe  was  completely  emptied,  a  little  of  the  liquid  flowed  out,  or  some  place 
swelled.  During  the  injection  the  girl  was  constantly  swallowing,  and  after- 
wards named  correctly  the  taste  of  the  injected  liquid,  which  experiment, 
proving  plainly  the  connection  of  the  fistula  with  the  pharynx,  I  often  repeated 
before  witiiet»ses,  of  whom  I  will  only  name  here  the  celebrated  Rudolphi, 
whose  te>tiraony  is  without  doubt  of  the  highest  authority,  on  account  of  the 
extreme  care  employed  by  him  in  determining  facts.  Once,  when  I  hatl  forcibly 
injected,  the  girl  said  that  slic  felt  it  in  her  ear  (in  the  eustachian  tube  ?) 

From  what  the  mother  relates  and  remembers  with  certainty,  we  may  con- 
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dude  that  the  fistula  was  congenital;  that  she  had  detected  the  aperture 
inunediatelj,  when  she  bathed  the  infiEtnt  for  the  first  time,  when  a  few  weeks 
old,  and  that  the  discharge  appeared  at  length  after  the  third  year.  The 
nature  of  the  discharge  from  that  time  was  always  the  same,  but  the  quantity 
variable.  Occasionally,  for  some  days,  nothing  is  said  to  have  issued,  but  now 
more  frequently  some  is  discharged  daily,  so  that  the  girUs  collar  was  always 
soiled  by  it.  By  any  excitement,  but  chiefly  by  violent  exercise,  the  discharge 
was  manifestly  increased. 

When  these  observations  were  written,  a  message  came  to  me  that  an 
incipient  discharge  was  manifesting  itself  in  the  other  side  of  the  neck.  At 
length,  making  an  examination  on  the  left  side,  in  the  same  place  where  it 
existed  in  the  right  side,  I  found  a  small  yellowish  mark,  only  some  lines  deep, 
difficult  to  observe,  having  an  aperture  which  is  evident  only  when  the  dis- 
charge is  issuing,  but  was  hardly  visible  to  the  sight  aided  with  a  glass.  The 
thickbh  discharge  was  of  the  same  nature  as  that  I  have  now  described.  After 
I  had  often  visited  the  girl  for  a  week,  the  mark  appeared  to  be  more  conspicn* 
ous,  the  discharge  was  evidently  more  copious,  and  when  it  collected  shewed 
plainly  a  passage  extending  upwards  and  downwards  from  the  aperture,  which 
appeared  to  terminate  in  a  roundish  swelling  near  the  clavicle.  From  the 
time  when  the  other  fistula  began  to  discharge,  the  discharge  of  the  former 
was  greatly  diminished. 

Case  Mh, — Charlotte  N.,  wife  of  a  builder,  35  years  of  age,  complexion 
rather  sallow,  and  in  good  health,  the  sister^of  the  woman  about  whom  I  spoke 
in  the  second  cose. 

In  the  right  side  of  the  neck,  in  a  small  depression  between  the  sternal 
extremity  of  the  clavicle  and  the  insertion  of  the  stemo-mastoid  muscle,  you 
observe  a  round  papilla  manifest,  of  a  bright  red  color,  about  aline  in  diameter, 
provided  with  an  opening.  If  you  stretch  the  skin,  drawing  it  upwards,  you 
may  observe  a  semicircular  depression  in  the  lower  half  of  the  papilla,  whose 
upper  margin,  straight,  and  marked  with  some  small  elevated  spots,  is  placed 
in  the  transverse  diameter  of  the  papilla,  while  the  lower  margin,  semicircular, 
is  surrounded  by  a  slender  red  border,  following  the  circumference  of  the  pa- 
pillsD  ;  in  which  lower  margin  a  slender  probe  can  be  introduced  everywhere, 
even  to  half  a  line,  but  in  no  direction  dceiior  (compare  however  what  we  said 
previously)  under  the  skin,  so  thin  at  this  place  that  the  point  of  the  probe 
is  almost  seen  through  the  margin.  The  aperture  neither  follows  the  move- 
ments of  the  pharynx,  or  does  it  give  out  air.  I  have  not  seen  the  discharge, 
because  I  could  only  once  examine  the  woman,  as  she  did  not  live  in  town. 
But  she  tells  me  that  the  skin  in  the  region  of  the  aperture  is  sometimes 
raised  in  the  form  of  a  transparent  vesicle,  accompanied  with  a  burning  pain, 
not  very  severe  however,  which  she  relieves  by  evacuating  under  pressure  a 
minute  drop  of  a  limpid  and  very  thin  liquid  contained  in  the  vesicle ;  that 
the  time  required  for  collecting  this  amount  of  liquid  varied ;  sometimes, 
especially  after  excitement,  a  few  hours  sufficed,  so  that  it  became  necessary 
to  empty  the  fisthla  five  or  six  times  a  day,  or  even  more  frequently.  The 
person  was  otherwise  in  good  health,  with  the  exception  of  a  deefiiess  left  after 
the  last  pregnancy.  She  had  five  children,  a  boy  and  four  girls,  who  all,  as 
the  mother  reports,  with  the  exception  of  the  third  child,  had  at  their  birth 
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praciflely  the  sttme  description  of  fistula,  on  the  same  side,  and  with  the  same 
excretion  of  a  limpid  fluid,  and  exactly  in  the  same  place  as  in  the  mother ; 
thdse  children  are  still  alive,  with  the  exception  of  the  youngest  girl,  who 
died  in  her  second  year.  The  mother  also  of  the  person  we  now  speak  o^  had 
likewiae  a  fistula  of  the  same  nature,  and  suffered  a  burning  pain  as  in  her  own 
caae ; — ^wherefore  as  Charlotte  N.,  but  not  Sophia  Y.,  being  younger  by  eight 
years,  well  remembers,  she  taught  them  from  their  tenderest  years  frequently 
to  prca»  out  the  contents  of  the  fistula. 

Case  5  to  9. — We  have  here  therefore,  in  four  children,  as  many  cases, 
tiiat  is,  from  the  fifth  to  the  eighth  ;  in  the  mother  we  have  the  ninth  case. 
In  which  it  is  to  be  noted  that  eight  cases  thus  shewing  themselyes  in  the 
same  &mily,  and  in  three  generations,  leave  no  doubt  respecting  the  heredi- 
tary nature  of  the  deformation.  That  this  may  be  made  more  apparent,  I 
shall,  as  lawyers  do,  give  a  genealogical  tree  of  the  family. 


The  Mother. — Case  ix. 


The  daughter. 

CASE   IT. 


2 

The  son  who  has 
no  fistula. 


The  daughter. 

CASE  n. 
A 


■^ 


The  daughter  who 
has  no  fistula. 


The  daughter. 
CASS  I'u. 


The  son  who  has 
no  fistula. 


Daughter. 

CASE   T. 


Daughter  with- 
out fistida. 


8 

Son. 

CASE  YI. 


4 

Daughter. 

CASE  vn. 


6 

Daughter. 
CASE  vni. 


Case  10. — Z:  a  minister  of  the   gospel,  forty-two  years  of  age,  strong, 
almost  athletic,    and  enjoying  the  best  health.     In  the  right  side  of  the  nock, 
near  the  sternal  extremity  of  the  collar  bone,  towards  the  inner  margin  of 
the  outer  head  of  the  stemo -mastoid  muscle,  there  may  bo  seen  in  the  skin, 
which   is  unchanged  however  as  to  color,  a  depression  about  the  size  of  the 
head  of  a  small  pin,  which  contains  the  entrance  of  a  fistula  scarcely  obser- 
vable.    From  this  place  it  is  easy  to  follow  a  little  cord  about  the  thickness 
of  a  crow  quill,  proceeding  upwards  and  inwards  under  the  skin,  and  finally 
disi^pearing    under  the  anterior    margin    of   the  stcmo-mastoid  muscle. 
During  deglutition  the  skin  around  the  opening  forms  a  little  shallow  fold, 
about  half  an  inch  long,  and  which  fold  is  drawn  a  little  upwards.    I  had  no 
opportunity  of  introducing  the  probe  ;  but  it  had  been  introduced  in  former 
years,  when  it  reached  that  spot  whore  the  little  cord  dips  behind  the  muscle. 
When  the  mouth  and  nose  are  closed,  and  expiration  attempted,  no  air  comes 
from  the  opening.    The  matter  excreted  from  the  fistula  is  puriform,  varying 
in  quantity,   and  is  said  at  one  time  to  have  equalled  the  half  of  a  small 
spoonful.     The  greatest  quantity  was  secreted  in  summer,  also  after  any  ex- 
citement  caused  by  violent   motions,  by  exciting  drinks,   as  wine,  strong 
coffee,  &c.     In  respect  to  the  mode  by  which  the  fistula  was  emptied,  whether 
as  in  many  cases  a  little  swelling  first  appeared,  I  could  not  be  certain,  because 
the  place  was  not  exposed,  or  only  slightly  covered  as  in  women ;  I  suspect, 
however  that  in  this  respect  the  case  resembled  case  third.  On  the  left  side  of 
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the  neck,  evidently  in  the  same  place  as  the  aperture  in  the  right  side,  a 
portion  of  the  skin  about  a  line  in  diameter,  somewhat  reddish,  shews  a  small 
opening  about  a  line  in  depth,  which  also  secretes  a  liquor,  but  in  so  small  a 
quantity  that  the  opening  was  pointed  out  for  the  first  time  to  the  patient 
himself,  he  never  having  observed  it  before. 

The  right  fistula  was  discovered  by  the  mother  of  this  gentleman  soon  after 
birth,  who  often  narrated  to  him  that  she  had  observed,  whilst  washing  Viim 
with  a  sponge,  a  few  days  after  birth,  a  tenacious  filament  was  drawn  from 
the  neck  by  the  sponge  ;  and  on  enquiring  more  accurately  into  the  matter,  she 
discovered  that  the  filament  was  formed  by  a  liquor  excreted  from  the  opening 
situated  in  the  neck,  which  appearance  afterwards  always  shewed  itself  whilst 
washing  him.  This  polite  gentleman  jocosely  related  to  me,  that  whilst  he 
lived  formerly  at  Berlin,  he  could  scarcely  keep  from  his  throat  the  knife  of 
the  excellent  Mursinua,  who  always  contended  that  so  rare  an  afiection, 
although  it  gave  rise  to  no  inconvenience,  yet  ought  to  be  removed  by  the 
scalpel,  for  the  greater  glory  of  the  art.  For  the  last  three  years,  the  dis- 
charge has  diminished,  and  at  times  has  almost  disappeared.  No  vestige  of 
such  a  fistula  cpuld  be  observed  in  the  parents  of  this  gentleman,  nor  in  hit 
seven  brothers,  nor  seven  children. 

Case  11. — M :  a  tailor,  thirty-four  years  of  age,  strong  constitution, 
healthy.  In  the  right  side  of  the  neck,  just  beyond  the  insertion  of  the  inner 
head  of  the  stemo-cleido-mastoid  muscle,  a  little  below  the  upper  and  anterior 
margin  of  the  sternal  extremity  of  the  collar  bone  there  is  a  reddish  depression, 
admitting  of  no  probe,  and  equalling  in  size  the  head  of  a  small  pin.  2  ^'' 
below  this,  and  li  "*  more  outwards,  upon  a  somewhat  level  elevation,  there 
is  an  oval  depression  1"*  long,  f  *'*  broad,  whose  long  diameter  is  directed 
obliquely  inwards  and  downwards.  A  pale  red  tubercle,  similar  to  the 
telangiectasia  often  observed  in  children,  fills  this  fovea,  closely  joined  to  the 
margin  of  the  fovea  at  its  inner  and  lower  part,  but  superiorly  and  externally, 
merely  touching  the  margin,  so  that  you  may  introduce  a  probe  between 
them  and  move  it  about  freely  under  the  skin  towards  the  fore  part  of  the 
margin,  for  1  to  \\  '"  inch.  I  observed  no  secretion. — 1  '"  deeper  and 
again  more  inwards  in  an  almost  perpendicular  direction,  below  the  laflt 
fovea  or  depression,  a  third  may  be  seen,  1  "*  in  diameter  and  of  but  little 
depth,  in  the  midst  of  which  may  be  seen  an  opening  equal  in  size  to  a  pin's 
head,  which  gives  out  when  pressed  a  drop  of  a  viscous  limpid  fluid.  A 
probe  may  readily  be  introduced,  and  passed  upwards  for  half  an  inch  without 
meeting  any  distinct  impediment.  Directly  beneath  the  inferior  aperture 
there  is  an  irregular  portion  of  the  skin  about  three  quarters  of  an  inch  in 
breadth,  paler  than  the  rest  of  the  skin,  with  an  elevated  margin,  and  simu- 
lating a  cicatrix.  These  apertures  do  not  follow  the  movements  of  the 
pharynx  ;  but  on  the  head  being  turned  strongly  to  the  left  side,  that  portion 
of  the  integument  in  which  the  apertures  are  included,  is  drawn  upwards 
above  the  collar  bone.  It  occurred  to  me  to  inject  about  the  half  of  the 
contents  of  an  Anel's  syringe  into  the  lower  aperture,  and  at  the  same  time 
to  observe  the  movements  of  deglutition  ;  but  the  extreme  humidity  of  the 
patient  produced  fednting,  and  prevented  me  completing  or  repeating  the  in- 
jection ;  I  cannot  therefore  for  certain  afSrm  its  probable  connexion  with 
the  gullet. 
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Tliis  WIS  the  aooount  he  gaye  of  the  origin  of  these  openingi : — ^Abont  four 
jeaitt  prorioiuty,  ia  the  ntuation  of  the  uppermost  opening,  now  dosed,  he 
fionnerly  one  morning  observed  «  red  spot,  which  he  then  and  still  oonaiders 
to  hsve  been  oaused  by  the  bite  of  a  bug !  Balung  and  pressing  the  skin, 
he  obsenred  the  place  to  become  moist.  This  excretion  after  it  had  continued 
fiair  B<nne  time  in  small  quantity,  ceased,  whilst  about  the  same  time  the  middle 
cfpeadng  formed,  which  then,  in  like  manner,  oommenoed  excreting,  until  at 
last  the  lowermost  opening  appeared,  taking  vspon  itsdf  the  office  of  the 
othera.  He  never  perceiyed,  before  my  examination,  that  spot  resembling 
a  oioatriz,  and  asserts  that  he  was  never  troubled  with  inflammation,  abscess, 
nioer,  or  any  other  afifoction  ot  the  neck,  to  which  might  be  ascribed  the  origin 
of  this  spot  or  of  these  apertures. 

From  this  account  one  might  be  led  to  believe  that  the  apertures  appeared 
only  late  in  life.  But  seeing  that  it  cannot  be  explained  how,  aU  the  sur- 
roanding  parts  remaining  sound,  the  amount  of  the  secretion  being  exceed- 
ing small,  indeed  just  perceptible,  these  fistuls  could  have  arisen,  the  one 
following  the  other  :  since  the  apertures  exist  on  the  same  side  and  in  the 
sane  place  which  the  fistula  I  have  already  described  seem  to  prefer  ;  since 
the  hi^  or  whole  appearance  and  condition  of  these  openings,  and  especially 
of  the  seoond,  remarkably  agree  with  some  already  described ;  (Case  u,  and  lY,) 
and  that  a  connexion  with  the  gullet  is  not  improbable;  there  remains 
umttttf  a  room  for  doubt  but  that  these  fistulss  were  congenital,  and  had 
bean  merely  overlooked,  seeing  that  they  did  not  strong]^  attract  attention ; 
which  oo]\|eoture  becomes  still  more  probable  by  the  observations  I  have 
made  in  Case  iii,  respecting  a  fistula  of  the  left  side,  detected  later  in  life  than 
usuaL 
The  Bummary  of  these  eleven  cases  seems  to  be  as  follows  : 

1.  A  congenital  and  hereditary  deformation  exists,  exhibiting  a  fistula,  the 
external  opening  of  which  is  found  in  the  anterior  lateral  part  of  the  neck, 
and  indeed  near  the  sternum  and  collar  bone.  The  more  usual  place  or  spot 
seema  to  be,  the  angle  formed  by  the  inner  head  of  the  stemo-mastoid  muscle, 
and  the  sternal  extremity  of  the  collar  bone  (case  iv,  viii,  x,  xL)  Sometimes 
however,  the  opening  is  upon  the  inner  side  of  the  muscle  (case  i,  iii.)  ;  and 
it  ia  either  present  on  both  sides  of  the  neck  (case  ii,  iii,  x),  or,  in  as  for  as 
haa  been  observed,  on  the  right  side  only ;  when  present  on  both  sides,  the 
right  ia  always  larger  and  placed  higher. 

2.  The  external  aperture  is  always  very  small,  sometimes  surrounded  with 
a  coloured  margin,  or  sometimes  like  a  very  small  papilla,  scarcely  discernible. 

8.  The  i^ieiture  sometimes  follows  the  track  of  the  pharynx  (case  i,  iii,  x.); 
a  probe  may  sometimes  be  passed  in  the  same  direction  (case  iii,  x,  xL)  ;  in 
otiier  oaaea  a  sinuosity  is  found  beneath  the  fistula.  In  one  case  a  fluid  was 
injected  through  the  aperture  into  the  pharynx  (case  iiL)  ;  in  another  case 
(ease  L),  an  attempt  to  cure  the  fistula  gave  rise  to  distress  in  the  pharynx. 

4.  In  moat  cases  the  fistula  secretes  a  limpid  thickish  fiuid  :  sometimes 
this  fluid  reaemblea  pua,  and  then  it  is  more  abundant  (case  iii,  x.) 

6.    Of  eleven  caaea,  three  occurred  in  men,  and  eight  in  women. 

6.  In  aome  oaaea  the  fi^;ul«,  although  already  in  all  probability  they  were 
present  from  birth,  were  yet  evolved  or  developed,  later  in  lifo.  (Case  iii,  xi) 
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The  fistulffi  described  evidently  hare  a  certain  affinity  with  the  tracheal 
fistulse,  whose  history  we  owe  to  Dzondi,  although  they  differ  firom  them 
much,  both  in  their  nature  and  origin.  It  is  also  singular  that  two  forms  of 
malformation  resembling  each  other  in  kind,  though  widely  different  in 
nature,  hitherto  unknown,  should  have  been  detected  almost  at  the  same 
time.    Such  also  is  the  fate  of  books  ! 

The  resemblance  between  these  mal-formations  consists  in  this,  that  they 
are  found  in  the  neck  ;  are  •ongenital  and  hereditary ;  and  with  the  form  of 
small  fistulse ;  their  difference  will  be  made  manifest  if  you  compare  my  de- 
scriptions with  that  of  Dzondi*s  second  case,  which  seems  to  me  to  exhibit 
the  type  or  regular  form  of  tracheal  fistulse  :  here  is  his  description : — "  In 
the  middle  of  the  ant«rior  part  of  the  neck,  in  the  region  of  the  indsura  of 
the  thyroid  cartilage  there  was  a  small  wound,  rounded,  and  of  about  a  line 
large,  with  a  margin  neither  red  nor  swollen,  nor  surrounded  with  a  fleshy 
elevation,  not  painfid  to  the  touch,  and  firom  which  some  drops  of  a  puriform 
lymph  flowed  out  when  the  surface  was  pressed  on.  An  examination  with  a 
silver  probe  shewed  a  cavity  of  two  or  three  lines  in  extent,  almost  round, 
but  of  little  depth.  A  canal  extending  deeper  could  not  be  discovered  with 
the  probe,  nor  coidd  the  trachea  be  reached,  although  a  finer  probe  was  re- 
sorted to,  on  account  of  the  narrowness  and  the  oblique  direction  of  the 
canal :  but  as  often  as  air  was  forced  firom  the  lungs  after  shutting  the  mouth 
and  forcibly  closing  the  nostrils,  small  bubbles  of  air  escaped  from  the  bottom 
of  the  fistulous  ulcer,  a  clear  evidence  that  the  fistula  £citended  to  and  entered 
the  cavity  of  the  trachea."     (Vide  Dzondi*s  Translation,  case  ii,  page  5.) 

Tou  see  that  this  deformation  is  correctly  referred  to  the  defects  arising 
from  an  interrupted  continuity  in  the  middle  plane  of  the  body,  as  has  been 
oft^n  observed  in  the  head,  the  chest,  and  the  abdomen ;  whilst  the  sym- 
metrical fistulffi,  observed  by  me  on  each  side,  have  quite  another  origin.  But 
that  nothing  be  omitted  which  has  a  direct  reference  to  this  matter,  the 
reader  ought  first  to  be  warned  that  a  communication  with  the  trachea  was 
not  proved  in  the  fourth  and  last  of  Dzondi*s  cases,  so  that  Dzondi  himself 
might  have  referred  these  cases  to  those  I  have  described,  had  such  been 
known  to  him.  As  regards  the  origin  of  these  fistulsB,  it  requires,  I  think, 
no  argrmient  to  prove  that  their  resemblance  to  each  other  was  not  merely 
accidental,  but  depended  on  some  common  cause,  determining  at  once  their 
nature  and  locality.  Nor  does  it  seem  to  me  as  requiring  much  argument  to 
prove  that  they  depend  not  on  any  disease  of  the  fcetus  similar  to  which 
occurs  in  the  adult,  but  on  an  aberration  of  the  formative  nisus.  Amidst  all 
the  aberrations  of  this  kind,  those  caused  by  a  persistence  of  a  certain  stage 
of  evolution  or  developement,  are  the  most  conspicuous.  (Hemmungsbil- 
dungen.)  And  as  according  to  the  principle  that  every  hypothesis  be  as 
simple  as  possible,  we  may  regard  nothing  else  as  the  cause  of  this  deformation, 
if  the  history  of  evolution  of  the  human  embryo  exhibits  to  us  a  transitory 
formation,  by  the  persistence  and  establishment  of  which  anomaly  we  may 
explain  all  the  preceding  observations.  Now  such  we  hold  to  be  the  branchial 
fissures,  discovered  by  the  celebrated  Bathke ;  and  therefore  we  subjoin  a 
brief  history  of  this  celebrated  discovery,  which  Burdach  justly  places  amongst 
the  most  important  of  our  age. 


BATHEE  ON  BRANCHIAL  FISSURES.  1 1 

PABT    II. 

A  SUCCINCT  HISTORY  OP  THE  BRANCHIAL  FISSURES. 

A.  1825.  Rathke*  obserred  in  tlie  embryo  of  a  pig,  three  weeks  old 
and  3  "  long  behind  the  head  and  on  each  side,  four  fissures  penetrating  from 
the  external  surfiuse  of  the  bodj  into  the  cayity  of  the  pharynx,  and  decreasing 
regularly  from  the  head  backwards.  In  the  embryo  of  a  horse  8^',  long,  in 
which  the  outer  Bxir&uce  of  the  neck  was  entire,  the  inner  surface  of  the  cavity 
of  the  pharynx  shewed  four  furrows  on  each  side,  the  remains  of  openings 
now  dosed.  Afterwards  the  same  obserrert  found  in  the  chick  three 
fissures  of  the  same  kind  in  each  side  of  the  neck,  of  which  the  first  and  most 
anterior  was  corered  by  a  somewhat  prominent  part,  slightly  resembling 
the  branchial  operculum  of  many  fishes.}  By  which  resemblance  this  cele- 
brated man,  who  had  ahready  compared  these  fissures  to  the  branchial  open- 
ings in  sharks,  was  perhaps  led  to  the  opinion  that  the  arched  laminiB  inter- 
posed between  the  fissures  corresponded  to  the  branchiffi  of  most  fishes,  the 
more  howerer  for  this  reason,  that  he  had  discoTcred  clearly  the  strict  cor- 
respondence of  these  laminie  to  the  branohiffi  of  the  yiyiparous  Blenny  in  the 
first  period  of  its  evolution.  §  This  opinion,  however,  received  its  strongest 
confirmation  from  the  discovery  that  the  vascular  system  of  the  chick  at  first, 
dearly  corresponded  to  that  in  fishes.  A.  1826,  in  the  month  of  September, 
the  celebrated  Huschke||  communicated  to  the  associated  naturalists  and 
medical  men  at  Dresden,  as  the  sum  of  his  observations  on  the  evolution  of 
the  chick,  that  the  aorta,  leaving  the  heart  and  running  between  the  branchial 
fissures  of  either  side,  sent  off  six  vessels  at  right  angles,  which  run  to  the 
internal  surface  of  the  branchial  arches  (which  name  ho  gave  to  these  rudi- 
mentary lamina  of  the  branchis)  and  towards  the  vertebral  column  are 
finally  joined  with  the  descending  aorta.  As  regards  the  essential  nature  of 
the  discovery,  however,  the  observations  of  Rathke,  which  were  published  in 
November,  1826,  in  the  Tratuactions  of  the  Acad.  Ccbs.  Leopold.  Carol.  N.  C. 
f  The  same  remark  applies  to  the  disquisitions  raised  by  Baer,  to 
which  we  shall  return  further^  on,  seeing  that  they  treat  very  fully  of 
thia  matter  ;  he  found  five  vessels  sent  off  on  each  side,  of  which  two 
had  already  disappeared  on  the  fourth  day  of  incubation.  He  also  saw  the 
branchial  fissures  in  the  embryos  of  the  coluber,  nubrix,  and  of  the  lacerta 
agilis.  A»  1827,  in  the  month  of  October,  Rathke  discovered  in  the  human 
embryo  of  from  six  to  seven  weeks  old,  the  branchial  fissures,  and  supported 
by  his  former  disquisitions,  he  announced  that  such  fissures  existed  beyond  a 
doubt  in  the  embryos  of  all  the  vertebrata,  at  a  certain  early  stage  of  their 
developcment.  Afterwards  Baer  saw  in  dogs  and  rabbits  four  branchial 
fUsurcs  on  either  side,  and  in  five  branchial  arches  formed  in  their  situation, 

•  IsU.    1825.  H.  VI.  S.  747.  f  Ibid.    H.  X.  1100. 

t  It  It  worthy  of  remark,  that  Malphiglus  wrote  nothing  concerning  these  branchial  fla- 
•uret,  or,  at  least,  that  branchial  operculum,  which  is  similar  to  that  in  the  embryo  of  the 
cUck. 

f  Act.  Acad.  Leop.  Carol.,  Tom.  xIt.,  p.  1.,  Tab.  zviL,  Fig.  5—8. 

I   IsU.  1827.,  S.  401.— Ibid  1828.  H.  8,  8.  160. 

IT  Acta  Acad.  1.  c.    - 
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VHL  JL  -sue  'Sf  d«  JMUii  of  the  mouth,  he  Baw  five  yasoular  arches  mzmmg 
•SiB  tbiaaujul  to    the    donal  aspect,  or  region.*     Baer  also  saw  in 
■i,  aut  m.  'Hht  ***"*-***^«  jnst  named,  the  part  which  Bathke  compares  to 
m.  ifiMirtiiM  *ifuvvimm  of  fishes. 

^aiavt  Tm  injiaibe  the  parts  analagons  to  the  hranchife  or  gills  of  fishes, 

obserred  m  the  human  embryo,  let  us  first  shew  them  as 
disappear  in  the  chick.  For  we  beliere  that  this  de- 
which  we  chiefly  follow  Baer  and  Bathke,  may  the 
nnm  jamSif  *'"PP7  *^  infbrauition  required  to  fill  up  the  deficiencies  existing 
js.  -aie  luGfrr  «f  the  same  process  as  it  occurs  in  the  human  embryo ;  since 
^  .flBsr  ^auijmut  tcod  to  prore  more  and  more,  that  the  strongest  resem- 

the  early  formation  of  birds  and  of  mammals. 
to  Jaw*  at  the  eommeneement  of  the  third  day  of  inoubation, 
tcndBatkm  of  the  heart,  which  afterwards  becomes  the  bulb  of 
divided  into  four  pair  of  arches,  of  which  the  first  runs  to  the 
of  the  ^Mrture  of  the  mouthj  and  is  the  most  capacious, 
titf  last  pair  is  searoely  perceptible.  Between  those  arches  of  ressels 
tt*  BMsof  the  body  is  extenuated^  and  thus  by  degrees  three  pair  of  fissures 
mmt  at  int,  two  iBteriorly,  then  the  third.  The  fissures  penetrate  into  the 
enMKaecoMDt  of  the  eanal  lor  the  food,  which  is  afterwards  eonrerted  into 
tke  camlj  of  the  pharynx,  and  the  Tessels  lie  in  the  falciform  sections  of  the 

(branddal  arches),  which,  outwardly  conyex  and  broader, 
rer,  are  united  inferiorly  with  those  of  the  oppo> 
silo  side  by  a  thin  membrane.  The  fissures  are  situated  in  a  parallel  direction, 
ahnosi  a  straight  an^  with  the  longitudinal  axis  of  the  body.  On 
ffiJe,  towards  the  in^nrior  aspect  of  the  yertebral  column,  the  arches  of 
thus  composing  two  roots,  which  united,  form  the  descend- 
ing ftorta.  Towards  the  close  of  the  third  day,  the  first  arch  becomes  more 
•Imder,  then  the  second  and  third  increase  in  sise  ;  on  the  fourth  day  the 
first  wrdk  disappears  ;  the  second  arch  also  decreases  a  little,  the  third  and 
finirth  increase,  and  the  fifth  is  added  on  the  same  day.  At  the  same  time 
however,  the  first  branohiai  arch  between  the  aperture  of  the  mouth  and 
fnt  branchial  fissure  (the  future  lower  jaw)  is  greatly  thickened;  the  second 
ardi  is  raised  outwards  into  a  lamina  (the  branchial  operculum  of  Bathke), 
whose  margin  is  by  degrees  directed  more  backwards,  so  that  towards  the 
dose  of  the  fourth  day  it  so  overlaps  the  second  fissure,  that  it  is  only  visible 
when  looked  at  from  behind. 

The  first  fissiure  is  closed  in  by  the  formatire  vreb  or  tissue  ;  between  the 
fourth  and  fifth  vascular  ardi  a  new  fissure  arises  somewhat  more  roimded 
than  the  others  ;  this  remains  small.  §  All  the  branchial  arches,  but  espe- 
cially the  two  anterior  ones,  are  increased  in  size,  approaching  each  other  by 
their  lower  extremities,  and  between  them  lies  a  firm  stria,  or  groove,  of  the 

•  Meckel.  ArchiT  f.  Anat.  u.  PhytioL  1287.  No.  ir.  8.  5661—848,  No.  1.  8.  143.— r.  Baer  de 
OTi  suunmaL  et  hominU  genesL    Leipsis  1828.,  Fig.  vii.  a. 

4  Uetaer  Kntwieklnngigeechicbte  der  Thiere.  Konigtb.  1828.  8.  57,  ft  Also  in  Burdacb, 
Physioloffie,  Bd.  U,  8. 181,  tt. 

t  It  Is  to  be  observed  tbat  tbe  embryo  resU  on  the  vitellus  by  its  abdominqj  aspect,  and 
the  situation  of  the  parts  thus  determined ;  so  that  the  abdominal  side  is  the  inferior,  the 
dorsal  the  superior,  the  part  nearest  the  vertex  the  anterior,  e.  s.  p 

I  Rathke,  Act.  Aoad.  Cses.   Leopold.  Carol.    Vol.  zir.,  P  i,  p.  171. 
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pciiiiitm  tufiiei  fesembling  the  middle  series  (Chores  in  the  branchial  appara- 
tus of  fishes,  which  this  whole  formatioii  of  structmre  greatlj  resembles.  On 
the  fifth  day  the  second  pair  of  Tascnlar  arches  also  disappears ;  from  the  last 
the  arch  of  the  right  side  is  enlarged,  so  that,  cm  a  first  look,  it  might  seem 
that  on  the  right  side  there  were  three,  bat  on  the  left  -side  onlj  two  yasonlar 
arches,  t  The  first  branchial  tissue  becomes  difficult  of  recognition,  the 
second  is  concealed  more  and  more  by  the  growth  of  the  branchial  operculum, 
but  it  remains  open  later  than  the  two  last  fissures,  which  are  dosed  towards 
the  end  of  the  fifth  day.  The  first  branohidi  taotk,  being  so  thi^Lened  or  en- 
larged, projects  more  and  more  beyond  the  place  in  which  the  rest  are  placed, 
and  is  changed  into  the  lower  jaw ;  the  os  hyoides  is  formed  above  it  and  the 
second  arch.  On  the  sixth  day  the  yascular  arches  which  remain  are  drawn 
backwards,  whilst  the  neck  is  extended  and  elongated :  the  branchial  opercu- 
lum, howerer,  by  encreasing  coyers,  which,  till  the  remainingfissure  is  elongated 
backwards,  applies  itself  closely  to  the  surfSMw  of  the  neds,  and  soon  is  seen 
with  difficulty ;  sometimes,  howerer,  its  posterior  margin  still,  for  some  time, 
remains  conspicuous,  under  the  form  of  a  slender  derated  band.  Bathke  gare 
a  fuller  account  of  the  mode  in  which  the  famnchial  operculum  disappears, 
whose  description  we  gire  in  his  own  words,  because  he  exactly  indicates  the 
place  in  whidi  the  farandiial  fissures  ought  to  be,  of  must  be  found,  if  at  any 
time  they  should  remain  from  an  imperfect  action  of  the  nisus  fcnrmations.  X 

Let  us  proceed  now  with  the  obserrations  made  on  the  branchial  in  the 
human  embryo ;  the  first  notice  of  which  is  entirely  due  to  Bftthke.  ||  In 
a  human  embryo  of  six  or  seven  weeks  old,  he  discovered  immediatdy  behind 
the  lower  jaw,  at  this  time  extremely  narrow,  a  fissure  of  some  length  and 
breadth  on  either  side,  whidi  ran  parallel  to  the  superior  margin  of  that 
manilla,  and  extended  somewhat  further  tiia^ithe  manilla  towards  the  neck. 
A  more  careful  examination,  the  neck  being  divided  in  the  middle  plane, 
shewed  that  (he  entire  fissure  did  not  penetrate  into  the  neck,  but  the  poste- 
rior half  Bierely,  that  nearest  the  neck.  Behind  this  fissure,  but  separated 
from  it  by  a  considerable  interval,  was  another,  a  little  shorter,  moderately 
converging  with  the  point  towards,  and  penetrating  into,  the  pharynx  through- 
out its  whole  length.  Immediatdy  behind  the  second  was  a  third  fissure 
paralld  to  it,  which,  though  a  little  shorter  than  the  second,  was  like  it,  open 
throughout  its  whole  length.  Behind  the  third  fissure,  at  a  moderate  interval, 
was  the  termination  of  the  neck,  which  anteriorly  and  laterally  was  swollen  a 
little,  similar  in  all  these  respects  to  the  chick,  and  embryo  of  the  pig,  the 
heart  being  suspended  in  the  abdominal  cavity  still  open.  The  part  of  the 
body  situated  between  the  anterior  fissures  of  dther  side  was  suffidently  broad 
and  thick,  having  a  pyramidical  form,  four-sided,  dmost  regular,  and  suffi' 

t  On  Uw  lixth  day  the  fifth  arch  of  the  left  side  disappears,  and  the  other  fire  arches  re. 
main,  so  thsU  the  third  of  eadi  side  is  conTerted  into  the  arteria  innominata,  the  fissure  of 
the  right  side  into  the  trunk  of  the  descending  aorta,  the  fissure  of  the  left  and  the  fissure 
of  the  right  side  into  the  pulmonary  arteries.  The  hulh  of  the  aorU  is  divided  into  two 
▼esseis,  one  of  whidi  (the  trunk  of  the  aorU),  arising  ftom  the  Ifift  Tentricle,  provides  or 
supplies  with  hlood  the  arteria  innominata  and  descending  aorta :  the  other,  arising  flrom 
the  fifl^t  Tentride,  beeomes  the  trunk  of  the  pulmonary  artery. 

t  The  whole  merit  of  this  disoorery  belongs  to  Rathke  as  regards  detail,  though  the  theory 
was  fblly  known  before  his  time.    Vide  Act  Acad.  Csesar.    Leop.  Carol.   Vol.  ziv.,  p.  174. 

I  Isis,  1828.    H.I.S.    108. 
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ciently  deep,  witli  the  base  turned  towards  the  neck,  which  form  was  evidently 
produced  by  this,  that  the  neck,  extremely  short,  was  strongly  bent  forwards. 
The  subsequent  second  branchial  rudiment  was  yeiy  narrow  and  slender, 
scarcely  equalling  in  bulk  a  sixth  part  of  the  first* 

Baer  *  saw  distinctly  some  of  the  branchial  fissures  of  the  human  emlffyo 
in  one  which  he  believed  to  be  five  weeks  old.  In  this  embryo  three  fissures 
were  present,  by  no  means  conspicuous  extemaUy,  unless  the  lateral  peris  of 
the  neck  were  removed ;  for  a  part  of  the  neck  situated  before  the  first  BMSute 
concealed  the  branchial  arches  under  the  form  of  a  short  branchial  opetonlnm. 
The  last  fissure  was  much  shorter  than  the  two  anterior  ones.  The  cavity  of 
the  phaiyux  being  opened,  the  fissures  were  still  distinct. 

Burdachf  describes,  in  the  following  terms,  the  branchiae  in  an  embryo  firom 
four  to  five  weeks  old : — **  Above  the  cervical  tuberosity  the  vertebrs  are  not 
conspicuous  by  reason  of  the  breadth  of  the  medulla  oblongata ;  the  peristel 
bands  lying  close  to  the  margins  of  the  medulla  oblongata,  on  each  side  of  the 
neck,  form  four  folds,  or  exhibit  turgid  transverse  tuberosities,  with  deep  far- 
rows interposed. 

Mueller  X  described  an  embryo  of  four  weeks,  shewing  a  similar  stmctnre. 
Four  short  rib-shaped  processes  nearly  projected  beneath  the  basis  of  the  cnir 
nium,  the  second  pair  of  which  were  united  like  a  girdle  in  the  middle  plane  of 
the  body ;  between  these,  however,  there  were  no  fissures.  Dr.  A«  Thomson  )| 
found  in  a  human  embryo  of  nearly  six  weeks,  two  eminences  on  either  side, 
and  two  fissures.  Likewise,  in  a  human  embryo  of  six  weeks,  in  which  Beeker 
first  saw  the  branchiae  shadowed  forth,  and  which  is  preserved  in  our  anato- 
mical museum,  there  are  upon  each  side  of  the  neck  four  processes  running 
downwards,  and  somewhat  obliquely  backwards,  from  the  vertebral  column  (the 
embryo  being  placed  on  its  abdominal  aspect),  and  separated  by  deep  aula  or 
furrows.  In  an  embryo  of  two  lines,  preserved  for  some  years  in  spirits  of 
wine,  which  my  learned  and  kind  friend  Phebus  examined  with  me,  there  are 
two  processes  of  this  kind,  on  each  side,  behind  the  fissure  of  the  mouth,  hsving 
the  form  of  oblong  tubercles,  at  the  same  time  arched,  so  that  their  oonoaTe 
sides  look  towards  the  head ;  the  anterior  of  these  is  as  large  again  as  the 
posterior ;  they  are  more  readily  seen  on  the  right  side  than  on  the  left,  but 
I  cannot  venture  to  afiirm  the  presence  or  the  absence  of  the  fiissures. 

Let  us  now  enquire  whether  the  appearances  or  properties  of  the  fistobs  of 
the  neck,  expounded  more  fully  heretofore,  can  be  explained  by  the  coi:jectim, 
that  these  fistulse  are  the  vestiges  or  remains  of  the  branchial  fissures ;  and 
indeed  their  situation  perfectly  agrees  with  the  observations  of  Bathke,  that 
the  branchial  operculum,  and  consequently  the  branchial  fissures  placed  behind 
it,  are  drawn  downwards  and  backwards  as  far  as  the  chest  (c.  p.  17).  That 
symmetrical  fistuls  exist  on  either  side  equally  favours  our  hypothesis,  and  it 
may  readily  be  understood  that  the  defect  in  the  formative  process  to  which 
they  owe  their  origin,  may  sometimes  happen  only  on  one  side ;  but  if  this 

*  Meckel.  Archiv.  f  d.    Ph.,  1827,  W.  8.,  557. 

f  De  fcetu  humano  adnoUtiones.    Lipsiae,  1828,  p.  4,  conf.  etiam.    Tab.  tg.  1. 
I  Meckel,  ArchiT.  1830,  W.  8.  4.  18.    Tab.  xi.,  fig.  11. 

f  On  the  deTelopement  of  the  vascular  tjstem  in  the  ftetns  of  vertebrated  animala.    Part 
II.    (From  the  Edinburgh  New  Phil.  Journal  for  January,  1831)  p.  88.    Tab.  iv.,  f  36. 
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oooim  Odilj  on  the  riglit  side,  it  maj  the  more  strongly  be  argued,  that  that 
side  hat  a  greater  tendenoj  to  remain  in  its  earlj  stage  of  derelopement  from 
thia  Tery  cireiimstanoe  :  a  hypothesis  also  &TOured  by  the  formation  of  the 
arteria  innominatai  which  almost  alone  preserres  the  early  type,  whilst  the  dis- 
tribitticm  of  the  yessels  of  the  left  side  is  greatly  changed.  But  it  has  not,  as 
jet,  been  for  certain  determined,  which  of  the  three  fissures  hitherto  obserred 
on  each  aide  remains,  the  rest  disappearing.  We  haye  seen  above,  that  the 
poetorior  fiasnres  fill  up,  whilst  the  anterior  is  closed  by  the  concretion  of 
the  branchial  operculum  with  the  surface  of  the  neck.  In  order  to  explain, 
thevefore,  the  persisting  aperture,  it  seems  sufficient  to  suppose  that  the  oper- 
ciiliim  which  Bathke,  also,  did  not  observe  in  the  human  embryo,  had  either 
not  been  formed,  or  its  evolution  so  restrained,  that  the  fissure  at  length  re- 
mained open  on  the  neck  becoming  elongated.  It  may  be  observed,  also,  that 
ease  XI.,  wherein  three  apertures  remain  open  on  one  side,  is  the  more  readily 
explained  by  this,  that  all  the  branchial  fissures  of  one  side  had  continued 
open.  2.  The  form  of  the  aperture  does  not  indeed  resemble  a  fissure ;  but 
we  lefiBrtoformer  remarks,  where  it  will  be  seen  that  the  two  posterior  branchial 
fiaenrea  certainly  resembled  rounded  openings.  The  form,  then,  is  no  obstacle 
to  OUT  hypothesis.  3.  The  continuity  with  the  cavity  of  the  pharynx,  placed 
beyond  all  doubt  in  one  of  our  coses,  and  made  probable  in  two  or  three 
othera,  is  readily  explained  in  our  hypothesis,  and  supports  it  with  a  very 
weighty  argument.  Nor  does  it  prove  any  way  against  the  theory,  though  it 
were  hereafter,  by  chance,  proved  by  dissections  that  the  fistuls  were  occasion- 
ally not  connected  with  the  pharynx ;  for  it  may  be  very  readily  understood 
how  occasionally  the  demal  aperture  may  close,  the  pharyngeal  remaining 
open,  and  vice  versa ;  *  which  latter  case  may  happen  more  frequently  than  is 
imagined,  but  remain  undetected,  seeiag  that  it  is  the  pharyngeal  aperture 
which  naturally  closes  last ;  and  may  have  given  origin  to  some  of  the  (esopha- 
geal diverticula  described  by  Rudolphi.  Let  us  suppose  the  external  aperture 
to  be  but  inferiorly  closed,  the  secretion  in  the  fistulous  canal  being  increased 
might  finaUy  readily  force  it  open,  and  thus  the  fistuls  will  seem  to  have  arisen 
in  the  person  after  birth,  as  in  cases  II.  and  XI.  The  sinuosities  which  I 
found,  in  some  cases,  below  the  opening,  were  perhaps  formed  by  the  subsidence 
of  the  retained  secretion.  4.  The  secretion  seems  to  be  mucus,  such  as  is  se- 
creted in  greater,  or  less  quantity,  on  every  internal  surface  of  the  body.  "Wlien 
an  excretion  is  observed  similar  to  pus  and  in  larger  quantity,  a  pathological 
condition  has  probably  afiectcd  the  fistula,  such  as  gives  rise  to  an  anomalous 
secretion  upon  the  mucous  membrane  of  the  nose  and  lungs.  5.  That  these 
fistule  are  really  more  frequent  in  women  than  in  men,  cannot  be  supported 
by  a  sufficient  number  of  observations  ;  but  the  opinion  b  in  accordance  with 
the  greater  number  of  aberration  of  the  fom.aiive  nUus  observed  in  her. 

Before  concluding  this  little  memoir,  I  shall  say  a  few  words  respecting  the 
name  I  have  given  to  the  fistul®  just  described.  I  have  purposely  selected  a 
denomination  thus  undefined,  lest  I  outstrip  more  serious  disquisitions.  But 
if  ulterior  observations  should  confirm  my  opinion,  or  at  least  prove  their 
continuity  with  the  pharynx,  they  may  be  named  congenital  fistulse  of  the 

•  Something  similar  happens  in  the  vaginal  canal, 
t  Orundrisa  der  Phyaiologie.    Bd.  ii.    Abth.  2  S.  69. 
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phaiynz,  ■ad  ultimately  united  witli  thoee  which  Bioiidi  han  called  fiatiil»  oi 
the  trachea^  under  the  oommoB  Dame  of  congenital  fistuke  of  the  neoik. 

Finally,  I  am  deairous  of  calling  the  attention  of  medical  men  and  anato- 
mists to  a  certain  matter,  which  I  must  not  speak  of  as  certain  befine  it  be 
confirmed  by  many  others ;  for  a  preoonceiTed  opinion  mi^  readily  cormpt 
the  sight.  Whilst  inrestigating  the  nature  of  these  fistuUe,  it  seemed  to  me 
that  in  many  persons  in  the  region  irhae  the  fistuls  haye  been  observed,  I 
hate  noticed  one  or  more  discoloured  spots,  which  spots  are  e^her  rounded 
and  of  a  pale  red  colour,  or  brownish,  or  like  subtle  stri»  of  hairs  i-1**  long^ 
superior  in  whiteness  to  the  surrounding  skin,  so  as  to  resemble  little  cica- 
trices, but  conspicuous  only  to  very  sharp  sights.  After  I  had  finished  this 
little  commentary,  the  illusfaious  Budolphi  mentioned  to  me  that  ha  had 
learned  from  his  son,  just  returned  horn,  an  extended  European  tour,  that  a 
fistula  similar  to  those  described  had  been  observed  at  Stralsund  in  a  boy,  in 
whom  i^honia,  epileptic  conyulaions,  and  an  imminent  risk  of  life  followed  the 
closing  of  the  fistula ;  aU  of  which  symptoms  disappeared  on  the  restoration 
of  the  excretion.  On  this  occasion  I  cannot  avoid  referring  to  the  fourth  case 
of  Dzondi,  in  which  a  fetal  termination  followed  the  cure  of  the  fistula. 


Manchester :  Printed  by  AVm.  Irwin,  39,  Oldham-street. 
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PREFACE  BY  THE  EDITOR. 

The  Monographs  of  the  celebrated  Dzondi  and  Ascherson  "  on  the  res- 
tiges  of  foetal  and  embryonic  structures  persisting  in  the  adult,"  carefully 
translated,  are  sufficiently  interesting  to  entitle  them  to  accompany  the  beau- 
tiful  memoirs  of  Autenreith  and  Fischer,  now  in  course  of  publication  in  this 
work.  Besides  illustrating  some  points  of  great  interest  in  practical  surgery, 
their  perusal,  it  is  hoped,  may  afford  matter  for  serious  reflection  on  the  slow 
progress  of  philosophical  anatomy  in  England,  Germany,  and  even  in  France. 
The  distinguished  Dzondi,  so  eminent  as  a  practical  surgeon,  appears  to  ham 
been  ignorant,  in  1829,  of  the  scientific  labours  of  his  illustrious  predecessors 
and  contemporaries — Okcn,  Spix,  Goolhe,  Trevianus,  and  a  host  of  others ; 
whilst  the  acute  and  learned  Tiedemann,  writing  in  the  midst  of  all  the  philo- 
sophical anatomy  of  his  day,  describes,  in  his  great  work  on  the  arteries,  the 
supra-condyloid  process  of  the  humerus  in  man  as  a  certain  osseous  tubende 
occasionally  present  in  the  human  humerus.  Yet,  long  before  the  appearance 
of  either  of  these  works,  the  great  doctrine  of  organization  had  been  fnUj 
established — ^human  anomalies  having  been  traced  through  embryology  to  thai 
great  law — and  the  domain  of  the  **  Lusus  Naturs",  and  of  "  things  wonderful, 
mysterious,  and  inexplicable,"  had  been  greatly  limited.  From  a  total  neglect 
of  "  original  authors"  and  "  Monographs",  and  from  a  thoroughly  national 
contempt  for  theory  (involving  most  frequently  first  laws  or  principles),  it^ 
without  doubt,  happens  that  our  own  country  is  generally  the  last  in  admit- 
ting any  "  a  priori "  reasoning  in  science  ;  but  even  after  makln^erery  possible 
allowance  for  this  national  antipathy  to  principles,  it  must  still  startle  us  to 
find  an  English,  nay  a  London,  anatomist,  as  late  as  1846-7,  speak  of  the  sama 
supra-condyloid  process  in  the  language  of  Tiedemann.  The  philosophie 
theories  here  alluded  to  were,  it  b  true,  neither  of  London,  nor  yet  of  English 
growth — a  consideration  which  must  ever  influence  a  practical  nuin — and  in 
their  nature  they  are  abstruse,  not  being  adapted  to  the  capability  of  all  com- 
prehensions. 

But  however  this  may  be,  wo  venture  to  recommend  these  and  other  Mono- 
graphs (about  to  introduced)  to  the  attention  of  the  profession,  reminding 
them  of  the  waste  of  words,  of  idle  cavil,  and  dispute,  which  would  have  been 
avoided  ;  of  the  unfounded  claims  to  discovery  which  never  could  haye  been 
obtruded,  had  the  original  works  of  original  authors  been  in  their  possession  f 
and  had  they  been  in  the  habit  of  referring  to,  and  studying  them,  with  that 
attention  and  care  the  importance  of  their  contents  renders  imperatire*^ 
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I  dimbt  not  but  tliat  most,  on  reading  these  pages,  will  be  much  surprised 
that  obaerrations  oonoerniog  congenital  fistulsB  of  the  trachea,  first  spoken  of 
bj  me,  bad  never  been  made  or  mentioned  by  any  surgeons  from  the  most 
■neient  times  until  the  present  period.    And  truly  may  we  wonder  that  an 
•Bosnalj  BO  often  noticed  by  one  surgeon,  should  not  have  been  obserred  by 
any  other  during  such  a  series  of  years.    But,  however  this  m^y  be,  it  appears 
at  Vsoat  certain  that  no  writer  has  ever  handed  down  by  tradition  any  thing 
MooemiDg  this  anomaly,  (congenital  fistulse  of  the  trachea)  ;  for  although  I 
Iwfo  diligently  searched  all  the  chief  writers  on  pathological  subjects,  I  have 
iomnd  none  who  notice  it.    From  this  view  it  appears  certain,  at  least,  that 
$Mb  MKimaJy  (although,  perchance,  it  may  have  been  noticed  by  some,  which 
I  doubt  not,)  had  never  been  described  or  communicated  to  the  public.   That 
it  Biay  not  be  supposed  I  assert  this  without  just  cause,  I  shall  briefly  review 
those  authors,  and  those  sources  of  information,  I  searched  with  the  intention 
of  fi"«ii"g  some  mention  of  this  matter,  and  state  what  1  found.     First,  I  ex- 
anined  the  LUeratura  Medico- Digesta  of  Plouquct, — a  very  full  work,  and 
^»<M|nalL»il  in  science, — and  there,  indeed,  I  found  fistulss  of  the  trachea  twice 
mentioned,  by  no  means  congenital,  but  remaining  after  the  healing  of  a 
wo«md.     I  afterwards  consulted  the  collections  of  medical  literature  by  Both^ 
Bnrdach,  £rsch,  Bernstein,  and  Spreugel,  but  in  none  of  them  did  I  find  any 
mention  of  fistuhe  of  the  trachea.     I  had  already  examined  the  pathological 
ooUeetions  written  by  Lioutand,  Sandifort,  Baillie,  Bichat,  Cruveilher,  Meckel, 
and  Pallets,  but  I  found  that  the  anomaly  of  fistuls  of  the  larynx  or  trachea 
bad  not  been  observed  by  them.    Next,  I  turned  to  the  medico-chirurgical 
Lexicons,  commencing  with  that  verbose  and  copious  French  Dictionaire  des 
Seimee9  MMicales.     In  vain  I  perused  those  works  published  by  Barrow, 
Boe,  Blancard,  Bernstein,  and  S.  Cooper ;  nor  did  I  find  any  mention  of  it  in 
the  works  of  Lipeniu»,  Mangetus,  Haller,  Richter,  and  Langcnbeck.      At 
length  I  looked  over  the  surgical  works  of  the  principal  authors  from  the 
foimder  of  medicine,  Hippocrates,  "  ire^  avptyyu)v'\  and  that  chief  patron 
of  the  actual  cautery,  Albucasus,  the  Arabian,  up  to  the  most  recent  times, 
bat  I  met  with  nothing  to  prove  that  this  fistulas  had  either  been  noticed 
or  cured.   Lastly,  I  searched  periodicals,  repctoria,  and  the  best  medical  diaries 
of  ancient  and  modem  times,  written  in  German,  English,  and  French,  which 
my  library  contains,  but  without  success ;  nor  do  any  of  my  medical  coUeagues, 
whom  I  have  consulted,  remember  having  observed   this  anomaly.      Such 
being  the  case,  either  accounts  of  this  anomaly  are  yet  concealed  in  unexa- 
miaed  writings,  or,  being  observed,  had  not  been  reoorded|  or  weie  ikot  «X  «2!\ 
b2 
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known  to  snrgeonB ;  that  it  had  been  often  present  but  mistaken  for  an 
nicer  of  a  different  nature,  appears  very  probable  to  me,  because  the  same 
thing  occurred  to  myself  at  the  beginning,  and  only  after  long  and  repeated 
obserrations  in  the  first  about  to  be  related,  did  I  at  length  learn  to  under- 
stand the  true  nature  of  the  case.  Be  the  thing  as  it  may,  howerer,  I  del^ 
no  longer,  as  I  consider  it  my  duty  to  communicate  those  hcta  to  the  learned 
which  I  have  collected  by  experience,  respecting  the  cure  and  diagnosis  of 
congenital  fistula  of  the  trachea,  this  opportunity  of  writing  being  afforded ; 
and  also  respectfully  to  invite  those  who  haye  obeerred  any  cases  mentioned 
by  their  contemporaries,  or  read  of  such  in  the  works  of  our  ancestors, 
kindly  to  publish  them  or  communicate  them  to  me.  The  following  will  be 
the  plan  of  the  pamphlet : — I  shall  first  relate  some  cases,  from  which  I  de- 
rired  certain  knowledge  of  this  anomaly ;  I  shall  then  proceed  to  make  some 
observations  concerning  the  cause  of  the  fatal  termination  of  a  case— and 
iinaUy,  I  shall  explain  the  symptoms  of  the  anomaly,  with  a  proper  method 
of  cure.  , 

Case  IH. — C.  Schwarz,  a  woman,  aet.  28,  the  wife  of  a  tailor  at  Halle,  ol 
delicate  constitution,  came  to  me  in  1821,  to  request  medical  advice  for  a 
fistulous  ulcer  of  the  neck,  under  which  she  had  laboured  for  some  time.  The 
ulcer  was  situated  in  the  anterior  and  left  part  of  the  neok^  about  an  inok 
from  the  centre  of  the  trachea.  During  her  childhood  this  swelling  had  been 
entirely  overlooked,  or  perchance  taken  for  an  incipient  scrofulous  affeotioii ; 
afterwards,  when  it  sensibly  increased  in  bulk  and  extended  across,  it 
stimulated  by  external  applications,  rubbing  with  the  grey  ointment  of: 
cury  and  plaisters,  and  was  at  length  opened  by  a  surgeon.  From  that  til 
a  cure  was  in  vain  attempted  by  various  remedies,  such  as  injections,  oiiit* 
ments,  plaisters,  caustic,  &c.  For  this  reason  she  requested  my  aid,  and  mm 
for  soma  weeks  under  my  care.  After  various  caustics  had  been  tried  to  no 
purpose,  the  fistulsB  was  at  last  healed  by  injecting  "liquor  nitrioihydrargyrL" 
After  some  weeks,  however,  the  same  swelling  appeared  in  the  middle  or 
lower  part  of  the  trachea,  about  the  size  of  a  pea,  in  the  region  of  the  thyroid 
cartilage,  and  sensibly  increased  in  sixe.  Having  made  an  incision,  I  examined 
more  carefully  the  nature  and  tendency  of  the  abscess,  and  I  now  found  » 
narrow  fistulous  canal,  deeper  in  the  region  of  the  incisura  of  the  thyroid 
cartilage,  entering  the  trachea.  I  suspected  its  true  nature,  though  not  jet 
its  oongenital  anomaly.  The  liquor  nitrici  hydrargyri,  being  again  injeotod, 
effected  a  closure  of  the  fistulous  orifice,  but  after  some  days  a  passage  again 
disclosed  itself  and  the  fiow  of  mucous  continued.  When  I  was  preparing  to 
attempt  a  cure  by  substituting  another  remedy  and  method  of  treatment^  the 
woman  did  not  return,  and  I,  being  about  to  visit  France  and  England,  n^ 
lected  to  attend  the  case.  From  this  period  I  ascertained  nothing  oonoemiag 
her ;  but  I  was  lately  informed  that  the  woman  lived  till  1827,  and  wm 
afflicted  with  fistula  until  the  day  of  her  death.  A  post-mortem  examination 
was  made,  and  the  fistula  found ;  it  was  examined  by  the  medical  man,  but 
not  so  carefully  as  to  make  him  certain,  respecting  the  thread-like  canal,  as 
these  sinuses  are  wont  to  be  very  narrow.  From  this  case  I  first  became 
acquainted  with  fistuls  of  the  larynx  and  trachea,  but  I  did  not  yet  siispeot 
thst  thej'  were  002)genitaL 
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Cam  ^mtL — ^A  vomaii,  bbL  25,  daughter  of  the  oelebnted  Hebenstreit, 
who  WM  proliBfMMr  of  medidne  at  Leipdo,  of  a  delicate  oonstitntioii  yet,  en- 
joying good  heahh,  manied  Antou,  a  bookseller  of  Halle,  and  Burriyes  him. 
She  oonaolted  me  four  years  ago  respecting  a  small  fistulous  ulcer,  in  the 
anierior  region  of  the  neok.  A  careful  examination  being  instituted,  I  found 
the  disease  in  this  state :  In  the  middle  of  the  anterior  part  of  the  neok,  in 
the  region  of  the  inoisnra  of  the  thyroid  cartilage,  there  was  a  small  round 
sove  about  a  line  in  breadth,  surrounded  by  a  margin  neither  red,  swollen,  or 
with  fleshy  edges  ;  little  pain  was  felt  on  touching  it,  and  some  drops  of 
pamlent  lymph  flowed  from  it  upon  pressure.  A  cavity  of  two  or  three  lines 
afanoei  round  it,  upon  being  examined  with  a  silrer  probe,  shewed  little 
depth.  A  deeper  sinus  could  not  be  detected  by  the  probe;  nor  when  a 
sBaller  probe  was  used,  could  it  be  introduced  into  the  trachea,  on  account 
of  the  narrowness  of  the  sinus  and  its  oblique  direction ;  but  if  the  nostrils 
were  oompreesed  and  firmly  closed,  the  air  from  the  lungs  being  forced  up- 
wards by  straining,  bubbles  of  air  arose  frtmi  the  bottom  of  the  fistulous  ulcer ; 
a  conrincing  indication  that  the  fistula  penetrated  to,  and  into,  the  trachea. 

The  history,  or  prerious  condition  of  the  fistulous  ulcer  was  this :  As  far 
•a  the  woman  could  remember  the  first  years  of  her  life,  she  always  laboured 
vnder  that  fistula ;  about  three  years  old  she  recollected  having  a  small  cir- 
flumseribed  swelling,  lurking,  from  her  earliest  infimcy,  in  the  place  where 
tke  fistuk  now  is,  and  that  she  inadrertently  (probably  by  scratching  with 
lisr  fingers,  on  account  of  the  itching,  or  slight  pain,  which  was  palpably  in- 
wrwusiHg)  opened  the  inflamed  apex.  But  she  could  not  tell  the  time  when 
the  tumour  opened  externally.  She  remembered  hearing  from  her  parents 
thai  the  swelling  was  congenital,  and  that  her  aunt  (her  father's  sister)  and 
unless  she  was  mistaken,  her  &ther  himself  laboured  under  similar  fistulas 
an  their  liree,  neither  of  them  ever  being  cured.  From  these  fiMts,  which 
w«re  thus  fiir  explained  and  shewn,  it  appears  that  this  fistula  had  entered 
hiio  the  trachea,  and  that  it  was  congenital ;  that  the  tendency  was  bom  in 
her,  deffired  from  her  aunt  and  from  her  father,  which  often  happens.  I 
foceed  now  to  the  method  of  cure.  Not  only  in  her  childhood,  but  after- 
wivds  also,  had  external  applications  and  yarious  injections,  plaisters  and 
otBtments,  been  tried  ineffectually  by  yarioifs  medical  men  and  surgeons,  and 
by  her  fither,  the  professor  of  medicine  himself ;  the  fistulous  ulcer  always 
ranained  unaltered.  The  prognosis,  therefore,  i^speared  unfavourable. 
Indeed,  trusting  to  the  efficacy  of  a  certain  remedy  which  I  had  used  for  the 
core  of  fistuliD,  and  chiefly  those  abscesses  termed  '^  lymphatic,"  I  hoped  that 
this  also  could  be  healed.  Experience  had  taught  me  that  the  liquor  hydrar- 
gyri  nitrici,  made  of  double  strength,  was  very  efi'ectual  in  the  cure  of  fistulfp 
and  lymphatic  abscesses,  irritating  them  by  its  power,  and  thus  exciting  a 
minor  degree  of  inflammation,  and  contracting  them,  it  brings  strongly  tu- 
geiher  the  openings  of  the  fistulsD,  and  the  mouths  of  the  excreting  and  se- 
creting yessds,  and  impedes  the  flow  of  the  humours.  The  walls  of  thL' 
membranes  of  the  flstuls  being  contracted  and  approximated  to  one  another, 
aad  irritated  by  the  inflammatory  power  of  this  liquor,  more  easily  grow 
together,  aad  in  this  manner  are  healed.  For  this  reason  I  injected,  by  the 
aid  of  a  BmaJl  syringe,  some  drops  of  this  liquor  into  the  fistulous  ulcer,  qu 
the  sinus  mmmaaediBiefy  contnotedf  and  the  flow  of  the  imiooxia  il^]^ 
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ceased ;  also  after  about  eight  days  liad  expired,  the  whole  uloer  was  healed 
by  a  cicatrix.  But  in  a  short  time  after,  about  fourteen  days,  being  again 
called  to  the  woman,  I  found  the  fistulous  uloer  again  open  and  more  inflamed ; 
considering  this  greater  irritation  more  faTOurable  for  a  cure,  I  injected  im- 
mediately a  few  drops  of  the  pure  liquor  hydrargyri  nitrici.  Whilst  I  was 
doing  this,  the  patient  thought  that  she  experienced  some  pain  in  the  trachea 
itself,  which  was  doubtless  caused  by  the  irritation  of  the  fistulous  sinus 
closely  adherent  to  the  trachea.  The  pain  was  not  much  increased  ;  neither 
did  more  violent  inflammation  ensue  ;  but  after  some  days  the  orifice  of  the 
ulcer  was  again  closed  and  healed,  and  even  to  this  present  day  romains 
firmly  closed,  the  white  cicatrix  being  leyel  and  small ;  nor  has  the  woman  ex- 
perienced any  uneasy  sensation  from  that  time.  The  thyroid  gland  on  each 
side  appears  to  swell  a  little,  but  the  place  where  the  orifice  of  the  fistula  was, 
in  the  middle  part  of  the  neck  as  aboTC  described,  does  not  at  all  swelL 

Case  Zrd. — The  aunt  of  the  matron  of  whom  mention  was  made  in  the 
preceding  case,  had,  from  her  earliest  infancy,  a  small  tumour  in  the  same 
anterior  part  of  the  neck,  which  afterwards  opened  and  poured  forth  a  muco- 
purulent fiuid,  which  could  not  be  healed  by  any  remedies ;  thus  to  the  end 
of  her  existence  this  discharge  continued,  although  occasionally  small  yet  it 
still  continued,  sometimes  a  few  drops  exuding  after  a  lapse  of  some  days,  at 
other  times  daily.  These  two  examples  are  worthy  of  notice  for  this  reason, 
that  the  aunt  in  the  one  instance  and  the  grand-daughter  in  the  other,  were 
affected  by  the  same  disease,  in  itself  of  rare  occurrence  ;  so  that  we  cannot 
deny  that  the  disease  was  congenital,  or  that  it  at  least  arose  from  a  con- 
genital disposition.  And  if  her  father  laboured  imder  a  similar  fistula  during 
his  lifetime,  which  cannot  bo  afilrmed  for  certain,  this  is  in  fact  the  fourth  case. 

Case  Uh, — A  girl  about  eight  years  of  age,  in  good  health  and  not  scrofu- 
lous, the  daughter  of  Bilarikius,  a  ransomer  of  farms  (Amtmann),  being 
brought  to  Halle  by  her  mother  in  October,  1828,  consulted  me  about  a  small 
fistulous  ulcer  in  the  left  and  anterior  region  of  the  neck,  a  little  below  the 
larynx.  An  orifice,  resembling  the  head  of  a  small  pin,  discharged  a  little 
muco-purulent  fiuid,  which  was  surrounded  by  no  edge  or  fleshy  elevation, 
but  by  entire  skin  not  discoloured.  The  probe  did  not  enter  in  a  straight 
direction,  but  when  introduced  some  lines  length  across,  under  the  skin,  in 
the  direction  of  the  larynx  or  upper  part  of  the  thyroid  cartilage,  it  shewed 
a  cavity  of  the  breadth  of  two  lines  or  somewhat  more,  and  from  five  to  six 
lines  in  length,  so  that  the  probe  almost  touched  the  left  part  of  the  thyroid 
cartilage.  According  to  her  mother's  testimony,  this  fistula  had  been  present 
almost  from  her  earliest  infancy ;  in  the  furst  year  of  her  age,  indeed,  nothing 
but  a  tumour  was  noticed,  which  opened  spontaneously,  and  could  not  be 
induced  to  heal  by  any  remedies.  I  recognized  a  congenital  fistula  of  the 
larynx  or  trachea,  similar  to  that  which  I  had  cured  in  a  former  case,  and  I 
hoped  that  this  could  be  cured  in  the  same  manner.  The  orifice  of  the  fis- 
tulous ulcer,  therefore,  being  dilated  a  little,  I  injected  into  the  fistula,  by 
means  of  a  small  syringe,  a  few  drops  of  liquor  hydrargyri  nitrici.  When  this 
was  done,  I  asked  the  girl  "whether  the  liquid  burned  her"?  "A little," 
she  said.  To  whether  the  liquid  burned  internally,  she  answered,  "  1  know 
not."  Neither  in  this  or  in  any  other  case  did  a  cough  ever  follow  the  in- 
iection,  or  any  other  unpleasant  sensation.    This  was  done  about  nine  o'clock. 
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a.  m^  on  the  17th  October.    About  five  o'clock,  p.  m.,  I  again  visited  the 
girl  and  found  her  well,  being  occupied  with  her  usual  playthings,  and  without 
pain  ;  but  I  learnt  from  her  mother  that  she  had  vomited  the  food  taken  at 
twelve  o*clock,  shortly  after,  but  not  the  drink  of  coffee  and  milk.  Since  vomit- 
ing often  foUows  surgical  operations,  I  considered  this  by  no  means  of  particular 
consequence,  or  an  evil  omen.     On  the  following,  and  also  on  the  third  day 
after  the  injection,  she  vomited  her  food  easily  without  sickness,  but  retained 
the  coffee ;  she  was  well,  and  appeared  of  her  natural  ruddy  complexion,  nor 
did  she  complain  of  anything.     I  imputed  this  vomiting  to  an  affection  of  the 
nerves,  and  to  the  irritation  arising  from  a  cold  which  she  had  probably  caught 
on  the  journey,  and  hoped  that  it    would  disappear  spontaneously.    And 
truly  on  the  following  day,  the  fourth  after  the  operation,  the  vomiting  ceased 
and  her  food  was  retained ;  but  in  its  place  a  mild  diarrhoea  followed,  without 
pain  in  the  bowels  or  abdominal  affection.    The  abdomen  was  natural  to  the 
touch  and  without  pain,  the  condition  of  the  skin  was  normal,  nor  was  there 
anything  in  the  whole  body  which  foreboded  evil.     The  girl  was  intent  on  her 
usual  amusements.    On  the  fifth  and  sixth  day,  occasionally  four  or  five  times 
a  day,  the  diarrhoea  continued,  and  the  faeces  caused  suspicion  more  of  a 
tientery  than  a  common  diarrhoea ;  although  the  matter  could  not  be  dis- 
tinctly ascertained,  on  account  of  the  fluidity  of  the  food  she  took,  which  was 
administered  in  the  form  of  mucUaginous  broth.    Mucilaginous  remedies,  with 
a  thin  decoction  of  Colombo  root  and  a  little  laudanum,  had  no  effect  at  all ; 
and  although  the  girl  complained  of  no  morbid  affection  whatever,  she  never 
left  her  bed  the  next  day,  but  sitting  up  in  it,  spent  her  time  in  play.  Besides 
the  remedies  just  named,  dry  warm  poultices  were  placed  on  the  abdomen, 
and  a  mucilaginous  enema  was  given.     The  face  of  the  girl  always  remained 
of  a  florid  colour.     During  these  three  days  her  appetite  was  impaired,  but 
her  thirst  was  not  much  increased.    During  the  whole  of  this  time  the  ex- 
ternal orifice  of  the  ulcer  remained  open,  and  a  little  pus  was  discharged ;  the 
furrounding  margin  had  a  slightly  livid  appearance,  chiefly  in  the  place  where 
i  few  drops  of  the  injected  liquid  had  flowed  out,  but  no  vestiges  of  pain, 
fwelling,  or  inflammation  ensued.     The  pulse  was  unchanged,  probably  a  little 
quicker  and  feebler  than  natural.     The  skin  was  a  little  dry,  but  not  abnor- 
mally  warm.     The   tongue  was  slightly  white.     This  was  the  state  of  things 
OQ  the  23rd  October,  the  seventh  day  after  the  operation.     On  the  morning 
of  the  following  day,  about  seven  o'clock,  symptoms  of  apoplexy  suddenly 
presented  themselves  ;  and  a  neighbouring  doctor,  on  account  of  my  absence, 
was  called  in  to  prescribe  some  remedies,  but  could  not  administer  them  to 
ber  in  a  dying  btutc,  since  life  was  quickly  extinct.     Examination  of  the  body 
was  refused.     What,  then,  was  the  cause  of  this  sudden  death  ?     The  question 
is  indeed  very  difficult  to  answer !     It  must  be  attributed  to  a  cold,  for  no 
iymptoms  of  scoric  affection  were  at  all  present.  Xor  was  the  termination  that 
of  the  preceding  disease,  for  the  girl  always  enjoyed  good  health,  at  least  for 
some  months  before  she  came  here.     It  therefore  remains  for  ub  to  search 
for  the  cause  of  death  in  the  method  of  treatment,  which  can  be  done  with 
greater  appearance  of  truth,   the  quicker  the  symptoms   of  the  disturbed 
functions  of  the  abdominal  nerves  followed  after  the  injection  was  made.     It 
is  evident  from  this,  that  the  liquor  hydrargyri  nitrici  could  not  be  alone 
blamed,  because  I  have  frequently  injected  »  larger  quantity,  an  owxvce  ox 
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iaoM|  into  Ijmpliatio  abflcesaes,  fistulous  uloera,  &c.,  without  erer  obserring 
MViMD  Hjmptoms,  not  eyen  more  intenae  inflamination.  How,  therefoTe, 
oould  the  ii\jeotion  of  some  five  or  six  drops  of  liquor  hjdrargyrinitrici  into  a 
siimU  fistula  be  the  cause  of  death  ?  For  this  reason  probably :  The  pneumo* 
gaatrio  nerre  or  its  branches,  or  small  filaments  of  that  nerve,  or  of  some  other 
conueoted  with  it,  were  irritated  bj  that  liquid,  so  that  it  first  produced 
vomiting!  and  afterwards,  the  nerve  being  affected  bj  paralysis,  was  the 
cause  of  the  diarrhoea ;  and  at  length,  when  the  paralysis  passed  on  to  the 
other  abdominal  nerves,  it  became  the  cause  of  sudden  death !  That  it  was 
an  affbotion  of  the  nerves,  and  that  it  arose  firom  the  ii\jeotion,  seems  evident 
from  this  circumstance — that  the  symptoms  (vomiting)  followed  immediately 
after  the  iigection.  But  it  is  clear  from  the  symptoms  that  the  abdominal 
nerves  were  chiefiy  affected ;  and  it  is  known  from  anatomy,  that  the  pneumo* 
gastric  nerve  passes  through  that  part  of  the  neck.  As  I  feel  how  imperfect 
the  opinions  are  which  I  advance,  I  invite  in  a  friendly  manner,  nay  I  ask  and 
beseech,  all  those  skilled  in  medicine,  kindly  to  afford  me  more  information, 
and  communicate  their  opinions  either  publicly  or  privately. 

The  symptoms  of  this  anomaly,  therefore,  are  a  swelling  in  the  region  of  the 
larynx  from  infimcy,  neither  painfrd  or  red,  nor  always  disappearing  on  pres* 
sure,  sensibly  increasing  in  circumference.  Sometimes  when  the  red  summit 
itches,  it  is  opened  either  spontaneously  or  by  art,  discharging  a  muco-purulent 
fluid,  in  small  quantities,  from  a  narrow  round  orifice.  A  very  narrow  oblique 
sinus  leads  to  the  trachea,  with  difiiculty  being  explored  by  the  probe,  in  the 
region  of  the  incisura  of  the  thyroid  cartilage ;  it  is  never  cured  spontaneously, 
and  unless  attended  by  art,  it  remains  during  life  almost  in  the  same  state. 
Bubbles  of  air  arise  fr^m  the  orifice  when  air  is  forcibly  sent  from  the  lungi 
into  the  trachea,  the  nostrils  being  closed.  It  is  not  clear  that  this  symptom 
is  always  present,  chiefiy  appearing  to  occur  in  females.  It  remains  for  me  to 
add  some  facia  concerning  a  safer  mode  of  curing  fistuls  of  the  hurynx,  or 
trachea.  The  method  of  cure  which  I  propose  is  double : — First,  a  mechanical 
one.  Let  the  fistula  be  out  into,  and  opened  even  to  that  place  where  it 
enters  into  the  larynx  or  trachea,  and  there  the  sinus,  lined  with  its  mucous 
membrane,  should  be  wounded  in  a  mechanical  manner  by  rubbing  or  friction ; 
whilst  a  cylindrical  instrument,  having  a  rough  sur&ce,  is  quickly  turned 
about  in  the  sinus,  or  rotated  between  two  fingers,  by  doing  which  obliteration 
of  the  sinus  will  doubtless  follow.  Another  plan  is  this : — After  the  sinus  of 
the  fistula  is  cut  into  and  opened,  even  to  that  place  where  it  enters  into  the 
larynx  or  trachea,  a  little  concentrated  sulphuric  acid,  or  potassa  fusa,  should 
be  inserted  into  the  sinus  with  a  thin  instrument,  by  means  of  which  the 
mucous  membrane  will  be  destroyed,  and  the  cure  effected  by  adhesion.  The 
liquor  hydrargyri  nitrici  does  not  destroy  the  mucous  membranes,  hence  it 
happened  that  the  repeated  injection  into  a  laryngeal  fistula,  as  in  the  first 
case,  was  of  no  avaiL  Besides  these  cases,  two  of  ulcers  in  the  region  of  the 
trachea  occurred  to  me  ;  one  was  cured  by  the  liquor  hydrargyri  nitrici  At, 
however,  I  am  not  certain  whether  the  fistula  was  one  of  the  larynx  or 
trachea,  I  shall  pass  it  over  in  silence.  The  other  was  not  cured,  and  appears 
of  the  same  nature,  but  was  not  then  examined  with  sufilcient  care  by  me, 
as  the  girl  did  not  live  at  Halle. 
J  gbaUreaerfe  iM§  caae,  probably,  for  another  occasion. 
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.     C.ESARIAN  OPERATION. 


The  hUtory  of  the  Casarian  operation  %$  exeeedinghf  mnforkmaie  im  ike  mmeUe 
ofdbHetric  ewrgery.  The  rescue  of  cm  indifndual  from  its  dtmgers  is  am 
event  less  frequent  and  less  UkeUf  than  from  the  casualities  of  any  other  de» 
partment  of  operative  swrgery^  and  deserves  to  he  especially  recorded  as  am 
eneourayementf  both  to  the  surgeon  and  to  those  who  may  he  placed  im  a  sitmo' 
Hon  to  regnire  90  formidable  a  mode  qf  assistanee. 

The  language  of  the  most  celebrated  writers  on  Obstetricy  is 
pregnant  with  fears  and  despondencies  upon  the  success  of  this  im- 
portant operation,  especially  in  respect  to  Ghreat  Britain,  so  far  as 
regards  the  life  of  the  parent.  True  it  is  that  many  able  authorities 
boldly  recommend  the  performance  of  this  operation,  but  the  en- 
couragement vouchsafed  savors  more  of  a  theoretical  and  experi- 
mental than  of  a  practical  character.  I  well  remember  when  a  student 
at  the  London  University,  under  the  late  justly  celebrated  Dr. 
Davis,  who  had  the  high  honour  of  introducing  into  the  world  our 
present  youthful  and  beloved  sovereign,  that  the  Csesarian  opera- 
tion was  set  forth  by  him  as  a  last  and  hopeless  resource,  and  more 
after  the  manner  of  a  recipe  for  the  embalming  of  the  body,  or  as 
a  winding  sheet  for  the  enclosure  of  the  dead,  than  as  an  operation 
from  which  any  success  could,  from  past  experience,  be  auticipated. 
Dr.  Blundell  says,  **  To  the  fcetus  the  Csesarian  incisions  are,  it 
should  seem,  unattended  with  danger  when  performed  sufficiently 
early ;  but  although  in  these  cases  the  danger  to  the  foetus  is  small 
(if  any),  it  is  admitted  on  all  hands  that  the  peril  to  the  mother  is 
extreme."  And  at  page  366  he  says,  '*  Every  woman  for  whom 
the  Caesarian  operation  can  be  proposed  to  be  performed,  will  pro- 
bably die."  He  seems  to  think  that  the  recovery  of  the  mother 
in  the  case  of  Mr.  Barlow,  of  Blackburn,  was  owing  entirely  to  her 
vigorous  habit ;  and  that  the  cause  of  failure  in  all  other  cases, 
must  have  been  in  consequence  of  its  performance  upon  women  of 
broken  constitutions  —  '*  the  subjects  of  malacosteon  " — which  of 
itself  generally,  if  not  always,  is  a  fatal  disease.  Again,  at  page 
364,  '*  Much  of  the  danger  of  the  Caesarian  incisions  must,  I  fear, 
be  ascribed  to  a  cause  over  which  we  have  but  little  control ;  I 
mean  the  cachexy  of  malacosteon."  The  cases  of  recovery  pre- 
sented in  these  pages,  will  be  found  to  be  entirely  at  variance  with 
such  an  opinion.  I  would  remark,  too,  upon  the  case  of  Mr. 
Barlow,  in  1793,  that  I  have  received  information  from  one  of  our 
most  respectable  and  highly  talented  surgeons,  that  Mr.  Howarden, 
of  Wigan,  and  afterwards  of  Southport,  now  retired  from  practice, 
was  present  at  this  so  called  Caesarian  operation,  and  was  wont  to 
say,  "  That  it  was  an  excellent  case  of  its  kind,  but  not  a  Ccesarian 
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section  ;  for  the  foetus  having  previously  escaped  through  a  rupture 
of  the  uterus  during  an  expulsive  pain,  the  uterus  was  therefore 
intact  by  the  operation.  There  was  also  abundance  of  space  in  the 
pelvic  outlet,  and  no  occasion  for  the  Caesarian  section  at  all." 
This  case  was  therefore  improperly  designated.  Dr.  Hull,  of 
Manchester  (says  Mr.  Howarden),  often  remarked,  that  *'  this  case 
ought  never  to  have  been  published  as  a  Caesarian  operation." 
We  now  come  to  the  facts  connected  with  this  operation,  after  they 
have  been  obtained  from  the  most  careful  research  and  most  diligent 
scrutiny.  Dr.  Blundell  says,  '*  In  England,  should  any  operation 
fail,  it  is  not  very  likely  to  remain  concealed,  owing  to  the  glorious 
liberty  of  the  press  ;*'  therefore  we  may  expect,  from  details  which 
have  been  carefully  gathered,  not  many  cases  of  failure,  and  none 
of  recovery,  have  escaped  detection.  Dr.  Merriman  gives  a  list  of 
eases  in  which  this  operation  has  been  performed  in  the  British 
islands,  which,  with  some  additions  subsequently  obtained,  are  to 
be  found  in  the  following  table  ; — 


€Mt  nf  tjie  Ciesariatt  (DferattnM,  perfnrmti 


%7. 

Hourt  in 

^%^A^. 

Died 

Died 

Recovered 

Recovered 

Operator. 

No- 

Labour. 

Date. 

Mother. 

Child. 

Mother. 

Child. 

1 

12  days  : 

1789 

•  •• 

Dead 

ReooTered 

e  •  • 

Mary  Drnmally 

2 

6  d»7B 

1798 

«  •• 

Dead 

Beooyered 

•  •• 

Mr.  Barlow 

8 

•  •• 

n 

•  •  • 

Dead 

Beoovered 

•  •  • 

Mr.  Knowlet 

4. 

•  •  • 

1845 

•  •  « 

•  •  ■ 

BdcoTered 

Alive 

Mr.  Qoodman 

6 

7  dayfl 

1787 

Dead 

Dead 

•  •• 

•  •  • 

Mr.  B.  Smith 

6 

w 
■  •  • 

)9 

Dead 

•  •  • 

••• 

Alive 

Professor  Young 

7 

■  •  • 

•  •  • 

Dead 

•  •  e 

■•• 

Alive 

Professor  Young 

8 

•  •  • 

1740 

Dead 

Dead 

!•• 

•  •  • 

Dr.  White 

9 

•  •  • 

)) 

Dead 

Dead 

•  «  • 

■  •  • 

Mr.  Wood 

10 

24  hours 

1769 

Dead 

•  •  • 

!•• 

Alive 

Mr.  Thompson 

11 

2  days 

1774 

Dead 

•  •  t 

■  •• 

Alive 

Dr.  Cooper 

12 

12  days 

1774 

Dead 

... 

t  •  • 

Alive 

Mr.  Chalmers 

13 

•  •  • 

1775 

Dead 

Dead 

•  •  • 

•  •  • 

Mr.  White 

14 

8  days 

1777 

Dead 

•  •  • 

•  ■1 

Alive 

Mr.  Atkinson 

15 

8  days 

n 

Dead 

Dead 

•  .  • 

•  •  • 

Mr.  Clarke 

16 

12  hours 

1794 

Dead 

•  •  • 

•  •  • 

Alive 

Dr.  Full 

17 

10  days 

1798 

Dead 

Dead 

•  •. 

•  ■  • 

Br.  Hull 

18 

2  days 

1795 

Dead 

•  •  • 

t  •  • 

Alive 

Dr.  Hamilton 

19 

8  days 

1798 

Dead 

•  •  • 

•  .  • 

Alive 

Mr.  Kay 

20 

•  •• 

1799 

Dead 

•  •  t 

t  •  • 

Alive 

Mr.  Wood 

21 

•  •  • 

1800 

Dead 

•  •  • 

«  ■  • 

Alive 

Mr.  John  BeU 

22 

•  •  • 

)i 

Dead 

•  •  • 

•  t  • 

Alive 

Mr.  Dunlop 
Mr.  Wood 

23 

•  •  • 

}> 

Dead 

Dead 

•  •  • 

•  •  • 

24 

24  hours 

9} 

Dead 

Dead 

•  •  • 

•  •  • 

Dr.  ITellie 

25 

•  •  • 

» 

Dead 

Dead 

•  •• 

•  ■  • 

Mr.  K.  Wood 

26 

•  •  • 

1817 

Dead 

•  •  • 

«  •  • 

Alive 

Barlow  and  Cort 

27 

•  •  • 

1821 

Dead 

•  •  • 

... 

Alive 

Barlow  &  Dugdale 

28 

18  hours 

19 

Dead 

•  •  • 

... 

Alive 

Dr.  Henderson 

29 

84  hours 

1820 

Dead 

Dead 

•  .  • 

•  •  • 

Dr.  Badford 

80 

19  hours 

1821 

Dead 

Dead 

1  .  • 

•  •  • 

Dr.  Badford 

81 

6  days 

1826 

Dead 

•  •  • 

•  •  • 

Alive 

Mr.  Chriohton 

82 

•  •  • 

1829 

Dead 

Dead 

•  •  • 

•  •  • 

Dr.  M'Kibbin 

83 

•  •  • 

)) 

Dead 

Dead 

•  1  • 

e  •  • 

Mr.  Ward 

84 

•  •  • 

1884 

Dead 

Dead 

•  •  t 

e  •• 

Dr.  Montgomeiy 
Dr.  EUiot 

85 

«•• 

1843 

Dead 

Dead 

«  •  • 

•  •  • 

86 

•  •• 

9> 

Dead 

Dead 

•  •  • 

•  •  • 

Mr.  Whitehead 

87 

•  •  t 

1} 

Dead 

Dead 

•  1  • 

■  •  • 

Mr.  Braid 

88 

•  •• 

>9 

Dead 

•  •  • 

•  •  • 

Tws.lvg. 

Bailly  &  Hardy 

• 

m  tjit  l^ritiajr  SBlaute,  ttritjr  t^nx  Heatilfe. 


Pmtiraf s  Name. 

LocaUty. 

Alice  O'Neal 

Ireland 

Jane  Foster 

Blackbnm 

• 
•  ••                  •  •  • 

Birmingham 

Mrs.  Sankej 

Manchester 

Paterson 

Edinburgh 

•  •  •                  •  •  fl 

Edinburgh 

•  •  •                  •  •  • 

Edinburgh 

•  •  •                  •  •  « 

Manchester 

•  •  •                  •  •  • 

Edinburgh 

M.  Bliodee 

London 

Elix.  Foster 

London 

Blis.  Clarke 

Edinburgh 

•  •  •                  •  •  • 

Glasgow 

E.  Hutchison 

Leicester 

•  •  •                  •  •  • 

W  ellingborough 

Isb.  Bedman 

Manchester 

AnnXee 

Manchester 

J.  Douglass 

Edinburgh 

•  •  •                 •  •  • 

Forfar 

£.  Thompson 

Manchester 

•  •  •                 « •  • 

Edinburgh 
BochdflJe 

S.  Holt 

•  •  •                 •  •  • 

Manchester 

•  •  •                 •  •  t 

Leith 

•  •  •                 •  •  • 

Manchester 

A.  Hacking 
H.  Bidgda^ 

Blackburn 

Ditto 

Mrs.  Lowe 

Perth 

M.  AshweU 

Manchester 

M.  Nixon 

Manchester 

••  •         ••• 

••  •         ■•• 

Belfast 

• ••         •  •  • 

Dublin 

•1 •        t •• 

Waterford 

Manchester 

. 

Manchester 

Where  Recorded. 
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MSS.  Lectures. 

Hull's  1st  Letter. 
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It  if  here  ihewn,  that  out  of  the  thirty-eight  operations  known  to 
hftva  been  performed  in  these  dominions,  of  a  true  Caesarian 
ohftriivter,  only  three  mothers  have  recovered,  the  children,  with 
onn  c«xception  in  the  three  cases,  having  died;  and  strange  to 
n«lntc«,  in  one  the  operation  was  performed  by  a  female  with  an 
nrdlimry  rtiKor,  which  throws  some  degree  of  doubt  upon  the 
wholtt  HtAtt^niont.  As  before  remarked,  the  case  of  Mrs.  Barlow 
y^(^n  \\\\\  n  tnie  Co^sarian  section,  and  the  child  was  also  dead  in 
t.lm<  ii\MtAnot»«  Mr.  Liiars,  fearing  tliat  the  coldness  of  the  atmos- 
\\\\\'^\v  \\\\^\\U  in  these  cases,  be  the  cause  of  fatal  inflammation  of 
\\\\^  \\\M\\\\\t\\\\\x  ttH^k  the  precaution  of  raising  the  temperature  of 
\\sy^  ^\^\\\\\if^\\%  \\\  which  he  peribrmed  the  incision  to  between  eighty 
A\svt  ^^s^'^^v  s(^f>^t^hriNit  K^hrenheil ;  and  Dr.  Monro  seems  to  have  held 
S\m^  n^^svsW^^k  ^^^  ^Ke  ^V3(vv*en  of  the  atmosphere  may  operate  as  a 

EA\N^HSSVVi'  ^HVS>\^U|«  U'^^^t^I  iaflanunatkni.  Another  gentleman 
s^v^xy*^  hKa^i  Ht'  ^W  »^^^«$  of  the  air  be  proved  to  contribute  to 
juKs^V  V^Ny^  ^vxl.  sMT  C^jiMsman  ddiTCTT,  we  might  readily  disem- 
WsC^»  \i,  s^^  ^KU  vUn^r^  by  operating  benetilli  the  surface  of  water, 
S^^'  ^vaV  ^\  \\\sMk  might  be  brought  to  conespond  with  that  of  the 
\V<^  uv^^  u^v^  ^vf  ihe  body.  But  it  is  shewn  in  tlie  case  about  to  be 
Vv^V^Vvs^^  vV^I  ^^rilher  cold,  nor  oxygen,  nor  the  exposure  of  the  peri- 
^uui^i  *v\v^H\V  to  the  air,  possess^  any  influenee  in  producing  ex- 
^i^4i\v  vM  lUul  peritoneal  inflammation.  In  eontcmplating  the  only 
VW''^  y^>i^  \\hich  have  recovered  in  her  majesty *s  dominions,  I  am 
Wv(  \\^  hi'Ueve  that  the  very  condition  of  the  frame  in  malacosteon 
4Usl  «v\u\0  other  states  of  debility,  are,  by  the  hands  of  providence, 
4jA^^uiut«Hl  and  best  adapted  for  the  healing  of  peritoneal  incisions. 
(\)iv^)i  of  healthy  individuals  can  seldom  be  presented,  where  stabs 
svi  v^he^  wounds  of  the  abdomen  have  occurred  without  the  super- 
ViiUlton  of  very  severe,  if  not  fatal  inflammation  ;  and  yet,  after  the 
debilitating  influence  of  ascites,  a  puncture  may  be  made  with 
iM^rtVct  impunity.  The  cases  recorded  in  this  paper  shew  that  there 
It)  a  medium  capable  of  being  produced  by  judicious  diet  and  a 
placid  slate  of  mind,  even  in  that  morbid  condition  termed  mala- 
oosteon  ;  and  amid  the  deteriorating  contingencies  of  a  large  manu- 
Ihcturing  city,  which  I  conceive  to  be  exactly  midway  between  the 
inflammatory  and  the  ulcerative,  or  the  phlogistic  and  the  anoemic 
diathesis,  a  condition,  in  which  the  highly  sensitive  and  inflamed 
serous  membrane  will  recover  from  injury,  as  rapidly  as  any  other 
texture  of  the  body.*  The  following  note  was  sent  to  me  from 
Mr.  Knowles,  of  Birmingham,  in  reference  to  his  case,  which  is 
recorded  among  the  successful  ones  in  the  table : — **  In  reply, 
•ir,  to  your  communication  of  the  20th  instant,  I  beg  to  inform 
you  that  mine  was  a  genuine  Caesarian  case,  operated  upon  at 
the  full  period  of  utero-gestation,  and  with  perfect  success.  The 
mother  lived  five  years  afterwards,  when  she  died  of  pulmonary 
consumption  ;  her  husband  died  of  the  same  disease  about  two  years 

'  In  Um  op«nUioiii  for  extirpation  for  diMAsad  orarU,  Dr.  CUy,  in  limilar  Oj 
ntolatet  Um  heat  of  the  apartment  to  about  fkom  70  to  75. 


BS.  GOODlfAK  ON  GLSSABIAIT  OFBBATIOK.  7 

preyiously.  The  child,  which  was  very  delieatet  lived  ahout  ten 
months.  You  will  find  the  case  reported  in  the  fourth  volume  of 
the  Transactions  of  the  Medical  and  Surgical  Association.  I  took 
no  small  degree  of  trouble,  at  the  time,  in  investigating  the  various  re* 
corded  cases  of  Ccesarian  operaiion,  and  felt  myself  warranted  in 
earning  in  the  conclusion  that  mine  was  the  first  successful  case  that  had 
occurred  in  thb  country.  Mr.  Crosse,  of  Norwich,  in  his  retro- 
spective address,  in  the  fifth  volume  of  the  same  work,  seems  to  be 
of  the  same  opinion."  I  have  perused  the  account  of  this  case,  and 
find  it  to  be  an  extreme  case  of  malacosteon,  and  almost  a  fac- 
simile of  the  one  hereafter  described.  I  now  proceed  to  relate  the 
case  of  Mrs.  Sankey,  the  subject  of  this  memoir,  whom  I  have  known, 
and  attended  in  a  medical  capacity,  for  many  years.  She  was  the 
mother  of  three  living  children.  I  have  attended  hei  during  con- 
finement, when  the  pelvis  was  unchanged  in  form,  when  her  labours 
were  easy*  and  accompanied  with  little  trouble  and  danger.  The 
first  time  my  attention  was  drawn  to  the  decreasing  size  of  the 
pelvic  cavity  was  about  five  years  ago.  At  that  time  the  antero- 
posterior diameter  of  the  pelvis  was  reduced  to  about  two  inches ; 
and  after  consultation  with  one  of  my  medical  brethren,  it  was 
deemed  necessary  to  effect  delivery  by  the  operation  of  craniotomy, 
which  I  performed,  and  she  did  well.  Her  decreasing  stature,  &c., 
enfeebled  health,  as  well  as  the  form  and  condition  of  the  osseous 
system,  plainly  declared  that  she  was  labouring  under  mollities 
Qssium. 

By  a  judicious  administration  of  various  tonics  and  other  re- 
medial agents,  she  regained  a  moderate  degree  of  health,  and  a 
strict  injunction  was  laid  upon  her  not  again  to  become  pregnant. 
Forgetting,  however,  this  advice,  probably  supposing  that  her  re- 
gained strength  would  enable  her  with  safety  to  pass  through  the 
trying  ordeal  of  child-birth,  and  in  spite  of  this  strict  injunction, 
sbe  again  became  pregnant,  and  advanced  through  all  the  various 
ttiges  of  utero-gestation  to  the  extreme  period  of  pregnancy, 
without  informing  her  medical  adviser. 

On  the  evening  of  the  19th  November,  1845,  I  received  the  first 
intimation  of  her  arrival  at  the  full  period  of  pregnancy,  and  my 
immediate  attendance  was  particularly  requested.  Upon  my  arrival 
I  ascertained  that  uterine  pains  had  already  commenced,  which 
became  rather  severe  about  eleven  o'clock.  On  examination,  per 
vaginam,  I  perceived  that  the  contraction  of  the  pelvis  had  already 
assumed  a  most  formidable  character ;  the  promontory  of  the 
sacrum  having  borne  down  upon,  and  considerably  decreased,  the 
antero-posterior  diameter.  The  acetabula  were  forced  inwards  and 
upwards,  in  the  direction*  of  the  sacrum,  and  the  tuberosities  of 
the  ischium  were  actually  brought  into  apposition ,  but  slightly 
separated  again  at  the  point  where  the  rami  of  these  bones  commu- 
nicated with  the  pubis  ;  producing,  with  the  posterior  portion  of 
the  outlet,  the  form  of  the  figure  8. 

The  principal  passage  was  discovered  to  be  situated  superiorly. 
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between  the  promontory  of  the  sacrum  and  the  converging  ossa 
ilia;  and  its  greatest  diameter  from  one  projection  of  the  bone  to 
another  was  not  more  than  one  inch  and  a  quarter ;  the  least,  not 
more  than  one  inch  ;  and  these  could  only  be  reached  by  the  finger 
with  the  greatest  difficulty.  The  os  uteri  could  not  be  touched  by 
any  manipulation.  The  remaining  passage  was  contracted  to  about 
three  quarters  of  an  inch ;  and  the  external  outlet  was  also  con« 
siderably  diminished  by  the  junction  of  the  ossa  ilia,  as  will  be 
seen  upon  reference  to  the  accompanying  diagram.  Having  fully 
.explained  to  the  husband  the  tnie  nature  of  the  case,  and  impressed 
upon  him  the  utter  impossibility  of  effecting  delivery  by  the  natural 
means,  and  that  the  only  chance  of  saving  the  life  of  either  the 
mother  or  the  child  was  by  resorting  to  the  Caesarian  section,  I 
suggested  the  propriety  of  procuring  a  second  opinion  for  the  pur- 
pose of  corroborating  my  statements,  and  Dr.  Radford  was  accor- 
dingly fixed  upon. 

Upon  Dr.  Radford's  arrival,  Mrs.  S —  had  been  in  strong  paini 
for  three  hours,  and  after  the  necessary  explanations,  he  fully  coin- 
cided with  me  as  to  the  necessity  of  the  operation.  After  due 
preparations  had  been  efi*ected  (in  the  accomplishing  of  which  I 
have  to  thank  him  for  much  kind  assistance),  I  proceeded  to  make 
the  necessary  incisions,  about  3  a.m.  The  outer  integument  was 
divided  by  an  incision  of  about  nine  inches  in  length,  passing  a  few 
lines  on  the  left  side  of  the  linea  alba  and  umbilicus.  This  being 
efiected,  the  uterus  was  freely  and  fully  exposed,  and  I  immediately 
made  an  incision  in  its  walls  to  the  extent  of  the  former  opening ; 
the  margin  of  the  placenta  was  ascertained  to  correspond  with  the 
incisions.  Dr.  Radford  seized  the  infant  whilst  I  dislodged  the 
head  from  the  uterine  cavity  ;  and  thus  a  fine  living  child  was  pre- 
served from  certain  death. 

I  proceeded  to  remove  the  placenta  as  rapidly  as  possible,  and 
by  moderate  pressure,  succeeded  in  reducing  the  uterus  to  its  pro- 
per locality;  at  the  same  time  carefully  guaixling  against  the 
protrusion  of  the  intestines  into  the  uterine  cavity. 

The  disarranged  intestines  were  restored  to  their  normal  position 
by  Dr.  Radford,  whilst,  with  the  interrupted  suture,  I  closed  the 
external  wound,  without  attempting  the  application  of  any  ligatures 
to  the  uterus.  It  is  scarcely  necessary  to  state,  that  the  ordinary 
dressings  of  adhesive  plaister  and  bandage  were  applied.  In  an 
hour  or  two  it  was  perceived  that  a  portion  of  intestine  protruded 
between  two  of  the  sutures,  which  was  immediately  and  carefully 
reduced.  Ordered  Mucilag:  acaciae,  capiat  xochl.  2  vel  3  magn. 
ter  in  dies.  R.  Ext.  Hyoscy:  10  gr.  horasomni  sumend.  After  this 
administration,  the  patient  became  mor^  than  ordinarily  composed. 
On  the  following  day  the  symptoms  were  by  no  means  severe,  the 
pulse  being  90,  tongue  clean,  skin  moist,  and  the  urine  evacuated  ; 
had  some  sleep,  and  the  infant  was  doing  well.  On  the  21st  no 
alvine  evacuation  had  occurred,  but  there  was  vomiting  of  a  black 
and  coffee-coloured  fluid.     An  enema  of  spir:  terebinth:  and  gruel 


VR.  GOODMAN  ON  C^SABIAK  OFEKATION.  9 

was  ordered  to  be  administered  through  the  sesophagus  tube»  and 
introduced  as  far  as  the  sigmoid  flexure  of  the  colon.  On  the  22d, 
the  bowels  not  having  responded,  and  the  vomiting  still  continuing, 
ordered  B«  magnes:  sulphatis,  six  drachms ;  magnes:  calcin:  two 
drachms ;  tinct:  card:  comp:  one  drachm ;  aq:  cinnam:  three 
ounces ;  m.  capiat  cochl:  magn:  tertia  hora.  Repet:  pulv:  vespere 
To  our  great  satisfaction  these  remedies  induced  a  copious  evacua- 
tion, and  die  vomiting  ceased. 

On  the  23d  the  patient^s  state  was  apparently  satisfactory,  but 
the  wound  was  discovered  to  be  completely  open,  owing  to  the 
giving  way  of  the  sutures;  and  the  peritoneal  covering  of  the  intes- 
tines lay  open  to  the  extent  of  six  or  seven  inches,  being  exposed 
to  the  action  of  the  atmospheric  air.  The  integuments  were  so  thin 
that  reunion  by  suture  was  impossible,  and  the  part  was  therefore 
nmply  dressed  with  spread  lint  and  the  Empl.  resinas.  It  appears 
extremely  strange  that  no  constitutional  disturbance,  except  of  a 
very  transitory  nature,  was  induced.  In  consequence,  however,  of 
an  attempt  to  approximate  the  edges  of  the  wound,  and  the  neces- 
sary destruction  of  some  adhesions  already  formed,  the  pulse  for  a 
few  hours  rose  to  118  or  120,  but  in  the  evening  was  again  reduced 
to  90.  A  moderate  degree  of  inflammation  having  ensued,  on  the 
following  day  they  were  covered,  and  matted  together  by  efiused  plas- 
tic lymph.  This  latter  was  speedily  converted  into  granulations, 
forming  a  level  and  cicatricing  sore  of  the  most  healthy  character, 
the  edges  of  which  were  brought  together  and  dressed  by  strong  ad- 
hesive straps,  compress,  and  bandage.  Ordered,  pulv:  opii  |  gr., 
confect:  aromat:  grs.  ix.  ft  pil:  ii,  hora  somni  sumend.  On  the  25th 
the  pulse  was  92,  and  the  patient  progressing  favourably.  Ordered, 
milk,  sago,  arrowroot,  &c. :  Rep:  mixt:  mag:  sulph:  The  infant 
was  also  doing  extremely  well,  a  wet  nurse  having  been  procured. 
Rep:  extr:  hyocsy:  grs.  x.,  h:  s.  Complaining  of  a  cough,  the 
patient  had  the  following  mixture,  R.tinct:  camph:  co:  three  drachjns; 
syrup:  rhead:  four  drachms  ;  mucilag:  acac:  two  ounces.  Capiat 
cochl:  rain,  tussa  urgente.  R.  morph:  acet.  gr.  ^;  ext:  passav:  gr.  ill; 
m:  ft:  pil:  capiat,  quaque  nocte  sumend:  Mitte  vi.  Continue 
the  mucilage  and  repeat  the  enema. 

26th.  Pulse  88  ;  tongue  clean  and  appetite  improving;  ordered 
chicken  brodi,  from  a  chick  stewed  for  two  hours  in  a  muslin  bag. 
Aphtha  began  to  appear.  Continuentur  remedise — R.  Sod:  bor: 
three  drachms,  Mucilag:  three  ounces  and  a  half;  Syrup:  rhead: 
half  an  ounce];  paululum  subinde  sumend. 

The  patient  continued  to  improve  until  December  6th,  when 
being  ordered  to  take  wine  and  water,  she  unfortunately  partook  of 
some  draught  porter,  and  on  the  following  day  excessive  flatulence 
and  distention  of  the  bowels  ensued.  By  the  force  of  the  disten- 
tion the  dressings  were  torn  away,  and  the  newly  healed  sore  itself 
was  ruptured  to  a  considerable  extent ;  the  granulations  were  des- 
troyed, and  worst  of  all,  a  new  portion  of  bowel  protruded  through 
a  fissure  in  the  sore  from  beneath  the  left  iliac  region.  This  portion 
of  bowel  was  ascertained  to  he  so  distended,  and  inflamed  \)^  ex- 
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poaure  to  the  atmosphere,  that  it  was  impossihle  to  re<kioe  it  to  its 
proper  locality.  Symptoms  of  strangulated  hernia  presented  them- 
selveSf  vomiting  again  commenced,  the  bowels  ceased  to  respond  to 
the  action  of  the  enema  or  haostus,  and  the  pulse  rapidly  increased. 
The  patient's  life  now  becoming  an  object  of  deep  anxiety,  a  pane- 
ture  was  made  into  the  distended  bowel,  with  the  object  of  relieving 
tt  of  its  tumidity.  The  result  was  unsatisfisctory ;  nevertheless 
what  art  was  unable  to  effect,  nature  speedily  accomplished. 
During  the  day  a  quantity  of  ftecal  matter  had  issued  from  one  of  the 
disturbed  intestines*  apart  from  the  situation  of  the  puncture,  whidi 
was  disoovereil  on  dressing  the  wound  on  the  following  day,  and 
which  Ibnued  the  commencement  of  an  artificial  anus.  By  this 
means  a  considerable  quantity  of  flatus  and  faeces  were  discbaiged, 
and  the  patient  obtained  immediate  rdief ;  the  protruded  bowel 
becoming  of  a  deep  red  colour  in  twenty-four  hours,  and  in  an 
tH|ual  space  i>f  time  was  matted  by  coagulable  lymph  to  the  other 
iuH^tiues.  again  forming  a  level  and  cicatrising  sore.  From  this 
mtkuX  the  patient  gradually  progressed  towards  recovery ;  her  pulse 
iH^iug  H4»  her  tongue  clean,  and  she  herself  being  in  excellent  spirits. 
*IV  CH»w\'ls»  asjusted  by  the  injections,  which  were  daily  adminis* 
IvriHli  began  regularly  to  obey  the  demands  of  nature ;  and  there 
a|^|teaitKl  every  prospect  of  future  success,  both  as  to  the  healing  of 
the  iMrtgiual  wound  and  the  restoration  of  the  patient's  health. 

December  12th. — Mrs.  Sankey  continued  her  night  pill  up  to 
Ibis  |)eriod.     The  wound,  on  this  day,  was  reduced  to  about  four 
inches  in  length  by  two  and  a  half  in  breadth.     Pulse  78,  tongue 
cleai\,  and  appetite  good.     Continued  the  enema*     Patient  pro- 
gressing favourably.     I  cannot  here  avoid  bearing  testimony  to  the 
great  c^mness  and  composure  of  mind  displayed  by  Mrs.  Sankey 
during  the  operation,  and  throughout  the  whole  period  of  convalea* 
etBce.     It  was  quite  evident  that  she  possessed  an  inward  tran- 
quility in  the  hour  of  extreme  danger,  which  is  not  the  common  lot 
of  humanity.     Her  fortitude  was  perfect.     In  the  anticipation  of 
speedy  dissolution,  she  awaited  the  king  of  terrors  with  a  triumphant 
amile,  her  trust  and  confidence  bemg  placed  in  Him  in  whom  alone 
there  is  any  hope  when  friends  fail — the  last  sickness  arrives — the 
world  recedes — and  the  curtain  of  eternity  begins  to  be  withdrawn. 
I  state  without  hesitation,  it  bemg  my  firm  conviction,  that  the 
tranquility  of  the  pulse  and  frame,  during  the  whole  period,  was 
entirely  to  be  attributed  to  the  peace  of  mind  enjoyed  by  Mis. 
Sankey.     So   far  the   patient  progressed  very  favourably,  but  a 
most  formidable  obstacle  to  her  complete  recovery  was  now  ascer- 
tained to  exist,  especially  with  regard  to  her  feelings,  in  the  un- 
tractable  state  of  the  artificial  anus.     To  effect  the  speedy  union  of 
the  sides  of  this  opening,  every  effort  that  could  be  suggested  vras 
tried,  but  without  avail.     The  edges  of  the  orifice  were  pared,  and 
brought  into  direct  apposition  by  strong  adhesive  plaister,  procured 
at  the  Infirmary,  and  supported  by  an  excellent  bandage.     But 
invariably,  on   the  following  day,  the  plaister  was  found  to  be 
retracted  under  the  bandages;    the  edges  of  the  artificial  anus 
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1^  W|i*rah!<i,  will  to  the  Ftnnoyance  of  the  pntient,  a  considerable  quan  • 
tfljr  of  fecee  were  discha^ed,  excoriating  eveiy  poninn  of  th« 
dr«triatng  sore  with  which  lliey  came  in  contact,  producing  not 
only  much  iin]>leasantDe83,  but  also  pain. 

This  subject  now  began  to  prove  the  only  one  of  interest,  and  I 
nig|rest«d  that  instead  of  the  adhesion  of  the  plaister  being  de- 
pended upon,  a  broad  atrip  or  two  of  stivng  plaister  should  be 
p<Ma«d  entirely  round  the  patient,  so  that  each  extremity  should 
tenninate  with,  and  upon,  the  separate  edges  of  the  orifice.  That 
upon  the  outside  of  this  plaister  should  be  spread  some  comraoa 
pile)),  and  that  a  plaister  of  pitch  should  also  be  used  to  draw 
b]^th«r,  and  units,  the  two  terminating  ends  of  the  plaister :  and  thu* 
malDlAJn  in  apposition,  by  the  firm  adhesion  which  this  substance 
aflordz,  th«  edges  of  the  nrliticiai  anus.  This  method  was  othipted, 
and  for  twenty-four  hours  efFeclually  fulfilled  the  object  intended. 
No  fiscal  discharge  had  occurred  at  all,  when  the  dressings  were 
remoTed  i  but  the  patient  expressed  a  strong  antipathy  to  the  pitch, 
and  it  was  discontinued.  The  entire  wound  was  now  healed,  -with 
tho  exception  of  the  artilicial  anus  and  the  excoriations  produced 
by  f«cal  discharge.  The  argent:  nitral:  was  frequently  ap- 
plied to  the  sore,  and  it  was  suggested  by  Dr.  R^idford  that  a 
■quare  compress,  or  pad  of  thick  caoutchouc,  beneath  the  bandage, 
•hould  be  used  to  prevent  the  Sow  of  ffccat  matter.  This  was  tried 
ttH  sovera!  successive  days,  but  invariably  failed  ;  a  variety  of  other 
na«tliods  tA  efiect  this  purpose  were  aleo  adopted,  but  all  proved 
more  or  less  useless.  At  length  it  was  suggested  by  Dr.  Radford 
tint  th«  artificial  anus  should  be  tei^  open  and  unprotected,  and  all 
dreaaings  were  accordingly  discontinued.  On  being  thus  left  to  her 
own  resources,  the  )iatient  found  Uiat  at  least  one  pint  of  &ecal 
mMter  exuded  in  the  space  of  an  hour  and  a  half;  she  immediately 
look  the  treatment  into  her  own  hands,  and  drew  the  edges  of  the 
ofMOing  together  with  adhesive  plaister.  Considering  that  it  was 
lUn*  llutt  some  method  should  be  resorted  to  which  would  effectually 
■ncM  the  discharge  of  fsecal  matter,  or  we  should  altogether  lose 
(tor  credit  in  the  estimation  of  our  patient,  1  proposed  the  following : 
—Let  the  edges  of  the  wound  be  agwn  touched  with  the  nitrat: 
ar]t<ml:  let  two  strops  of  adhesive  plaister,  made  of  strong  cloth, 
bo  pus<d  round  the  body  of  the  patient,  so  that  their  terminating 
eigen  may  reach  just  as  far  as  the  edges  of  the  wound ;  let  a 
bandag*  of  common  calico  of  five  inches  in  breadth  be  made,  with 
pToprr  hip  (i^uBsets,  so  as  to  reach  entirely  round  the  body  of  the 
pationl,  to  the  same  length  as  the  adhesive  plaister ;  let  four  or 
five  buckles,  or  straps,  be  attached  to  the  termination  of  the  band- 
age, to  that  it  may  be  employed  to  draw  the  edges  of  the  wound 
tvgellwr;  let  the  terminations  of  the  adhesive  piaster  and  of  the 

I  bandage  be  teaed  together  hy  a  few  running  stitches,  that  by  draw- 
bg  together  the  extremities  of  the  bandage,  the  plaister  may  be 
Ewn  aimultanenusly.  and  with  it  the  skin  and  edges  of  the  wound, 
IWeh  aro  adherent  beneath.  A  small  portion  of  lint  was  placed 
l^on  the  nrtiflciol  anus  ;  the  straps  were  tightened  ;  and  l\ic  ei\^<«« 
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of  the  wound  were,  by  this  means,  brought  into  perfect  apposition  ; 
and  on^  the  following  morning  I  had  the  satisfaction  to  observe  the 
entire  absence  of  faecal  matter.  The  strap»  were  now  slightly 
loosened ;  the  lint  removed,  the  sore  washed  by  a  small  iq>onge  and 
water,  and  a  fresh  portion  applied ;  the  straps  were  again  tightened, 
the  edges  being  still  in  apposition,  and  diis  state  of  things  was 
ascertained  to  be  permanent.  Week  after  week  a  diminution  was 
observed  in  the  amount  of  fluid  which  escaped  upon  any  consider- 
able movement  of  the  patient  (who  never  went  down  stairs),  and  so 
satisfied  was  the  patient  with  the  efficiency  of  the  bandage,  that  she 
continued  to  wear  it  to  the  period  of  her  death  ;  and  at  the  end  of 
twelve  months  not  more  than  half  a  teaspoonful  of  a  serous  fluid 
could  be  discovered.  From  the  exceedingly  propitious  result  of 
this  case,  I  cannot  resist  the  opportimity  of  recommending  this 
contrivance  in  all  cases  of  a  similar  nature ;  it  may  likewise  be 
adopted  where  it  is  intended  to  dispense  with  the  suture,  and 
especially  in  all  cases  of  abdominal  wounds,  either  from  accident  or 
surgical  operation,  in  which  it  will  prove  a  powerful  adjunct  to  the 
ordinary  sutures,  if  it  do  not  render  their  employment  entirely  un- 
necessary. 

The  infant  continued  in  excellent  and  vigoroiis  health  for  sereral 
months ;  she  was  named  Julia  Caesaria,  and,  together  with  her 
mother,  occasioned  no  small  sensation  when  making  her  appearance 
at  public  worship.  On  the  27th  of  the  following  June,  however* 
she  became  the  subject  of  a  very  severe  bowel  affection,  which  pros- 
trated her  so  suddenly,  that  she  was  placed  beyond  the  reach  oi 
medical  aid,  before  the  arrival  of  her  medical  attendants.  She  died 
in  two  or  three  days  after  her  first  seizure,  being  seven  months  and 
a  few  days  after  her  extraordinary  entrance  into  Uie  world.  ^*  Nemo 
mortalium  omnibus  horis  sapit.'*  It  is  deeply  to  be  reg^tted  that, 
in  this  case,  the  extirpation  of  the  ovaries,  or  Fallopian  Tubes,  was 
not  performed,  for,  in  spite  of  all  the  admonitions  offered,  the  ties 
of  nature,  the  religious  obligations  of  marriage,  and  the  solemn 
duties  of  connubial  life,  combined  with  the  thorough  conviction, 
that  an  organ  so  mangled  and  incised,  could  not  again  perform  its 
natural  function,  overcame  every  remonstrance,  and  information 
was  received,  on  the  25th  of  last  September,  that  Mrs.  Sankey  was 
again  pregnant. 

At  this  time  the  catamenial  flow  had  ceased  for  two  months,  but 
there  was  no  enlargement  of  the  mammae,  or  change  in  the  areola 
of  the  nipples ;  no  morning  sickness  was  experienced,  and  there 
existed  no  perceptible  change  in  the  desires  of  the  stomach,  or  in 
the  organs  of  sensation ;  still  there  was  a  progressive  increase  in  the 
size  of  the  abdomen,  and  a  feeling  on  the  part  of  the  patient  that 
she  was  decidedly  pregnant.  On  seeing  her,  I  requested  that  a 
second  opinion  might  be  obtained,  as  the  case  was  one  which  de- 
manded a  consultation.  I  mentioned  several  gentiemen  of  high 
standing  in  this  town,  but  Mrs.  Sankey  refused  to  allow  any  one 
to  visit  her  but  my  respected  colleague,  Mr.  Close ;  and  the  mode 
of  treatment  we  pursued  was  adopted  in  consequence  of  the  follow- 
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ing  considerations : — Here  is  a  valuable  member  of  society,  and  a 
bright  ornament  of  the  Christian  community ;  a  devoted  wife,  and 
a  tender  mother  to  three  children,  who  aU,  as  yet,  require  her 
watchful  care ;  in  addition  to  whose  domestic  value,  properly  to 
appreciate  her  life,  it  would  be  necessary  to  consider  the  extensive 
influence  of  a  Christian  mother  in  all  its  moral  bearings  on  society  ; 
and  in  order  to  preserve  the  life  of  this  mother,  what  must  be  done  ?  If 
she  advances  to  the  full  period. of  pregnancy,  no  prospect  of  life» 
save  to  the  in&nt,  is  afforded,  except  by  the  bare  chance  of  escape 
offered  by  a  repetition  of  the  Caesarian  operation ;  and  in  consider-. 
ing  the  practicability  of  thus  saving  her,  when  we  reflect  upon  the 
previous  wound,  the  matting  together  of  the  whole  mass  of  intes- 
tines in  the  vicinity  of  that  wound,  and  the  impossibility  of  ever 
effecting  an  incision  through  such  a  structure  without  inducing  the 
certain  death  of  the  patient,  all  ideas  of  this  operation  disappear^ 
and  all  such  intentions  are  immediately  negatived.  But  the  case  is 
drawing  nearer  and  nearer  to  a  close — ^in  another  month  or  two  the 
size  of  the  foetus  will  be  so  much  increased,  as  to  render  its  escape 
impossible  by  the  contracted  pelvic  passage,  and  the  operation  of 
craniotomy  is  altogether  impracticable.  Not  an  hour  must  be  lost — 
either  abortion  must  be  induced,  or  the  mother  must  necessarily 
perish.  But  abortion  involves  the  destruction  of  another  life,  which 
is  thus  placed  in  competition  with  her  own  ;  if,  at  this  early  period 
of  pregnancy,  it  can  be  said  that  two  lives  are  placed  in  competi- 
tion. The  existence  of  the  foetus,  however,  is  but,  at  the  most,  a  pro- 
bability, and  by  no  means  certain ;  besides,  who  can  decide,  if 
actually  existing,  that  it  is  not  encephalous — or  a  monstrosity — an 
idiot,  or  deformed.  Supposing,  however,  for  the  sake  of  argument, 
that  a  genuine,  periect,  living  fcetus  exists,  which  of  these  two  shall 
die?  Shall  the  mother,  whom  we  have  known,  and  seen,  and 
esteemed ;  or  shall  her  offspring,  which  has  not  perceived  the  light 
of  day,  which  has  not  been  involved  in  the  troubles  and  sorrows  of 
humanity,  nor  been  bound  by  the  bonds  of  kindred  or  the  affections 
of  social  life,  and  has  never  experienced  the  fear  of  death  ?  We 
could  not  hesitate — the  laws  of  society — of  social  economy — of  all 
animated  nature,  would  respond  as  with  one  voice !  Mathematical 
science  would  not  experience  any  difficulty  in  the  solution  of  this 
problem — the  laws  of  our  country,  the  teachers  of  medical  juris- 
prudence, the  maxims  of  our  lecturers  on  midwifery,  together  with 
the  ordinary  usage  of  the  profession,  all  with  one  consent  declare  in 
favour  of  the  more  valuable  life.  The  second  question  which 
occurs  is  the  following : — viz..  What  is  my  duty  as  a  professional 
man  ?  Shall  I,  as  such,  use  my  art  for  the  relief  of  the  afflicted, 
for  the  preservation  of  life,  and  for  the  prevention  and  cure  of  dis- 
ease only,  for  wBich  I  have  been  instructed ;  or  shall  I  assume  the 
part  of  judge  of  the  thoughts,  intents,  and  actions  of  my  fellow- 
creatures  ?  Am  I  thus  recognised  by  the  eye  of  the  iaw  ?  No  i 
My  requirements  are  simply  and  sedulously  to  fulfil  the  duties  of 
my  profession,  and  to  appear  in  the  witness  box  to  give  evidence,  when 
called  upon.  Suppose  an  individual  had  been  engaged  in  highway 
b2 
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robbery,  or  in  any  eWil  commotion,  and  that  in  the  affiray  be  bad 
received  wonnds  of  a  most  serious  natoie,  wbat  is  tiie  duty  of  a 
medical  man  ?  To  dress  tbe  wounds,  or  to  sit  as  judge  over  the 
culprit  and  say,  ''  Ton  received  these  wounds  when  transgresaiiig 
the  laws  of  your  country,  and  therefore  you  may  die,  for  I  pco- 
nounce  you  unworthy  the  benefits  of  my  assistance  f "  Shall  I  then 
say,  ^  Mrs.  S.,  you  have  been  fully  informed  of  the  conseqnencea 
of  this  afair ;  you  hare  proceeded  with  the  certain  knowledge  that 
loss  of  life  would  be  the  result,  and  therefoie  yam  must  die ;  we 
will  preserve  the  unoffending  foetus,  if  we  can !"  This  was  not  the 
case ;  Mrs.  Sankey  had  experienced  as  complete  a  recoreiy  of  bodi 
mother  and  child  as  ever  was  witnessed,  and  had  undoubted  reaaon 
to  estimate  the  foture  from  the  experience  of  the  past ;  and  if  any 
one,  under  such  circumstances,  dared  to  risk  the  result,  her  oondnel 
rested  between  herself  and  her  Maker,  for  there  is  no  human  law 
yet  promulgated  to  restrain  such  a  course.  One  question  yet  re- 
mained to  be  solved,  and  upon  which,  in  my  opinion,  doubt  or 
hesitation  could  alone  arise.  Before  deciding  the  question  of  the 
comparative  value  of  human  Hfe,  it  has  occurred  to  me  since  the 
termination  of  this  case,  to  enquire  whether  it  has  yet  been  estab* 
lished  that  we  possess  the  authority,  or  power,  to  tiJ^e  away  lifo  at 
all,  either  fcetal  or  parental.  Has  ihe  authority  to  destroy  Uiat  lifo^ 
which  man  cannot  give,  been  committed  to  him  by  the  great  Creator 
of  all  things  ?  The  laws  of  our  country  take  away  the  lifo  of  a 
murderer  with  perfect  justice,  for  the  word  of  God  expressly  de- 
clares that  ''he  who  sheddeth  man*s  blood,  by  man  shi^  Us 
blood  be  shed."  The  soldier  rushes  into  the  iMttle-field,  and,  fired 
with  martial  ardour,  mows  down  his  fellow  mortal  as  the  grass  of 
the  field,  and  deluges  the  earth  with  his  brother's  blood*  This 
accords  with  ancient  custom ;  but  does  it  sit  easy  on  his  conscienee 
in  cooler  moments  ?  The  householder  sees  the  midnight  marauder 
within  his  domain ;.  he  knows  that  his  gold,  his  goods,  his  lifo,  are 
the  objects  of  the  ruffian*s  desires ;  in  self-defence  he  fires  upon 
him,  as  he  stealthily  enters  his  apartment^  and  the  robber  foils  and 
expires.  The  usages  of  society,  as  well  as  the  laws  of  our  countiy» 
declare  this  man  justified  in  his  deed.  But  what  says  the  word  of 
God  ?  Man  may  not  live  according  to  it,  but  he  tmui  die^  aad  be 
cannot  escape  the  conviction  that  he  must  be  judged  by  its  precept^ 
and  be  eternally  rewarded  or  punished,  according  to  its  decisiona. 
Who  possesses  the  right  to  usher  into  the  presence  of  his  Maker 
that  life  "  whose  menAers  were  aU  written  in  his  haoh^*  before  as  yet 
there  were  any  of  them.  Such  solemn  thoughts  as  Uiese  would,  at 
least,  induce  a  professional  man  to  pause  and  meditate,  ere  he  ad- 
ministers the  dose  that  is  to  prove  destructive  to  human  lifo. 

Having,  at  length,  determined  upon  the  course  to  be  pursued,  we 
directed,  at  first,  drachm  doses  of  Secale  Comut :  to  be  administered 
daily,  and '  afterwards  20  grains  of  the  same,  at  more  frequent  in- 
tervals. On  the  28th  of  September  we  commenced  the  administr»- 
tion  of  the  Infus :  sabinse,  in  gradually  increasing  doses,  b^^- 
ning  with  six  gmins ;    this  was  continued  until  the   twellUi  of 
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Ocluber,  vrben  half-dmchm  doses  were  odministeied,  combined  with 
ihe  Bsme  qaantiiy  of  secale  comut:  ter  in  die.  These  measures, 
with  the  pil;  aloes:  c;  myrrh  aa  an  aperient,  fonned  the  method  of 
treatment  imtil  the  20th  of  October,  at  which  time  Mrs.  Sankcy, 
experieoctng  no  change  in  any  respect,  eutreated  us  to  desist  from 
any  further  attempt.  In  consequence  of  our  inabiiity  to  detect  any 
Bymptoin,  by  which  to  determine  tbat  the  desired  action  of  the 
Tei&edies  employed  bad  taken  place,  we  abstained  from  the  further 
■^ministration  of  remedial  agents,  with  the  exception  of  the  pil : 
aloea;  ci  myrrh,  as  an  occssional  aperient.  After  this  period  our 
ptiieot  remained  in  tolerable  health  and  spirits,  and  continued  □» 
five  from  the  occurrence  of  uterine  pains,  weight,  or  unpleasant 
fwltnif,  aa  since  the  commencement  of  the  treatment,  until  the 
morning  of  December  Ttb,  which  was  more  than  a  full  month  after 
the  discontinuance  of  these  measures.  On  this  day,  being  summoned 
to  MIend,  I  discovered  that  during  the  night  Mrs.  Sankey  bad 
aborted  a  fietus  of  about  two  months  growth,  at  which  both  the 
patient  knd  myself  were  well  pleased ;  and,  with  the  exception  of 
MMDC  Tomtting.  she  continued  to  progress  favourably  for  two  or 
tfane  days.  Ilie  placenta,  however,  was  delayed,  and  although  no 
iMBmonhage  of  any  moment  occurred,  anxiety  was  experienced  on 
this  account ;  it  was  detected  protruding  from  the  os  uteri,  from 
wfaiel)  it  was  impossible  to  remove  it.  Ordered  Sec.  com.  two  drachms 
aq;  fervent:  three  ounces ;  ft:  infusum,  stat:  sumendus ;  and,  for  the 
udtltMs,  A  saline  miktutc  W!Ls  ofdfied  to  be  taken  during  eSer- 
rsMencv.  The  secole  comutum  was  repeated  on  the  following  day, 
but  during  the  interval  many  attempts  were  made,  both  by  mani- 
ptilstion  and  instruments,  to  remove  the  placenta,  which  was  now 
iyii^  impacted  in  the  brim  of  the  pelvis.  On  the  third  day  1  was 
OWbied  sufficiently  to  lay  hold  of  it,  so.  as  by  very  strained  exertion, 
betveen  two  fingers  used  as  forceps  with  the  assistance  of  pressure 
on  tbs  abdomen,  to  succeed  in  extracting  it  entire.  This  desirable 
aooompliahment  produced  considerable  satisfaction,  for  Mrs.Sanltey 
WM  already  beginning  to  suffer  from  the  Icetid  and  decomposing 
coadition  of  the  retained  placenta. 

Sornp  febrile  action  was  now  observed  in  the  system,  and  even 
typhoid  symptoms  were,  in  some  measure,  anticipated ;  and,  after 
llie  removal  of  the  placenta,  the  patient  complained  of  slight  tender- 
neaa  in  the  region  of  the  old  wound.     The  hmraorrhage  was  so 
slight,  tliat  it  merely  saturated  three  napkins ;    the  vomiting  in- 
creased, and  a  mustard  poultice  was  applied  to  the  epigastrium. 
Other  remedies  were  also  employed,  but  the  patient  gradually  sunk, 
estuiusted  by  continual   vomiting,  and  the  shock  of  parturidon. 
She  died  on  the  I2th  of  December,  and  on  the  evening  of  thelol- 
luwing  day  we  made  a  post-mortem  examination  of  the  body. 
^-.-JosT'WoaTeu   Examination. — On  inspecting  the  body  an  ori- 
^flgLtbe  *iae  of  a  pin  point,  was  discovered  in  the  sitiuttion  of  the 
^HKaal  wound,  and  the  linen  around  it  was  moistened  by  about  six 
^^HMa  of  tl^btly  coloured  serous  fluid.     On  opening  the  abdomen, 
^^Hmcrel  glueing  and  matting  tc^ther  of  the  arch  of  the  co\im  0.n<X 
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omentum  to  the  adjacent  intestines  (in  an  area  of  the  extent  of 
eight  or  nine  inches),  and  to  the  cicatrised  skin  of  the  ahdomen, 
was  observed;  which,  as  will  be  remembered,  was  developed  from, 
and  healed  upon,  the  exposed  peritoneal  covering  of  these  viscera. 
Much  flatulent  distention  of  the  colon  existed,  and  it  was  fully 
proved  that  no  Caesarian  section  could  have  been  again  per- 
formed. 

The  agglutination  of  the  parts,  through  which  the  incision  must 
have  penetrated,  rendered  the  performance  utterly  impossible.  It 
would  have  been  necessary  (as  it  was  in  simply  opening  the 
body  after  death)  to  have  dissected  the  skin  from  the  subjacent 
omentum  ;  and  the  dissection  must  have  been  continued,  until  the 
whole  of  the  skin  under  this  covering  had  been  completely  sepa- 
rated from  its  adhesions  to  the  smaller  intestines ;  and  they,  also, 
would  have  required  separating  from  each  other,  before  the  uterus 
could  have  been  exposed.  Fatal  as  the  case  had  proved,  we  could 
not  avoid  a  feeling  of  satisfaction  that  the  measures  adopted  had  been 
directed  towards  the  induction  of  abortion,  instead  of  reserving  the 
mother  for  an  operation,  which  would  have  proved  fatal  in  the  very 
hour  of  performance.  The  gall  bladder  and  duodenum  were  dis- 
tended with  black  bile ;  and  the  uterus  was  empty,  and  consider- 
ably congested  at  its  fundus.  The  cicatrix  of  the  original  incision 
into  the  uterus  was  well  defined,  and  there  was  no  adhesion  of  the 
fundus  to  any  adjoining  viscera.  There  were  no  other  decided 
marks  of  inflammatory  action.  The  opening  into  the  cavity  of  the 
pelvis,  instead  of  presenting  its  proper  oval  form,  appeared  as  ex* 
hibited  in  the  accompanying  diagram. 

FIGURE    I, 


On  measuring  the  pelvis  from  its  right  to  the  left  brim  of  the 
ilium,  it  was  ascertained  to  be  nine  inches  in  diameter.  The  aceta- 
bula  and  ossa  ischii  were  pushed  upwards  and  backwards,  and  the 
promontory  of  the  sacrum  was  forced  downwards  to  meet  them, 
leaving  a  space  between  the  projecting  portions  of  the  ossa  ischii 
which  measured  an  inch  and  a  quarter.  The  remaining  space  between 
these  bones  was  only  just  sufficient  to  allow  the  introduction  of  the 
Angers,  being  from  half  to  three  quarters  of  an  inch. 
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FIOUBE    II, 

EXHIBITS  THE  PSBPSXTDIOUItAB  BBCTIOS  0¥  THE  PBLTIS,   BHBWINa  TBB  PBG- 

/BOmrO   FBOMONTOBY  OP  THB  SAOBITIC,   ASJ>  THX  CAYITT   OF   THS   TAQINAf 

WHICH  WAS  ABOUT  THBXS  INCHES  IK  ITS  PEBPENDICTTXAB  AXIS. 

FOBM  OF  UPPEB  PABT  OF  THE  PELVIS. 
From  brim  to  brim  lune  inch^. 


From  pubis  to  the  margin  of  the  ribs  7f  inches ;  to  the  point  of 
the  sternum  only  9  inches. 

The  pubis  and  conjoined  ossa  ilia  are  also  seen  projecting  in* 
wards  and  backwards,  and  thus  diminishing  the  vaginal  cavity  to 
2 1  inches. 

FIGUBE    III, 


In  figure  drd  is  exhibited  the  form  of  the  external  outlet.  The 
tuberosities  of  the  ischium,  joined  in  the  centre.  The  anterior 
fissure  between  these  bones  was  only  half  an  inch  in  diameter ; 
the  posterior  opening  was  laterally  two  inches,  and  antero-pos^ 
teriorly  two  inches  and  three  Quarters  in  diameter. 
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DE  GUAAF  ON  THE  FEMALE  TESTES. 


The  Testes  of  women  differ  greatly  in  sitnation,  figore,  size,  stniotnre^ 
integuments,  and  use,  from  those  of  men.  Their  situation  is  not  external,  as 
in  man,  but  deep  m  the  abdominal  cavitj,  on  either  side,  about  two  fingens' 
breadth  from  the  fundus  uteri ;  to  which  thej  are  attached  by  a  strong  liga* 
ment,  called  by  most  anatomists  '*  ras  deferens,"  because  they  beliered  the 
semen  passed  frvm  the  testes  (ovaria)  to  the  uterus.  At  another  part,  and 
towards  the  region  of  the  os  ilium,  they  are  firmly  united  to  the  peritoneum 
through  the  intermedium  of  the  spermatic  vessels,  and  the  membranes  en- 
closing them ;  so  that  the  testes  (oraria),  secured  on  each  side,  and,  as  it 
were,  suspended,  are  situated  in  the  unimpregnaiedi  nearly  on  a  level  with  the 
fundus  uteri ;  but  in  pregnant  women,  although  they  somewhat  follow  the 
fundus  uteri,  yet  they  do  not  overtake  it,  and  hence  it  happens  that  the 
higher  the  fundus  uteri  ascends,  the  more  distant  are  they  from  it — oooopying 
a  lower  situation.  The  testes  (ovaria)  are  not  suspended  by  a  cremaster 
muscle,  as  some  state,  following  Soranns.  They  are  placed  in  the  interior 
of  the  cavity  of  the  abdomen,  that  they  may  be  nearer  to  the  uterus,  anid 
that  they  may  better  and  more  successfully  perform  those  functions  for  which 
they  were  created ;  as  will  be  proved  hereafter.  The  testes  of  women  are 
broad  and  depressed  interiorly  and  exteriorly — in  this  they  differ  greatly 
from  the  male  testes — inferiorly  they  shew  a  semi-oval  form,  or  gibbosity  j 
superiorly  they  appear  rather  plain  than  gibbous  ;  so  that  the  testes,  divided 
by  their  blood-vessels  and  ligaments,  have  a  somewhat  depressed  semiooval 
figure.  Their  surface  is  also  more  uneven  than  in  males,  inasmuch  as  it 
here  and  there  projects  unequally,  by  reason  of  its  contents  ;  and,  in  various 
places,  after  some  time,  it  exhibits  certain  small  fissures  caused  by  its  tunics 
being  depressed  or  retracted.  Their  size,  moreover,  does  not  vary  much  ac- 
cording to  age ;  in  puberty  and  in  the  bloom  of  youth  they  usually  weigh 
half  a  drachm,  so  that  they  attain  oidy  half  the  weight  of  the  male  testes* 
although  proportionally  brooder  and  more  juicy.  In  those  more  advanced 
in  years,  and  in  the  aged,  they  become  smaller  and  harder,  and,  becoming 
exhausted,  they  gradually  waste  more  and  more ;  yet  they  never  eniirdff 
diaappeary  for  wo  have  remarked  that  the  very  dbuinutive  testes  of  aged 
women  still  weighed  a  scruple.  Finally,  in  infants  and  in  the  recently  boni» 
they  usually  weigh  from  five  grains  to  half  a  scruple :  so  that  in  these  they 
are  still  less  than  in  the  very  aged,  although  most  anatomists  afiirm  that  they 
are  larger  in  infants,  and  gradimlly  decrease  with  the  thymus  gland.  Con- 
trary to  the  nature,  however,  of  the  testicle  (male)  they  sometimes  grow  to 
an  inrredible  size,  "collecting  within  them  so  much  liquid  as  to  occasioA 
dropsy  ;  many  cases  of  which  are  related  by  Schonk,  Biolan,  and  others. 
The  coTcrings  also  of  these  testes  difler  greatly  from  the  male,  for  these  being 
external  and  pendulous,  are  furnished  with  many  tunics  to  protect  them  from 
all  injuries  ;  but  tlio  others,  requiring  no  such  protection,  are  invested  with 
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m  amgle  proper  tunie,  odled  by  Ghilen,  dartos,  which,  although  of  moderate 
fimmesft,  b  with  difficulty  torn  from  the  subetanoe  of  the  testes,  adhering  to 
them  as  if  it  were  continuous  with  their  substance. 

A  membrane,  originating  in  the  peritaneum,  coTers  the  upper  portion  of 
the  testes,  proceeding  to  them  with  the  blood  ressels  ;  and  this  is  the  common 
opinion  respecting  the  coTering  of  the  female  testes.     Some  however,  who 
neither  by  boiling  nor  any  other  means  havs  been  able  to  distinguish  their 
proper  membrane  from  the  peritoneum,  so  as  to  see  in  them  two .  distinct 
aoembranea,  agree  with  us,  that  the  testes  are  eovered  by  a  single  m«mbrane 
only,  derived  from  the  peritoneum,  and  that  it  seems  the  thicker  by  reason  of 
its  firmer  union  with  the  parenchyma  of  the  organ ;  which  prevents  sep»> 
ration  from  them,  or  division  into  several  membranes.    Since  it  is  of  little 
moment,  we  leare  it  free  to  every  one  to  decide,  according  to  his  own  judg- 
ment, respeeting  the  number  of  these  integuments.  On  removing  the  covering 
of  the  testes,  their  somewhat  white-coloured  substance  appears,  difiering 
entirely  from  that  of  the  male  testes.    For  these,  with  the  exception  of  some 
membranes  and  preparatory  vessels,  are  composed  of  seminal  vessels  which, 
if  joined  together,  would  exceed  in  length  forty  cubits ;  the  female  testes  are 
bj  no  means  composed  of  similar  vessels,  which  is  the  reason  that  no  one, 
however  diligent,  has  ever  in  the  slightest  degree  unravelled  them.    Their 
internal  substjuice  is  composed  chiefly  of  numerous  membranes  and  fibrilei 
loosely  joined  together,  in  the  intor-spaees  of  which  are  found  many  bodies, 
which  arc  either  natural  or  preternatural     What  are  always  found  naturally 
in  the  membraneous    substance  of  the   testes  just  described  are  vesicles 
full    of   a  liquid,   nerves,   and  preparatory  vessels,   wliich,  as  in  the  male, 
proceed  to  the  testes,  creeping  through  their  whole  substance  and  reaching 
the  vesicles  ;  in  the  tunics  of  which  a  very  great  number  of  branches,  after 
•n  abundant  ramification,  disappear  in  the  same  manner  as  in  the  yolks  of 
birds*  eggs,  still  adhering  to  the  root  of  the  ovary.  We  cannot  venture  to  aflirm, 
with  truth  and  certainty,  that  the  lymphatic  vessels  found  in  the  testes  enter 
their  substance.    Ai¥liat  we  only  occasionally  find  in  the  female  testes,  and 
which  yet  are  natural  to  them,  are  globules,  which  like  conglomerate  glands, 
are  composed  of  many  particles  tending  in  a  straight  line  from  the  centre  to 
the  circumference,  and  covered  with  a  proper  membrane.    These  globules  do 
not  always  exist  in  the  testes  of  the  female,  as  they  are  only  detected  in  them 
after  coition— one  or  more,  according  as  the  animal  shall  give  birth  to  one  or 
more  young  from  that  union  of  the  sexes.    Neither  do  they  strictly  resemble 
each  other  in  all  animals,  nor  in  tliose  of  the  same*  genus  ;  in  cows  they  are 
yellow,  in  sheep  red,  and  in  other  animals,  cf  a  grey  colour  :  besides  a  few 
days  after  coition,  they  are  provided  with  a  thinner  substance,  and  contain 
in  the  middle  a  limpid  liquor  enclosed  in  a  membrane ;  which,  by  the  mem- 
brane being  expelled  outwards,  a  very  small  capacity  or  cavity  alone  remains, 
which  gradually  is  so  much  diminished,  that  during  the  last  months  of  ges- 
tation,  they  appear  a  solid  substance  only  ;  the   foetus  being  bom,  these 
globules  are  again  diminished,  and  at  last  disappear. 

Finally,  the  accidental  or  unusual  appearances,  namely,  those  contrary  to 
the  natural,  which  sometimes  are  observed  in  the  testes  of  women,  are 
hydatids,  stony  concretions  (calculi),   steatomita,  and  similar  appearances. 
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Wwom  wfal  lias  bwn  taid^  g^wy  oat  mtn  nmSlj  iM%iiii,  that  the  Tasidfli,  Off 
thor  eoBientv^  ave  th^  only  parte  ior  tJbe  nke  o£  vliidi  the  nerreay  arteiiiB» 
raxm,  eorenngs,  and  rrerf  thing  else  iMiai  iHt  obaerred  in  the  teatesy 
woe  lovmed.  TeMlinsy  FaQopsKy  Tokhovs^  Coilcr,  Lauentiiiay  A'CSaatro, 
BiolaD,  BartbdiBy  Wharton,  IXom.  d^  Marchettk  and  othera,  haye  deaoribed 
these  Teaieles  mukr  Tanoos  nanunk  Their  nnilcd  testinionj  would  be  too 
tediovs  to  qaote ;  nrrertheieesy  we  shall  a4  pffcsenl  piodnoe  two  of  them,  that 
the  truth  of  what  I  »j  may  be  proved.  FaQopnas  in  hie  anatomical  obser> 
Tatioos^  sajs^  **I  iow  iatd^ed  jm*  im  tktm  ctriaim  enaelf^  asU  wereJiUsd 
mUM  m^ter  or  tome  mqmeomg  kwmomr,  ai  jomm  Hme§  jprUowutft,  tU  other  Urnet 
limpid  "  A'CaatrOy  howemr,  in  chapter  4thy  booh  I»t,  De  Nature  Muliemm, 
aaj9^  **  The  tetUM  imtermaOg,  bemdef  WMtifU,  iow  ttrimim  mmmtn  filled  wUk  a 
li«»  aqmeomg  hmmowTy  aped  like  to  tke  Mrveiiy  of  ikietentd  mtUk  or  the  whiU 
Uqwor  of  the  eg^"  Others^  again,  eaE  these  Teaeke — kydatidt.  The  eele- 
brated  Tan  Home,  howeTer,  in  hk  Prodromes  prefins  calling  them  oeo, 
which  term,  nnee  it  greatlj  pleases  n8»  we  shaU  hereafter  adopt,  and  we  shall 
call  these  Tcsiclea  "  oeo,"  aa  Van  Home  has  done,  bj  reason  of  the  aoommte 
fcaemblanoe  thej  bear  to  the  OTa  contained  in  the  orarj  of  birds ;  for  theee^ 
whilst  thej  are  itill  flnsH,  contain  nothing  bat  a  certain  thin  liquor  inm 
albumen.  That  albumen  exists  in  the  OTa  of  women,  is  prored  hj  a  yery  neat 
experiment,  viz.  bj  boiling  them,  for  the  liquor  contained  in  the  ora  of  th» 
testes  acquires  by  boiling  the  same  colour,  taste,  and  consietenae,  as  th» 
albumen  in  the  ora  of  birds,  Neither  does  it  signify  that  the  ora  of  women 
are  not  eiM^osed  in  a  hard  corering,  or  cortex,  as  usuallj  happens  to  the  egga 
of  birds ;  for  these  are  hatched  exterior  to  the  bodr  of  the  bird,  that  the 
chick  mmy  be  excluded ;  but  the  others  remain  to  be  incubated  in  the  body  of 
the  woman,  and  are  protected  by  the  uterus,  aa  by  a  shell,  firom  all  internal 
injuries. 

But  before  proceeding  with  these  descriptions,  let  us  enquire  whether  they 
are  to  be  found  in  all  animals,  and  how  thej  differ  from  the  hydatids.  Wa 
confidently  assert,  that  ora  exist  in  all  animals,  being  conspicuous  not 
merely  in  birds  and  fishes,  as  well  oriparous  as  Tiriparoos,  but  also  in 
quadrupeds,  and  evidently  in  woman  herself.  There  is  no  oecaaion  to  prora^ 
what  is  known  to  erery  one,  that  ora  are  found  in  birds  and  fishes ;  but 
likewise  in  rabbits,  hares,  dogs,  pigs,  sheep,  and  other  animals  dissected  by 
us.  These  germs  of  OTa,'as  is  usual  in  birds,  having  the  likeness  of  Tesidea, 
appear  to  the  anatomist ;  being  placed  on  the  surface  of  the  testes,  they  raise 
up  the  common  tunic,  and  are  so  distinctly  seen  through  it  as  to  threaten  a 
speedj  exit. 

The  OTa  differ  firom  each  other  according  to  the  nature  of  the  animal ;  for 
wo  haye  observed,  that  in  rabbits  and  hares  they  scarcely  equal  a  rapeseed 
in  size ;  in  pigs  and  in  sheep,  they  generally  attain  the  bulk  of  a  pea ;  and  in 
cows,  they  sometimes  exceed  that  of  a  cherrj.  It  is  to  be  observed,  however, 
as  regards  these  animals,  that  besides  these  ova  smaller  ones  are  found,  of 
which  some  are  so  minute  as  to  be  scarcely  observable.  Age  and  condition 
give  rise  to  the  greatest  of  the  ova ;  in  young  animals,  for  example,  they  are 
yery  small,  becoming  larger  with  age ;  after  coition,  however,  they  become 
•o  changed  aa  to  resemble  the  globules  formerly  described,  one  or  mora 
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oarrespondiDg  to  the  number  of  foetuses.    Moreover,  these  ova  are  so  nnmer* 

OQS,  thai  we  hare  oocasionaDj  counted  twenty,  or  more,  in  one  teetia,  and 

iwoDen  with  a  limped  fluid.    Belieying  that  similar  structure  would  be  found 

in  other  *"'"**^«  which  we  had  not  dissected,  we  requested  the  illustrious 

Steno,  to  communicate  tons  whaterer  he  thought  fit  of  observations  he  had 

made  in  the  female  testes  of  animals,  which  had  not  fallen  under  our  notice, 

or  which  we  had  not  obserred  in  sufficient  numbers.    With  this  request  he 

complied,  informing  us  candidly,  that  he  had  found  these  ova  (of  yarious 

siies),  in  Does,  Indian  pigs  (Peccaries),  Fallow  deer,  Wolyes,  Asses,  and  even 

in  Mules — also  in  other  animals.    These  obseryations  being  compared  with 

our  own,  amply  confirm  our  opinion,  that  ora  eiist  in  the  females  of  all 

inimals.     Should  any  one  ask,  what  purpose  do  they  serye  in  yery  aged 

persons,  and  in  males,  we  reply,   that  they  conduce  nothing  without  the 

uterus,  testes,  and  the  other  genital  organs  usually  obseryed  no  less  in  them 

than  in  fecund    animals;   that  many  reasons  may  be  assigned  for  their 

sterility,  at  a  ticious  confirmation  of  the  organs;  the  contents  of  the  oya 

being  unapt  for  generation;  and  many  others,  which  may  be  enumerated  aa 

causes  of  sterility.    Since  we  mentioned  above,  that  in  the  substance  of  the 

testes,  or  in  its  membranes,  another  description  of  yesides  was  found  much 

reaembling  these  ova,  it  seems  proper  to  explain  here  the  difierence  between 

the  spurious  and  the  true  oya.    The  vesicle,  known  by  the  name  of  hydatid, 

consists  of  a  double  tunic,  the  innermost  of  which,  though  very  delicate, 

may  easfly  be  separated  from  the  external  tunic,  nor  does  the  liquid  contained 

readily  coagulate  in  boiling.    In  the  true  ova,  on  the  contrary,  the  common 

tunics  can  be  separated  from  each  other,  and  the  liquor  contained  coagulates 

immediately  on  boiling.     Thus  in  boiled  testes  we  discriminate  hydatids  from 

ova  —  the  s  purious  vesicle   from  the  true ;    the  former  we  filled  with  a 

hardened  liquor,  the  latter  with  a  limpid  fluid.     To  this  may  be  added,  that 

hydatids  occasionally  hang  frcm  the  membraneous  covering  of  the  testis  by  a 

pedicle,  which  wc  have  never  hitherto  obseryed  in  true  ova. 

The  ova  described  are  generated  and  formed  in  the  female  testes  clearly  in 
the  same  way  that  vitelli  or  yolks  are  formed  in  the  ova  of  birds,  viz.,  the 
blood  flowing  to  the  testes  by  the  preparatory  arteries,  deposits  in  their  mem* 
braneous  substance  matter  fitted  for  their  production  and  nourishment,  the 
remaining  humours  returning  to  the  heart  by  the  preparatory  veins  or  lym- 
phatic vessels.  After  the  ova  of  the  testes  have  acquired  their  natural  size, 
they  are  next  invested  with  various  tunics  or  follicles ;  between  which,  imme- 
diately after  coition,  a  certain  glapdular*matter  grows  much  up  (appears  and 
increases  much,  and  suddenly  swells  up)  ;  of  which  matter  the  substance  of 
the  globes  just  described  is  composed.  We  shall  endeavour  to  explain,  a  little 
further  on,  for  what  end  this  has  been  thus  arranged  by  nature.  The  common 
use,  then,  of  the  testes  of  females  is  to  generate  ova,  and  to  nourish  them  and 
bring  them  to  maturity  ;  so  that  they  perform  the  same  functions  in  women 
IS  the  ova  of  birds.  Hence  they  ought  rather  to  be  called  ovaria  than 
testes,  since  they  resemble  neither  in  form  or  substance  the  male  testes,  pro- 
perly so  called;  for  which  reason  they  were  considered  by  many  as  useless 
bodies,  an  opinion  evidently  incorrect,  seeing  that  they  are,  in  the  highest  de- 
gree, essential  to  generation.    The  singular  contortion  of  the  preparatory 
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Ilffure  L—Tiflit  of  tie  Can, 
a  »— Tfaa  Uillt  opvncd  langiludlnnDj.  »  »-Thi  gUudulir  iDbttiim  wliieh.  'artn-  tha 
aipii1tiaiicirih<a>uiii,iirouDdlii[ll»l«tM.dl?ldcdIhTDiiBliU»  uiddlt.  e  e— Th(  cdtl 
lowhkhthaoTumwHeoBUiiHd.  nnil;  obliUiUtd.  rfd— Or.of  dilTerenl  ilMteon[«iB»J 
in  the  oTuriuin.  n— Tha  hlood-TMHli  proceading  to  Ihe  ot«.  /— Tha  m  em  bran  com  «■ 
piDiLooortliaftllapiutiiba.  ;— Ttaaopaniniin  thaaitrainitf  orthaaetalMa.  k—Putol 
th*  tillapliii  tsba  cot  thraugh, 

Fiffurt  II.— The  ttitUIe  anopened. 
a— Tha  Uatlcla.    »— Tha  glindular  lubiunca  projccUng  bajond  tha  uatJela.    c-Ab 
opaniog  in  tbamlddlaottblipnijKtloii.    d— A  ponion  of  Iha  Dumbranaout  aipin^oa  ol 
Ida  ralloptiu  tuka. 
Fistin  IILSiew  lie  tetHt  (ovary)  of  the  theep,  icUh  the 
not  yet  impregtiaitd. 
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ffyw«  IK—eOMBt  Oeglaadmlartitttamc*  ofUe  liUle  globti  nrnoeai  ,/VlM 
ike  ttttit  fatmy)  s^a  '■^Mpi  o*  *(  (^  eoidtaited  oa  MXMi. 

« — T%»  glAAdblar  nbstuiea  of  tfaa  UtU*  globt  laid  ctpvn,    fr — Tbt  pUc«  from  TUoh  tii» 
ffrnm  vraa  nmoTtd.    c — Tbt  nrnm  remoTtd  from  It. 

Figmn  V, — SItao*  tie  Uttit  (ovarjiJ  of  a  theepfiom  vhieh  tie  tnntm  iad  bte» 
for  *on<  dagt  txptlUd. 

•— Tb*  t«tl>  MmsM.    \—n»  gludnlu  nib«u«  of  tha  Ultla  glob*,  with  Iti  eiTity 


— Blsod-naaal*  bakn^ag  to  Iha  uadi.    •— Portlan  tt  tlia  Ugamtut  at 
lifamairt  a(  tti*  mairV 

PLATE    II. 
I  TimCLI  OB  OTABX  0>   TBI   OOW,  AB  II  ITBirUXT  Al 
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a  a—Tbt  tullt  opened  loigltudfnallj.    b— A  ^ery  l«n  •>'  tattan  ornm  ttOl  « 
IntlHtntll,    ec— Smdlorimm.luro  o.»in "    — 


oftb* 


■xpvuion  or  Ih«  f»1lDpELD  tube.  ;— A  vei-jr  imaLJ  ipertun  m  th«  eitKmltj  of  the  tuba,  k — 
Tbe  eitiemll;  of  the  filloplu  tulH.  M— Tlie  remain  lug  pDrlion  of  Ihg  lobe,  t— PaitotUw 
Bterlnn  horn  cat  off.  {— The  ligunenU  of  the  lube,  compusd  inwoueu  to  Ihiwin^ti  of  lutt. 

PLATE    III. 
SBxwB  THB  Tzsnou  OB  OTAsz  OP  woMSH  wnK  rHi  xttaobed  Atemtit 

OV  THB  TUBS. 
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TCBselB  (bIood-vc!sclB)  around  them  proves  this ;  u  well  u  the  [:utnttioit  of 
females  iuvariably  giving  rise  to  sterility  ;  although  Tarro  writes  that  earn 
conceixo  though  the  testes  be  removed,  provided  coition  takes  pl»oo  imlDe- 
dUtelj  after  removal.  This  msj  be  true  of  males,  aa  to  their  powen  of 
procreating,  aeeiog  (hat  the  BcmiDol  vesseb  may  at  the  time  be  turgid  in& 
semen  ;  but  not  so  as  to  females,  who  have  no  such  vesicles.  Thos  the  UMT- 
tioQ  of  HoSman  is  not  in  accordance  with  the  truth,  as  we  could  shew  bj 
nun;  facts,  were  it  not  already  done  so  bj  Wharton.  How  these  ora  an 
ftecundaled,  and  how  thej  reach  the  uterus,  will  be  elucidated  in  the  fbllowinf 
chapten  ; — 
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BIOGRAPHICAL  MEMOIR. 


M.  H.  N.  Crantz,  a  disciple  of  M.  Leyret  and  a  celebrated  medical  practi- 
tioner, published  in  1756  "  Conmientarius  de  rupto  in  partCbi  doloribus  k  foetu 
iitoro,"  a  portion  of  wbich  may  be  found  in  the  '*  Journal  de  Medecine."  It 
also  appeared  at  the  end  of  M.  Puzos*  work,  ^titled  *'  Traite  dea  Accouche- 
mens — ^Paris — 1759.**  Crantz  was  also  the  author  of  a  work  which  appeared 
under  the  title  of  *'  Einleitung  in  ein  wahre  gegriindete  Hebammenkunst — 
Wion — 1756,"  in  which  he  gives  advice  relatire  to  the  placenta  in  twin  and 
footling  cases.  In  1757  his  work  '*  de  re  instrumentarift  in  Arte  Obstetrici, 
cum  tribus  observationibus,  Niimburg,**  was  published — ^which  also  appeared 
in  the  **  Mdmoires  de  1'  Acad^mie  des  Curieux  de  la  nature  ** — in  which  the 
instruments  of  the  ancients  are  spoken  ot  He  mentions  one  Buffius  at  the 
reviyer  of  the  forceps  in  England  (an  error,  as  English  writers  attribute  their 
introduction  to  the  Chamberlens),  and  objects  to  the  shortness  of  those  of 
Smellie,  considering  that  French  practitioners  have  considerablj  improved 
upon  them ;  he  also  severely  reprobates  the  use  of  the  crotchet.  Other  tracts 
of  less  importance  were  also  published  by  him.  As  an  author,  Grants  is 
justly  esteemed  by  continental  writers  for  the  boldness  and  novelty  of  his 
views,  and  for  the  careful  selection  of  the  &cts  he  produces  in  illustration  of 
them.  Amongst  English  writers,  however,  he  is  but  little  known,  though 
occasionally  quoted,  and  therefore  it  is  presumed  that  his  memoir  on  the 
'*  Bupture  of  the  Uterus  **  will  not  be  otherwise  than  acceptable,  although  wo 
have  in  preparation  many  others  of  far  greater  rarity  and  value,  with  which 
we  shall  shortly  indulge  our  readers. 

It  is  necessary  to  inform  the  reader,  that  this  monograph  must  be  read  with 
some  degree  of  qualification,  as  in  Catholic  countries  the  life  of  the  foetus  is 
considered  of  equal  importance  with  that  of  the  mother.  The  Ciesanan  ope- 
ration, therefore,  is  much  more  frequently  proposed  and  resorted  to,  than 
with  us ;  and  it  is  practised  without  reluctance  in  cases,  when,  in  Protestant 
conmiunities,  it  would  never  be  for  a  moment  entertained ;  with  us  every  con- 
sideration yielding  to  the  preservation  of  the  life  of  the  mother. — Ed. 
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BY    M.    H.    N.    CRANTZ,   M.D. 


SECTION    1. 

Bupture  of  the  Utdrns  is  not  in  itself  so  rare  an  oooorrenoe,  as  we  might 
at  first  Yiew  be  led  to  imagine ;.  and  there  are  Tery  £bw  cases  on  record,  if 
anj,  in  which  medieal  assistance  has  been  the  means  of  saving  the  patient's 
hfe,  when  this  accident  has  been  ascertained  to  have  occurred.  Is  rupture  of 
the  ntemSy  therefore,  to  be  considered  fatal  ?  Is  the  opening  made  by  the 
laceration  of  the  uterine  parietes  more  dangerous  than  incision  through  the 
fame  by  the  knife  (as  in  the  Cees^rian  operation)  ?  If  the  female  with  rup- 
ture of  the  uterus  appears,  from  experience^  consigned  to  certain  death,  what 
^the  cause? 

SECTION   2. 

It  is  evident  that  wounds  of  the  uterus  eannot  in  themselveB  be  considered 
as  certainly  fstal,  since  there  are  many  cases  of  recovery  recorded  after  the 
Cesarian  section ;  extirpation  of  the  uterus,  wholly  or  in  part ;  laceration ; 
fttppuration ;  and  even  gangrene ;  nor  are  we  without  statements  of  patients 
having  recovered  after  rupture  of  the  organ  during  labour. 

SECTION    8. 

a  is  true  that  in  the  records  of  medicine,  th«re  are  a  considerable  number 
of  cases  of  Caesarian  section,  which  have  terminated  £fttally.  It  is  aUo  true^ 
that  lacerations  of  the  uterus,  arising  from  either  internal  or  external  violence, 
sre  more  &tal  in  their  results  than  the  Ceesarian  section,  for  I  look  upon 
these  lacerations  as  the  true  apoplexy  of  the  womb.  But  U  is  not  true,  that 
wounds  of  the  uterus  are  always  fatal,  or  that  the  ruptured  uterus  is  absolute- 
ly without  remedy ;  for  I  believe  it  can  easily  be  proved,  that  the  fatality  at- 
tending uterine  rupture,  is  not  so  much  to  be  attributed  to  the  circumstance 
itself,  as  to  the  vfant  of  proper  assistance^ 

SECTION   4. 

What  I  wish  to  advance  is  not  mere  speculation,  or  reasoning  on  the  history 
of  so  many  £fttal  cases  of  rupture  of  the  uterus  and  Caesarian  sections.  We 
are  to  suppose  that  not  one  of  these  cases  could  have  been  avoided^  even  su))- 
posing  help  had  arrived  in  sufficient  time.  If  this  be  true,  and  we  cannot 
doubt  it,  how  does  it  happen  that  accidents  of  the  most  serious  and  dangerous 
character  do  not  necessarily  become  mortal?     Again,  do  we  not  daily  see 
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wounds  of  the  most  trifling  nature,  and  which  we  could  not  imagine  would 
end  £fttally,  do  io  because  thej  are  neglected  ?  I  therefore  conclude^  thai  a 
wound  is  not  only  mortal  when  it  is  of  a  serious  character,  and  atta^a  a  pari 
essential  to  life ;  but  that  it  becomes  equaHj  so  when  it  attadu  anj  other 
part  beyond  our  reach,  if  assistance  is  not  sought  for,  (Mr  if  it  is  rendered 
too  late. 

SECTION    %. 

Another  reason  why  the  ruptured  uterus  is  more  than  usually  dangerous  is, 
that  accoucheurs  know  of  no  remedy  for  it ;  neither  are  they  acquainted  with 
any  means  of  prerenting  it ;  nor  can  they  recognise  the  symptoms  of  it  before 
it  occurs.  When  such,  however,  Aa#  occurred,  the  dreadful  state  of  the 
patient  soon  conyinces  them  of  the  iSMst ;  or  which  is  often  the  case,  without 
at  all  understanding  the  fact  the  accoucheur  becomes  alarmed,  and  sends  off 
Ibr  assistance ;  upon  the  anrrral  of  whioh|  the  patient  ii  generafty  teid  or 
dying,  and  he  is  stiU  in  ignorance  of  the  cawe.  On  <>petting  tise  parietea  %9 
sare  the  stiU  living  ohild,  he  finds  it  has  escaped  firom  the  uterine  ovrit^,  and 
that  the  uterus  in  fact  has  ruptured.  Una  ia  all  he  hiumt :  of  iiie  io««e  o# 
the  mischief  he  remains  pfofoanfiy  ignotant.  Our  ignoranoe  arises  from  tiie 
fiict,  that  accoucheurs  who  have  often  witnessed  these  ooovrrenossf  h«re  Mg« 
lected  to  inform  us  oonoerding  the  eauaet  esfpable  of  produomg  them ;  the 
symptoms  which  accompany,  and  the  signs  which  announce  this  aoeideM. 
Our  profession  is  at  present  unable  to  cure  an  evil  which  is  not  underaloodf 
and  whose  causes  and  symptoma  are  equally  unknown ;  and  this  inability 
will  continue  as  long  as  these  two  points  of  ignorance  remain. 

SECTION   6. 

I  am  well  aware  that  the  Cesarian  operation  has  been  proposed  aa  a  reme- 
dial measure  for  this  accident.  But  how  can  any  operation  be  proposed  fiMr 
an  evil,  the  very  existence  of  which  is  not  suspected  P  So  long  ae  we  are  in 
doubt,  is  there  any  one  who  dare,  merely  on  suspicion,  open  the  abdommal 
parictos  of  a  female,  already  as  near  death  as  possible ;  or  attempt  to  search 
for  a  ohild  which  has  escaped  from  the  womb,  before  he  has  become  acquaint- 
ed with  the  symptoms  which  immediately  precede  this  accident  ?  Is  thsfe 
any  one  who  would  answer  on  his  life,  or  risk  his  reputation,  for  the  success 
of  an  operation  performed  in  such  an  extremity  P  And  even  if  a  person  oould 
be  found  rash  enough  to  undertake  such  a  case  (which  hitherto  there  has  not), 
would  the  fieunily  connections  of  the  sufferer  consent  ?  In  a  case  of  Cflsaarian 
operation,  the  success  of  which,  as  fhr  as  the  operation  itself  is  concerned,  is 
certain,  and  which  the  operator  is  fiilly  aware  is  the  only  means  of  saving  the 
patient,  and  the  only  duty  he  can  perform,  encouraged  as  he  is  by  the  hope  of 
saving  the  female  and  restoring  her  to  ultimate  health,  even  then  he  has  con- 
siderable difficulty  in  procuring  the  consent  of  the  family.  If  this  be  the 
case,  what  is  it  likely  to  be,  when  the  circumstance  is  extremely  doubtful, 
and  the  practitioner  can  only  express  the  greatest  uncertainty  concerning  It. 

SECTION   7. 

I  do  not  wish  it  to  be  supposed  that  I  prescribe  the  Cssarian  operatkm, 
simply  because  I  may  shew  that  in  some  cases  it  is  indispensably  neeeseary. 
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WhMi  I  mean  to  enforce  is,  that  it  ought  not  to  be  undertaken  for  an  eyil, 
vhidL  is  Moi  well  MttderHood,  It  would  have  been  much  better,  if  those  who 
have  written  on  the  n^fyture  of  the  uterus,  had  giren  us  some  ideas  as  to  the 
symptoms  that  precede  the  aooident,  before  they  enhirged  upon  the  mode  of 
its  cure.  If  they  had  adopted  this  wise  course,  in  all  probability,  succeeding 
praetitioners  would  haye  been  enabled  to  recognise  the  evil  at  its  commencement , 
or  at  least  in  sufficient  time  to  have  endeayoured  to  preyent  it.  By  Buch 
means  the  practice  of  medicine  would*haye  been  improyed ;  whereas,  on  the 
contrary,  we  haye  gained  nothing  by  the  detail  of  their  cases.  It  will,  how- 
eyer,  be  my  endeayour  to  rectify  this  error,  and  I  flatter  myself  that  I  shall 
rocceed. 

SECTION   8. 

CAUfixs  ov  BiTPTUBB  ov  THE  TJtsrub. — It  is  ycry  difficult  to  point  out 
the  true  causes  of  rupture  of  the  uterus.  There  are  many  circumstances 
whidi  can  be  assigned  as  causes,  but  it  is  yery  difficult  to  decide  their  correct- 
ness, and  if  the  true  ones  haye  really  been  obseryed.  How  then  are  we  to  re- 
noye  the  obscurity  which  preyafls  upon  this  point ;  for  generally  those,  whose 
opinions  are  to  be  yalued,  are  called  in  too  late,  and  others  are  preyented  by 
iadolenoe^  firom  recording  publicly  the  result  of  their  obseryations.  The 
dreumstsDoes,  which  I  am  about  to  relate,  must  not  be  considered  by  the 
reader,  imaginary,  since  they  haye  resulted  firom  actual  obseryation.  I  shall 
oommenoe  with  those  causes  which  relate  to  the  mother.  On  the  part  of  the 
mother,  then,  the  causes  which  usually  tend  to  a  rupture  of  the  uterus,  are — 
a  contracted  pelyis,  not  allowing  the  passage  of  the  child  through  it,  either  by 
nature  or  art ;  rigidity,  and  want  of  dilatation  in  the  os  uteri ;  occlusion  of 
the  OS  uteri  by  fleshy  excrescenses ;  ulceration ;  schirrus  ;  abnormal  form  of  the 
uterus ;  the  uterus  being  too  small ;  unequal  dilatation ;  attachment  of  the  pla- 
eenta  to  the  lateral  walls  of  the  uterus ;  and  lastly,  the  yiolent  contractions  of 
the  womb  in  time  of  labour,  caused  by  the  difficulty  of  ejecting  the  child. 

On  the  part  of  the  child  the  usual  causes  are — The  head  being  too  large ; 
the  head  being  wedged  in  the  pelyis  ;  the  child  being  too  fat  and  large ;  the 
bad  position  of  the  child;  and  the  child  being  conyulsed,  from  whateyer 
cause.  To  these  may  be  added  what  I  term  external  causes,  which  include 
the  rupture  oi  the  uterus  by  a  yiolent  spasmodic  action  in  the  abdomen  of 
the  mother,  and  from  fidls,  or  from  too  tight  compression  from  stays  or 
bandage*  oyer  the  belly.  It  has  also  been  recorded,  that  the  yiolenoe  of  mid- 
wiyes,  and  the  means  used  by  them,  haye  frequently  occasioned  this  accident. 

SECTION    9. 

Any  of  the  causes  aboye  enumerated,  are  sufficient  to  rupture  the  uterus, 
but  it  does  not  of  necessity  follow  that  rupture  takes  place,  although  they 
haye  occurred  ;  as  we  know  the  contrary  to  be  often  the  case.  In  difficult 
hibQurs,  for  instance,  some  of  these  causes  may  exist  without  rupturing  the 
uterus.  And  this  arises  from  the  wise  precautions  necessarily  adopted  by 
careful  practitioners  in  seyere  labours,  to  preyent  such  an  accident  taking 
place,  which  existing  symptoms  may  render  probable.  Bupture  of  the  uterus 
is,  howeyer,  extremely  probable — in  fact  appears  ineyitable,  when  many  of 
b2 
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these  are  united ;  ftnd  abore  all  it  is  most  Ukely  to  oeoor,  wlieti  powerlol  oon^ 
tractions  of  the  uterus  are  combined  with  violent  oOnmlBrro  dforta  oa  Htm 
part  of  the  child,  occasioned  by  its  meeting  with  considerabla  renataiioa  in 
endeayouring  to  make  its  exit.  In  this  particular  most  writen  agree.  Bmt 
in  what  part  does  the  rupture  take  place  ?  Is  there  any  portionhr  part  prone 
to  it,  or  does  it  occur  in  all  parts  equaUy  P 

SECTION    10. 

Various  authors,  who  have  written  on  this  subject,  hare  obserred  that  the 
rupture  of  the  uterus  may  either  take  place  at  the  lowest  part  of  the  oi^gan, 
in  the  middle,  on  the  right  or  left  side ;  in  the  cervix  just  above  the  oe  uteri, 
anteriorly,  posteriorly,  or  laterally — ^the  rupture  sometimes  extending  to  the 
vagina ;  in  fact  the  rupture  has  been  observed  in  almost  every  part,  but  least 
in  the  fundus.  According  to  most  writers  the  uterus  has  been  merely  rent 
open ;  in  others  the  rupture  has  been  so  extensive,  as  to  separate  a  part  of  the 
uterus  from  its  connections. 

SECTION    11. 

It  is  evident  from  the  foregoing  observations,  that  there  is  loaroety  any 
part  of  the  uterus  exempt  from  this  sad  accident ;  and  that  even  the  part  to 
which  the  placenta  is  attached,  is  as  liable  to  it  as  any  other.  I  riiaU  next  en- 
deavour to  point  out  the  parts  of  the  child  which  are  most  likely  to  aaaist  in 
causing  the  rupture. 

SECTION    12. 

Which,  then,  are  the  parts  of  the  child  most  likely  to  assist  in  caoeing  this 
rupture?  Lamotte  mentions  two  instances,  which  were  observed  by  him, 
where  the  perforation  of  the  uterus  was  caused  by  the  fiset  of  the  cbiU. 
Albinus  mentions  another  instance  of  the  same.  Gregoire,  in  a  memoir  read 
before  the  Academy  of  Sciences,  says,  that  he  had  seen  the  nteroa  pieroed  by 
the  child  by  the  side  of  the  placental  adhesion ;  and  also  had  witnessed  an 
example  of  the  uterus  being  ruptured  by  the  child  at  the  side  to  which  the 
placenta  was  attached.  Buzan  relates  an  instance  of  rupture  in  the  fymdns 
uteri,  in  which  the  child*s  fret  penetrated  through  the  rent.  Stalpart  has  reoord- 
ed  cases  of  rupture,  caused  by  both  knees  and  fret  of  the  child.  Heister,  Fabrif 
Hildan,  Beiselius,  Doldius,  Dejean,  and  Saviard,  have  also  observed  OMea  in 
which  the  lower  part  of  the  uterus  and  vagina  was  raptured  by  the  head  of 
the  child.  From  these  observations  it  will  be  perceived,  that  the  fret^  knesi, 
and  head  of  the  foetus,  are  mostly  concerned  in  the  rupture  of  the  uterus. 
But,  are  we  to  conclude  from  this,  that  other  parts  of  the  fretus  are  not  capa- 
ble of  producing  a  rupture  ?  And  is  it  not  also  possible  that  the  uterus  msy 
be  ruptured,  without  these  means  having  contributed  to  it  ?  Without  ex- 
plaining, at  present,  how  this  might  occur,  I  will  point  out  the  syn^toma  that 
immediately  precede  the  rupture,  and  afterwards  the  symptoms  which  shew 
themselves  when  the  accident  has  occurred. 

SECTION    13. 

SY^fPTOMS  WHICH  FSECBDE  BiTFnxBE  OF  THS  Utsbvs. — I  shall  commeDos 
this  portion  of  my  enquiry  with  an  observation  that  speaks  little  in  favour  of  the 
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pment  atote  o£obitetrioal  wAeaae^  u  it  implies  both  ignorance  and  indolence 
oa  attB  part  o£ii»  fotanet,  tii.— that  of  all  the  obsexrutions  of  our  most  oele- 
bmted  authors  on  this  sulrject,  not  one  refers,  by  the  slightest  hint;  to  the 
sjiDptonis  bj  whidh  the  rapture  of  the  uterus  may  be  predicted.  And  I  may 
fioiher  state,  that  in  almost  every  instance,  the  fact  of  rupture  baring  occur- 
red was  first  detected  by  the  post-mortem  examination.  As  the  female  oould 
not  possibly  haye  sufferred  such  a  crud  termination  of  existence,  without 
haying  preyioualy  exhibited  many  strongly-marked  and  yiolent  symptoms,  I 
hare  formed  the  project  of  collecting  carefully  all  those  that  are  biown,  so  as 
to  enable  us  to  form  a  just  diagnosis,  and  to  attempt  a  reasonable  prognosis 
of  this  dreadful  accident. 

SECTION    14. 

In  m  case  of  difflfiult  labour,  where  there  is  a  threatening  of  rupture  of  the 
uterus,  we  find  the  lower  portion  of  the  uterus  very  tense,  and  much 
distended ;  the  yagina  on  the  stretch,  and  the  os  uteri  high  and  drawn  back- 
ward ;  pains  in  rapid  succession,  with  scarcely  any  interval,  and  in  character 
exoessiyety  yiolent,  and  during  which  the  labour  makes  no  progress.  We  also 
disooyer  at  the  oosmienoement,  or  after  the  labour  has  progressed  a  little, 
fome  of  the  causes  laid  down  m  the  eighth  section.  By  these  symptoms  we 
may  fiurly  antio^ate  that  rupture  is  about  to  occur.  It  is  still  more  probable 
when  we  add  to  these^  that  the  liquor  ammi  is  discharged,  the  pains  if  possible 
more  violent  and  still  no  progress,  no  hope  of  deUveiy,  to  the  astosushment  of 
the  ignorant  practitioner.  The  foetus,  in  the  mean  time,  presses  on  the  waUs 
of  the  uterus,  at  unequal  points,  with  great  force ;  and  the  female,  overcome 
with  uterine  pain,  can  almost  point  out  the  seat  of  the  evil.  In  a  moment  of 
pain  (some  part  of  the  foetus  presenting  an  obtuse  point),  accompanied  by  a 
fresh  effort  on  the  part  of  the  in£mt  to  escape,  the  walls  of  the  uterus  give 
way  by  a  n^iid  tearing,  and  the  fostus,  wholly  or  in  part,  escapes  at  the  rent ; 
more  particularly  at  that  part  of  it  by  the  pressure  of  which  the  rupture  was 
eflbcted. 

SECTION    15. 

SnCPTOXS  WHICH  STTCOSBD  THE  BUTTUBB  OF  THB  UXSBUS. — As  SOOn  as 

the  female  experiences  the  result  of  the  violent  efforts  of  the  fostus,  a  violent 
srmam  announoee  the  feet  to  the  assistant ;  this  is  immediately  succeeded  by 
fainting,  firom  which  after  a  short  time  she  revives,  and  fimciee  herself  better. 
The  motions  of  the  fietus  ftre  no  longer  felt,  as  it  immediately  becomes  quiet 
upon  its  escape  into  the  abdominal  cavity.  There  are  no  labour  pains ;  yet, 
with  all  this  quiet,  how  deUuive  are  the  hopes  of  recovery !  The  blood 
rushes  from  the  uterine  vessels  which  are  now  unclosed,  and  flows  from  the 
vagina,  or  collects  in  the  abdominal  cavity,  or  both.  The  abdomen  has  not 
the  elevated  form  it  had  previously,  but  increases  in  width  ;  and  on  passing  the 
hand  over  it,  the  limbs  of  the  ftstus  are  distinctly  felt  under  the  integuments. 
The  fece  of  the  female  becomes  deadly  pale,  and  insensibility  supervenes ;  the 
eyes  become  hoUow,  and  the  eye>sight  rapidly  faUs  ;  a  bussing  noise  troubles 
her  ears  ;  the  pulse  &lls,  weakens,  intermits ;  a  mortal  chill  creeps  over  the 
limbs,  then  over  the  whole  body,  and  a  cold  perspiration  covers  the  iurface ; 
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the  Toice  (alters,  faQs,  and  syncope  and  convulsions  ensue ;  until  at  length« 
having  neither  feeling  nor  consciousness  left,  the  mother  expires  a  miserable 
deathjIM 

*■•'.  SECTION    16. 

It  must  be  remarked,  that  the  symptoms  above  enumerated,  are  tuot  ex* 
perienoed  in  ewetj  case.  In  some  cases,  one  part  of  them  may  be  absent ;  in 
others,  another  part  of  the  symptoms  may  not  occur.  I  have  even  seen  a 
woman  perish  in  an  instant,  without  one  of  the  symptoms  which  usually  pre- 
cede  rupture,  having  been  observed.  There  are  also  examples  of  women,  who 
before  death,  have  experienced  symptoms  different  to  those  previously  related. 
In  fact,  the  suffering  of  the  woman,  both  in  degree  and  violence,  varies  ac* 
cording  to  the  irritability  and  feeling  of  each  individual ;  and  according  to  the 
lesion,  or  the  degree  of  lesion,  of  the  different  viscera  of  the  abdominal  cavity : 
the  functions  of  which  are  disturbed  by  the  escape  of  the  child,  and  its  fiedling 
into  it. 

SECTION    17. 

When  the  uterus  is  ruptured,  the  fcetus  has  either  partly  escaped  through 
the  rent,  or  is  wholly  in  the  abdominal  cavity.  In  the  latter  case,  (that  is, 
when  in  the  cavity  of  the  abdomen,)  if  the  fostus  passes  against  the  diaphragm, 
hiccup  ensues ;  with  difficult  breathing,  oppression,  feeling  of  anxiety,  fiiinting, 
and  convulsions.  If  the  stomach  is  pressed  upon,  the  patient  will  experienoe 
great  weight  and  oppression  in  that  region,  accompanied  with  nausea  and 
vomiting.  If  the  pressure  be  on  the  liver,  there  will  be  great  anxiety,  and 
vomiting  of  green  matter.  If  it  be  the  intestines  which  are  interfered  with, 
cholic  and  iliac  passion  will  be  present.  If  the  spleen  receives  the  pressure, 
it  will  cause  a  dull  pain  to  be  felt  in  the  left  hypochondriac  region.  And  in 
other  eases,  the  symptoms  already  enumerated,  will  be  observed  either  sepa- 
rately or  combined.  It  is  easy  to  distinguish  which  of  the  viscera  is  suffering, 
by  our  knowledge  of  the  place  each  part  occupies  in  the  cavity  of  the  abdomen } 
by  the  lesion  of  the  function  of  each  viscera ;  and  by  the  continued  pain 
which  the  parent  feels  in  particular  parts,  which  she  will  endeavour  to 
point  out  with  the  hand,  though  excessive  pain  has  deprived  her  of  the  power 
of  speech. 

SECTION    18. 

It  is  important  here  to  observe,  that  the  danger  of  probable  uterine  ruptures 
occasionally  exists  only  in  the  har  caused  by  unusual  symptoms ;  as,  for  instanoe, 
in  the  three  following  examples.  First — In  natural  labour,  it  frequently  happens 
that  the  uterus  is  so  much  elongated  by  the  foetus  as  to  cause  pressure  on  the 
stomach,  and  thereby  give  rise  to  vomiting ;  but,  for  which,  rupture  of  the 
uterus  would  occur.  Secondly. — In  all  oases  where  the  child  dies  in  utero, 
there  is  a  feeling  of  struggling  in  the  uterus,  arising  firom  the  last  convulsive 
efforts  of  the  child.  Thirdly. — ^When  the  umbilical  cord  is  ruptured  in  utero, 
the  symptoms  resemble  those  which  accompany  rupture  of  the  uterus ;  the 
ehild,  by  its  convulsive  movements,  striking  against  the  walls  of  the  uterus, 
the  epigastric  region  is  elevated,  and  the  female  is  so  exhausted  as  to  appear 
lifeless.  The  celebrated  M.  Levret  has  recorded  one  of  these  cases,  which 
furnishes  a  convincing  proof,  that  in  the  obstetric  art,  the  true  and  certain  often 
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MtloMfy  MinikfaiD  iia  ld«e  flBdimoertabv  tbaft  the  sld^ 

luted  ilk  dEitB^^Bidiiii^  influnt  ooafixuRbng^  snd  fB-wpyijuaig 

tn  mppUpMe  to  otMf  wideh  wb  of  a  tride^  difftomt  obanoter.    In 

of  irindi  we  bafB  gpokeii^  k  i*  lieeewar^'  trabf  to  asoeJWthe 
of  ibo  £dw  pun*  whieit  oanso  the  movemeaiit  is  the  uterus.  Tho 
aloD^  of  tke  ttmiOiag  hi  tlifr  flnl  •■••,  aod  of  tiba  nlwrntioTi  of  tho 
itens  ia  itm  teoond.  GHm  ibmoe  of  oamwifo  puii^  with  the  iTiDptoina  of 
tht  eighffa  eeetiDn  (whioh  an  #ommmoii  to  dl  the  thiea  oaiea  In  liou  of  tha 
moat  ▼iolent  painf},  rntd  tha  pMMOoB  of  tftoaa  which  praoede  rupture,  am- 
noanoe  the  danger  of  this  aooident. 

SBCTION  19. 
Hiaving  ahewn  the  caosea  whishmajprodnoeutenna  rupture,  the  fymptoms 
which  i»eoade  the  aooidMit  and  thoae  which  are  raoognised  when  it  ia  already' 
n^iuxed,  we  now  purpose  to  eomnder  the  meaoa  of  preyenting,  or  remedying 
the  eriL  We  soareely  find  anything  positi^dy  stated  by  our  authorities  on 
this  sulgeot  (ezoept  in  the  works  of  M.  Lemt)  tm  the  pro^yhMitio  treat- 
sent  of  this  accident.  I  shall  eocpress  my  opinion  on  this  point,  when  speak- 
iog  on  the  prophjhKJtic  means. 

SE0TI09    20. 

MsAn  ov  ^BJEVJUriuia  thb  Buftubb  op  fsx  XTtebus.— In  difficult 
hboors,  when  the  symptoms  alluded  to  in  the  eighth  section  ezist,  and  kttd 
the  aoooucheur  to  if»prehend  a  rupture  of  the  uterus,  he  must  with  the 
greatest  possible  expedition  search  for  the  causes  capable  of  producing  the 
soddent.  If  thej  are  such  as  I  call  rational,  which  are  in  the  temperament 
or  eonstitution  of  the  patient,  and  in  the  regimen  whioh  the  patient  has  ob- 
Berred  in  pregnancy  or  preceding  aooouchements ;  or,  if  the  causes  are  eyident, 
the  aoooucheur  wiH  satisfy  himself  of  their  existence  by  examining  the  abdo- 
men, oonaldering  the  form,  examining  the  state  of  the  os  uteri,  and  of  the  pre- 
•e&tation  of  the  foetus.  The  causes  once  discoyered,  he  must  carefully  weigh 
in  the  balance  of  reason  and  ezperienoe  the  possibility  of  ayerting  the  threat- 
eoed  danger ;  and,  if  there  be  a  remedy,  he  must  lose  no  time  in  applying  it. 
If  there  ia  deformity  of  the  pelyio  basin,  and  the  head  of  the  fostus  is  exces- 
sirel^  liffgo,  the  foetus  itself  being  strong  (which  often  occurs,  and  which 
frequently  causes  a  rupture  when  deformity  of  the  pelyic  basin  does  not  exist), 
then  we  must  patiently  abide  the  issue  of  such  an  eyent.  But  if  the  causes 
capable  of  producing  rupture  of  the  uterus,  which  preyail,  are  the  bad  forma- 
tion of  the  uterus,  its  too  protruding  character  and  its  shrinking  during 
pregnancy,  its  unequal  expansion  caused  by  the  attachment  of  the  placenta  to 
its  sides,  the  smallneas  of  efficient  dilatation  in  the  os  uteri,  its  oedusion  by 
fleshy  excrescences,  ulcers,  schirrus,  and  oonyulsions  of  the  fostus  or  its  bad 
position,  then  hopes  of  cure  exist.  When  one  or  more  of  these  occur,  art  is  not 
without  resource.  Nay,  as  wiU  be  hereafter  seen,  there  are  some  of  these  cases 
which  admit  of  eren  more  than  one  remedy. 

SECTION    21. 

Parturition  haa  always  been  considered  extremely  difficult,  in  fact,  some- 
times impossible,  in  cases  where  considerable  deformity  of  the  pelyic  basin 
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exists,  or  where  there  is  any  exostosis  in  the  caTitj  of  the  pelvit.  Womeiiy 
who  haye  been  ricketty  in  infancy,  usually  suffer  firom  either  one  or  the 
otheFof  these  complaints.  It  is  for  such  cases  that  aoooudhenrs  here  inYented 
meafl^roportioned  to  the  smallness  of  the  pelyio  outlet,  in  order  to  romedj 
this  evil.  In  some  instances  they  have  been  possessed  of  sufficient  wisdom 
to  use  theii  means  at  the  commencement.  If  a  deformed  peliis  is  oomidflnd 
a  sufficient  reason  to  justify  the  Caesarian  section,  surely  an  anticipeted  mp* 
ture  of  the  uterus,  may  also  sanction  its  adoption,  when  arising  from  the  sine 
cause.  If  this  remedy  is  deferred,  the  erent  is  most  certainly  fiital ;  art  not 
being  able  to  afford  a  better  mode  of  relief. 

SECTION    22. 

I  haTe  stated,  that  the  exoessire  size  of  the  head  of  a  large  strong  fcstm, 
is  often  the  cause  of  rupture  of  the  uterus.  This  is  not  less  dangerous  than  a 
deformed  pelvis;  and  it  has  this  additional  inconyenience,  that  if  the  besin  of 
the  pelyis  is  well  formed,  as  it  often  is,  the  accoucheur  generally  flatten 
himself,  although  yery  erroneously,  that  a  happy  termination  of  the  deliTcry 
is  at  hand.  Ho  little  imagines,  that  by  so  complacently  waiting  la  the  grttMt 
apparent  security ^  he  is  preparing  the  stroke  which  must  ontamly  kill  the 
mother :  and  thus  he  renders  a  case  desperate,  oyer  which  art  would  have 
triumphed,  had  the  remedy  for  so  large  an  eyil  been  applied  in  time.  How* 
ever,  it  is  not  ycry  astonishing,  that  in  such  cases,  accoucheurs  should  prefer 
to  wait,  since  the  experience  of  past  ages  has  taught  them,  that  children,  whose 
heads  are  too  large,  haye  with  time  and  patience  passed  through  the  outlet  of 
the  pelyis ;  from  which,  had  they  remained  locked  in,  the  crotchet,  or  tome 
other  instrument,  would  haye  been  necessary  to  deliyer  them.  It  is  fSor 
these  reasons  that  I  consider  such  cases  more  serious  than  eyen  defiv- 
mity  of  the  pelyis,  though  in  themselyes  they  may  not  be  so  dangerous.  Hie 
reliance  placed  upon  the  hopes  of  a  satisfactory  termination,  often  proyes  ths 
occasion  of  loss  of  life  to  the  mother. 

SECTION    28. 

But,  if  it  is  easy  to  deceive  ourselyes  as  to  the  nature  of  the  cases  I  haye 
been  describing,  and  if  the  producing  cause  can  occasion  such  different  results, 
it  appears  to  me  to  bo  perfectly  justifiable  to  call  in  question  the  possibility  of 
the  prophylactic  cure.  As  it  is  essentially  necessary  that  the  aoooadiear 
should  neither  be  undecided  nor  deceive  himself,  I  shall  lay  down  an 
established  rule,  which  will  be  to  him  a  certain  guide.  In  the  ease  where, 
notwithstanding  the  correct  form  of  the  pelvic  aperture,  the  sixe  of  the  child's 
head  forms  an  obstacle  to  delivery,  and  if  at  the  same  time  there  are  symp- 
toms which  indicate  a  rupture  of  tly)  uterus,  it  is  criminal  to  wait  for  a 
natural  termination  of  the  labour ;  at  least,  so  doing  much  increases  our 
character  for  ignorance.  It  having  been  fully  shewn,  by  all  observers,  that 
delay  on  this  occasion  always  proves  fatal,  and  that  it  is  dangerous  to  place 
too  much  confidence  in  a  well-formed  pelvis.  But  the  reader  may  meet  this 
by  asking,  "  By  what  means  do  you  propose  to  prevent  the  rupture  taking 
place  ?"  My  reply  to  this  is,  "  The  Caesarian  operation."  I  have  the  glory  of 
havuig^r*^  proposed  this ;   a  remedy  not  previously  suggested  by  any  one  to 
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taieet  this  case.  I  hare  three  reasons  for  beliering  that  the  Ossarian  opera- 
4km  is  indispensable.  First,  that  when  the  head  of  the  child  is  too  lafgik  and 
oansae  a  jmptoms  indicating  rupture  of  the  uterus,  neither  medicine  nor  SBEfferr 
has  anj  other  remedj  to  offer.  Seoondlj,  that  the  means  which  have  heen 
proposed,  Tix. — ^to  turn  the  child,  are  perfectly  inadmissible,  as  I  believe  I 
hare  prored  that  it  is  always  mortal  to  the  ohUd,  and  frequently  so  to  the 
-mother.  Thirdly,  ^at  the  breaking  down  the  head  of  the  child  with  the  per- 
fnator,  and  extracting  it  with  a  crotchet,  is,  in  fact,  a  deliberate  murder  of 
the  child.  In  addition  there  is  also  the  great  risk  of  rupturing  the  uterus,  by 
the  rery  means  adopted  to  prevent  the  mischief ;  for  it  is  possible,  that  the 
child  not  being  easily  gained^  the  first  impression  of  the  perforator  may  occa- 
sion it  to  move  more  conyulsiyely,  and  thus  endanger  rupture  of  the  uterus. 
These,  then,  are  the  only  two  plans  suggested  in  lieu  of  the  Cffisarian  opera* 
tioD,  and  are  all  that  the  obstetric  art  can  at  present  propose ;  but  since  both 
of  them  are  criminal,  I  maintain  that  the  Csesarian  operation  is  the  otUyjtuU' 
fitMe  remedy.^  It  may,  however,  be  said,  that  the  remedy  proposed  is  worse 
than  the  disease  itself!  Those  who  make  this  objection  do  not  consider,  that, 
although  an  incision  made  in  the  uterus  with  a  sharp  instrument  is  a  seriaui 
cpfratian^  yet  the  rupture  of  the  uterus  is  much  more  serious^  and  much  more 
dtmgeromt  in  Us  consequences.  I  shall  presently  show,  that  when  the  uterus 
iff  nqiiured^  an  incision,  even  then^  cannot  always  be  dispensed  with. 

SECTION    24. 

The  Oesarian  operation,  which  I  propose  as  a  preventive  to  rupture  of  the 
uteros,  is  not,  however,  practicable,  when  the  head  of  the  child  descends  into 
the  cavity  of  the  pelvis.  In  this  case,  when  the  head  of  the  child  is  firmly 
wedged  in  the  passage  and  the  maternal  efforts  are  strong,  indications  of  rup- 
tue  may  appear ;  if  so,  the  forceps  alone  can  remedy  the  evU.  M.  Levret 
sent  me  the  account  of  a  case,  which  I  shall  here  give  in  confirmation  of  my 
views.  "  He  was  called  to  attend  M ,  who,  in  all  her  previous  confine- 
ments had  experienced  most  difficult  labours,  in  consequence  of  a  deformed 
state  of  the  pelvis.  The  liquor  amnii  had  been  some  hours  discharged,  and 
the  uterine  pains  had  brought  the  head  of  the  child  into  the  cavity  of  the  pel- 
vis, where  it  was  easily  felt.  To  wait  the  natural  termination  was  then  his 
object ;  but  the  mother  soon  after  complaining  of  the  severity  of  the  pain 
caused  by  the  convulsive  efforts  of  the  child,  M.  Levret  immediately  recog- 
nised the  symptoms  indicatory  of  danger  of  rupture ;  therefore,  without 
longer  waiting,  he  seized  the  child's  head  with  the  forceps  and  immediately 
delivered."  This  prompt  mode  of  treatment  saved  the  life  of  the  mother,  in 
all  probability  preventing  the  rupture  which  appeared  about  to  occur. 

SECTION    25. 

The  rliirJ  <'nuse  of  rupture  of  the  uterus,  is  the  malformation  of  the  organ 
itself.  I'-i"^  ii>"^Q  has  collected  a  number  of  badly  formed  specimens.  M. 
LcvF' :  fiiul  iiijdolf  opened  a  woman  who  died  at  the  seventh  month  ofpreg- 

•  F- .'!. >h  rpjidcrt'nixut  bear  in  mind, in  reading  a  oontinenUl  authority,  that  the  law  of 
nat  '-I  i  vrcUiz.i  to  lave  the  life  of  the  child  to  that  of  the  mother. 
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nancj,  the  cause  of  death  at  the  time  unknown,  and  disoorered  the  utenu  to 
he  in  many  |)laoee  cartUogmouB :  the  ftllopian  tubea  b«ng  vwy  nuuli  Matedt 
and  aUo  cartilaginous.  If  then  the  malfonnation  of  tha  utamt  it  to  ba  aon- 
aidered  a  cause  of  rupture  (which  it  undoubtedly  ia),  thia  aiiifiDriina  maj  be 
prevented  by  the  Onsarian  operation,  when  there  if  littla  progvaaa  mabiif  to 
the  termination  of  the  labour.  But  if  the  o6  uteri  ia  wall  opeut  and  thaBMi* 
branoua  bag  of  waters  iuHsjured,  the  child  nuut  be  tornedi  and  the  womaiida- 
liyered.  This  is  the  practice  which  ought  also  to  be  ad^^ted,  wlm  febe  uUna 
is  displaced  by  being  prolapsed. 

SECTION    26. 

We  have  included  amongst  the  number  of  oauses  of  rupture  of  the  uterus, 
its  us^ual  thinness  and  irregular  contraction  and  expansion,  arising  from  tiie 
attachment  of  the  placenta  to  its  lateral  walls.    Eflbrts  bare  been  made  to 
throw  doubts  upon  the  possibility  of  the  first ;  DaTcnter  and  bis  eoiiimfBita* 
tors  haying  formally  denied  the  thinning  of  the  uterus,  and  the  mom  dispnlea 
maintained  upon  this  subject  are  not  yet  forgotten.    Nature,  boive?«r,  liae 
been  consulted,  and  obseryations  haye  been  made  at  proper  times,  wbioii  bare 
satisfied  many  of  the  fact ;    and  that  which  occurs  in  natural  labour  WBf  abo 
suffice  to  shew  it,  at  least,  by  analogy.    We  are  iully  aware  that  the  oa  uteri, 
which  before  labour  is  thick,  becomes,  during  its  oontinuanoa,  aa  tbitt  aa  a 
piece  of  paper,  when  the  head  of  the  ohild,  acoompaoied  with  ita   mm- 
branous  bag  of  liquor  amnii,  forming  a  spherical  body,  ia  preeaed  againal  it. 
We  also  know,  that  immediately  after  labour,  the  same  part  regaioa  its 
usual  thickness.    It  therefore  appears  eyident,  that  the  same  law  of  i 
extends,  during  pregnancy,  to  the  whole  body  of  the  uterus,  since  tha 
which  distend  and  contract  the  parts  during  labour,  exist  equally  during  As 
whole  time  of  pregnancy  j  as  the  waters  and  gradual  deyelopment  of  the  dhSd 
are  continually  augmenting  the  size  of  the  uterus.    If  I  oonsider  the  tbinkiMiss 
of  the  06  uteri  after  labour,  I  cannot  infisr  that  it  was  also  so  during  preg- 
nancy and  parturition !   On  the  contrary,  I  am  certain  that  it  waa  yei^  nnob 
thinner.    Neither  can  I  reasonably  proye  the  thidmess  of  the  utema  during 
pregnancy,  by  its  thickness  immediately  after  parturition — anaigmnentaa 
weak  as  the  one  already  refuted,  though  the  strongest  employed  by  Dsfvater 
to  prove  that  the  uterus  enlarges  during  pregnancy,  and  ty**i»»U»nt  its  tluek- 
ness !    As  to  the  attachment  of  the  placenta  to  the  lateral  walls  of  the 
Stuart  and  Bochemerus  had  both,  beyond  all  doubt,  opportunitiea  of  i 
it.    Leyret  had  also  adyanced  the  same,  in  opposition  to  the  opinion  of  Da- 
venter,  who  maintains  that  the  placenta  constantly  remains  naturally  attiwihsd 
to  the  fundus  of  the  uterus.    From  what  M.  Levret  states,  doubt  osn  no 
longer  exist  of  the  fact,  that  the  attachment  of  the  placenta  to  the  aidaa  aiihb 
uterus  causes  irregular  contraction  and  expansion  of  that  organ.    WhenafWy 
therefore,  this  irregular  contraction  exists,  it  must  be  oonsiderad  as,mora  or  less, 
an  indication  of  rupture ;  and,  in  such  a  case,  we  should  immediately  ruptuw 
the  membranes,  turn  the  chUd,  and  proceed  to  deliver  the  woman  instantly. 
This  should  also  be  done  if  the  waters  have  been  discharged. 
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SECTION    27. 

The  nmUneifl  of  ihe  <m  uleri,  its  diffieult  and  insuffioient  dilatation,  its  oc- 
dnrion,  or  being  bkx^ed  up  by  flesby  excrescences,  ulceration,  or  sohimis, 
■Mij  all  be  oona^ered  causes  likely  to  prodnce  mptore.  Very  simple  means 
an  asileieikt  to  orereome  some  of  tbese,  and  also  a  small  number  of  those  we 
b«fo  related  abore^  particularly  when  the  nature  of  the  obstacle  to  be  over- 
eome  is  wnderstood.  For  instance,  when  there  exists  too  much  rigidity  of  the 
oe  and  eerriz  uteri,  preventing  a  suflEksient  dilatation,  bleeding  and  yapour  baths, 
aeo(»&panied  with  an  emollient  decoction,  may  be  employed  with  success. 
The  smallness  of  the  orifice,  in  eenneetion  with  the  state  of  the  fibres  of  the 
ea  and  oenriz  uteri,  being  produced  by  lacerations  in  previous  labours  and 
eaDoeitj  of  the  parts — causing  iuTeterate  ulcer,  &e.,  may  be  easily  remedied  by 
Means  of  an  incision.  And  histly,  if  the  passage  be  obstructed  by  fleshy  tu- 
moan,  it  is  easy  to  enlarge  it  and  remove  the  excrescences.  With  regard  to 
other  OMues  of  rupture  of  the  uterus — such  as  convulaions  of  the  child*  bad 
poaition,  &c.,  they  wiU  be  found  to  be  fully  treated  upon,  in  the  24th,  25th, 
nd  26th  sections,  with  the  means  necessary  to  overcome  them ;  which  wiU 
ftmish  ft  prophylactic  cure,  also,  for  the  cases  just  mentioned. 

SECTION    28. 

It  la  BOW  ipiite  time  for  me  to  speak  of  a  case,  unique  in  itself^  and  in  the 
amials  of  medicine ;  vis. — a  etue  of  rtipture  of  the  uierut,  followed  by  a  per- 
iset  core.  Heister  states  in  his  works,  that  a  case  of  perfect  cure  had  been 
eoamranicated  to  him  by  Bungius,  to  which  he  raised  doubts ;  nevertheless, 
it  was  stated  to  him  as  true.  And  if  it  were  true,  a  single  fact — however  ex- 
traordinary in  our  art,  will  not  serve  for  a  general  rule ;  neither  will  it  at  all 
^tmiwiA  the  utility  of  the  means,  which  I  propose  as  a  preventive,  in  cases  of 
threatened  rupture  of  the  uterus,  and  as  a  remedy  for  its  dreadful  effects,  when 
it  has  occurred.  It  is  stated,  that  death  is  so  immediate  after  rupture  of  the 
■tenis,  that  there  is  no  time  whatever  for  the  intervention  of  art.  To  this  I 
fi^  in  two  ways.  First,  when  the  fatal  moment  really  arrives,  no  remedy 
prevent  death, — our  art,  powerful  as  it  is,  being  only  able  to  use  human 
being  incapable  of  controlling  mortality.  Secondly,  we  observe  from 
the  enquiries  that  have  been  transmitted  to  us,  that  women  have  survived 
rapture  of  the  uterus  sufficiently  long  to  have  allowed  the  employment  of  all 
the  resources  of  our  art.  La  Motte  mentions  two  cases, — in  one  the  woman 
lived  three,  and  in  the  other,  four  whole  days  after  the  occurrence  of  the  acci- 
dent. Hildan  states,  that  a  woman  of  Berne,  whose  labour  lasted  eleven  days 
and  terminated  by  rupture  of  the  uterus,  lived  four  days  after  the  dreadful 
event.  Many  other  similar  cases  are  recorded  of  females  living  several  days 
after  rupture  of  the  uterus,  from  which  it  is  easy  to  conclude,  that  in  many 
eases  there  is  ample  time  for  recourse  to  surgical  assistance  in  endeavouring 
to  avert  a  &tal  termination. 

SECTION    29. 

Wbat  MUST  BB  D05B  WHBK  TBS  Utxbub  IB  BuFTUBBD. — These  meaus  vary 
•ocording  to  the  time  in  which  medical  assistance  was  afforded.    The  degree  of 
c 
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evil — more  or  less — the  antecedent  concomitants,  and  subfleqoent  sjmptoms, 
permitting  no  possible  donbt  of  the  rupture  having  reaUj  occiirred.  We  most 
i>!ideaToar  to  ascertain  if  the  child  has  whollj  escaped  into  the  ■bdominal 
rji^itjy  or  if  it  is  still,  wholly  or  in  part,  enclosed  within  the  ntenu.  We 
have  witnessed  cases  of  rupture,  in  which  the  child  has  presenned  ita  poaition 
3H  in  natural  bbour ;  we  hare  also  seen  it  snddenlj  change  itt  bed  poritkni — 
or  at  all  events  its  posture  ;  sometimes  wholly  slipping  into  the  abdominal 
cavity ;  and  at  others,  remaining  partly  in  and  pertly  oat  of  the  uterus.  The 
knowledge  of  these  positions  cannot  be  otherwise  than  neeoMary,  as  in  tome 
the  treatment  is  much  more  simple  than  that  applicable  in  othen.  Knowing 
the  particular  case,  we  can  much  better  understand  the  degree  of  energy  re- 
riuired  from  us,  and  also  see  tho  importance  of  not  allowing  the  caae  to  ran 
into  the  extreme. 

SECTION    30. 

Ifthc  child  ha.4  escaped  into  the  abdominal  cavity,  the  part  which  pre- 
.4:" II tod  itself  at  the  orifice  can  no  longer  be  felt.  The  os  uteri  is  sometimes  a 
little  obstructed,  as  Is  often  the  case  after  parturition  ;  if  not,  there  will  be  a 
{low  of  blood  from  the  uterus,  either  pure  or  in  clots. 

SECTION    31. 

There  are  also  other  symptoms  to  examine,  in  order  to  determine  whether 
thi'  greater  part  of  tho  child  remains  in  the  uterus  after  its  rapture,  or  only  a 
portion  of  its  members.  We  recognise  that  it  is  nearly  all  contained,  when, 
lirst,  the  position  which  it  occupied  in  the  womb  previous  to  the  rnptoie  is 
not  altered,  whether  that  position  was  a  natural  one  or  not.  Secondly,  when 
wc  find  the  same  part  presenting  itself  at  the  os  uteri,  which  was  presented 
before  the  accident.  It  b  only  by  conjecture  that  we  can  satisfy  oorselTes 
what  part  remains  in  tho  cavity  of  the  uterus,  at  least,  until  by  the  hand  we 
rau  institute  farther  examination.  We  may  determine  that  there  is  m  reiy 
small  portion  of  tho  child*s  body  remaining  in  tho  uterus,  when  the  heed,  the 
arm,  the  hand,  or  any  other  port  which  presented  itself  before  the  aoeident  is 
withdrawn;  and  the  symptoms  are  similar  to  those  already  spoken  of  in  tho 
30t]i  section. 

SECTION    32. 

It  is  worthy  of  observation,  that  the  child  very  rarely  passes  whoDj  into 
tho  cavity  of  the  abdomen,  when  its  position  in  the  uterus  was  unnatoraL  It 
occurs  much  more  frequently  when  its  position  was  naturaL  We  mast  alio 
further  remark,  that  it  is  not  always  the  body  of  the  uterus  which  ruj[»tufei, 
or  gives  way,  as  it  is  sometimes  in  the  os  uteri ;  which  furnishes  equal  meani 
for  the  child  to  escape  into  the  cavity  of  the  abdomen.  The  symptoms,  which 
announce  this  species  of  rupture,  are  not  in  the  least  equivocal,  as  the  blood 
flows  continually  by  the  vagina ;  and  even  the  plaecnta,  as  well  as  the  intei- 
tincs,  may  bo  felt,  with  the  finger,  per  vaginam. 

Section  ss. 

But  whatever  may  be  the  situatioh  of  the  child  in  the  ateros,  and  wheterer 
the  rupture  may  occur,  if  the  accoucheur  has  not  deeply  obserred  for  bxmMlf, 
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he  has  great  diffioultj  in  asoertaining  the  true  features  of  the  case.  A  midwife 
doea  not  poaseas  suffioient  knowledge,  properly  to  weigh  the  importance  of  the 
gjmptoma  aa  thoj  occur ;  and  if  we  at  all  question  her  the  replies  are  often 
Tague,  and  not  unfrequenUj  she  answers  with  reluctance,  caused  by  fear  of 
baring  acted  improperly,  and  sometimes  states  untruths  in  order  to  cover  her 
mistakea.  Thus  the  accoucheur  cannot  rely  upon  her  statements.  On  the 
other  haad,  it  sometimes  happens,  that  neither  the  inyalid  nor  those  about  her, 
will  consent  to  the  examination  which  it  is  necessary  for  the  accoucheur  to 
institute  ;  and  should  consent  be  obtained,  the  dreadful  condition  of  the  in- 
valid sometimes  renders  the  examination  impracticable.  The  position  of  the 
patient  in  bed  may  also  be  very  inconyenient ;  and  the  slightest  attempt  to 
inqnt>Te  it,  would  be  attended  with  fatal  syncope,  or  with  equally  fatal  con- 
vulsions. Under  these  circumstances,  the  necessary  examinations  are  made 
\rith  difflonlty,  and  with  considerable  disadyantago ;  and  are,  occasionally,  so 
inefficient,  as  to  cause  doubt  to  the  accoucheur  of  the  best  course  to  pursue. 

SECTION    34. 

Whaterer  difficulties  may  stand  in  the  way  of  an  examination,  the  ac- 
coucheur  ought  to  ascertain  from  the  symptoms  wc  haye  enumerated,  whether 
the  child  is  whoUy  in  the  abdominal  cayity,  or  if  a  greater  part  remains  in  the 
uterus — and  what  portion  that  may  be  ?  He  can  also  ascertain  from  them, 
what  is  the  situation  of  the  child  in  the  uterus,  what  port  of  the  uterus  is 
raptured,  and  what  is  the  cause  of  it  ?  Unless  all  these  facts  are  truly  as- 
certained, he  cannot  act  with  prudence.  Although  a  proper  examination  can* 
not  be  obtained,  it  does  not  follow  that  art  cannot  assist,  or  be  of  great 
•dyantage.  When  the  child  is  wholly  in  the  cayity  of  the  abdomen,  or  when  the 
feet  are  still  in  the  uterus,  the  head  only  haying  escaped  through  an  opening 
in  the  body  or  neck  of  the  uterus,  we  must  bear  in  mind  that  the  Csesarian 
operation  is  the  only  existing  remedy.  But  if  the  foetus  occupies  a  bad  posi- 
tion in  the  uterus,  and  if  we  perceiye  that  it  has  only  attempted  with  its  feet 
to  pierce  the  uterus,  the  accoucheur  may  often  succeed  in  turning  the  child 
md  deliyeiing  the  woman ;  or  the  delivery  may  be  accomplished  by  means  of 
the  forceps.  We  must  not,  however,  conclude  that  we  arc  justified  in  re- 
torting to  the  Ca»arian  operation  in  every  occurrence  of  rupture  of  the  uterus ; 
neither  must  we  imagine  that  it  will  be  sufficient  to  turn  the  child,  as  long  as 
there  remains  a  part  of  the  foetus  in  utero  (as  M .  Simon  thinks) .  Many  per- 
sons who  have  written  on  this  subject,  before  M.  Simon's  time,'  have  expressed 
this  opinion,  and  he  has  most  closely  and  servilely  adopted  it.  The  causes  and 
Hrsumstanoes  which  I  have  enumerated,  ought  to  determine  the  means  to  be 
preferred. 

SECTION    35. 

The  assistance  of  art  does  not  stop  here,  neither  is  the  female  fre<>  from 
danger  when  the  child  is  removed.  If  life  is  to  be  saved,  and  if  health  is  to 
be  preserved,  more  remains  to  be  accomplished.  Up  to  this  time,  I  have  only 
proposed  the  means  of  removing  the  object  which  has,  or  is  likely  to  rupture, 
the  uterus,  viz. — ^the  fcDtus,  either  from  the  uterus  itself,  or  from  the  part  of 
the  abdominal  cavity  into  which  it  has  escaped,  by  the  performance  of  the 
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Cesarian  operation ;  by  turning  the  child,  or  by  delivery  with  the  foiroeps« 
But  I  have  not  yet  given  the  treatment  of  a  wound  of  such  magnitnda,  in  n 
part  filled  with  nerves  and  blood  vessels,  as  that  occasioned  by  rupture  of  the 
uterus,  accompanied  also,  as  it  is,  with  contusions.  This  is  a  point  of  surgety, 
which  is  one  of  the  principlie  motives  for  this  dissertation ;  and  which  has  not 
yet  been  treated  as  its  importance  demands. 

SECTION    36. 

When  the  rupture  of  the  uterus  has  been  ascertained  to  have  really  oe> 
curred,  we  must  vary  the  mode  of  assistance^  according  to  the  circumstanoes 
of  the  case — ^whether  the  child  remains  in  the  uterus,  or  has  escaped ;  or, 
according  to  the  cause  producing  the  rupture.  Great  caution  b  also  requisite 
in  removing  the  child.  To  make  this  still  clearer,  I  shall  first  state  the  pro- 
per course  to  pursue,  when  the  abdomen  is  opened ;  I  shall  then  atate  the 
treatment  necessaiy,  when  without  opening  the  abdomen,  it  is  in  considera- 
tion, to  remove  the  child  by  the  natural  mode. 

SECTION  sr. 

When  we  are  compelled  by  the  circumstances  to  make  an  imoision  in  the  abdo' 
men,  great  care  must  be  taken  not  to  wound  the  intestines,  the  womb,  or  the 
''xtus ;  any  of  these  may  present  themselves  to  the  opemtor^s  inainimwif 
during  the  time  the  opening  is  made.  Again — if  the  child  be  found  in  tlw 
cavity  of  the  abdomen,  it  must  be  withdrawn  immediately.  If  tha  exit  of  the 
child  be  arrested  by  a  part  of  it  being  grasped  by  the  uterus,  no  violenoe  nniakbe 
eiercised  for  its  liberation ;  as  by  that  means  the  rupture  would  be  •nlarged, 
particularly  the  contused  portions  of  it.  The  part  must  be  gpatif  dilaiM^ 
particularly  that  which  is  most  contused,  and  the  child  must  than  be  esftraeledL 
This  operation  requires  much  caution.  If  it  should  be  necessary  to  dilate  the 
opening,  care  must  be  taken  to  avoid  the  round  ligaments ;  for,  if  thaee  BlKMild 
be  severed,  not  only  would  there  be  excessive  hsmonhage  from  the  brg* 
blood-vessels  they  contain,  but  the  support  of  the  uterus  would  be  reoKyfed, 
and  it  would  subsequently  sink  too  low.  From  this  accident,  others  of  an 
equally  serious  nature  would  also  arise.  Care  must  be  also  taken  to  acroid 
making  any  incision  into  the  fundus  uteri,  where  the  vessels  are  extrenMly 
large.  For  the  same  reason,  every  care  must  be  taken  not  to  cut  into  the 
placenta.  It  must  also  be  remembered,  that  in  the  anterior  part  of  fhe  otema 
there  is  a  particularly  large  blood-vessel,  which  must  not  be  injured.  Care 
must  also  be  taken  concerning  the  posterior  part  of  the  rectum,  as  weU  as  of  the 
intestines  which  are  more  immediately  exposed  to  the  sweep  of  the  aca^L 
Indeed,  after  the  contraction  of  the  uterus,  if  the  surgeon  doee  not  handle  his 
instrument  with  great  circumspection,  skill,  end  dexterity,  danger  is  to  be  ap- 
prehended on  all  sides. 

SECTION    98. 

Whether  the  foetus  has  wholly  escaped  into  the  abdomen,  or  whether  K  is 
f  till  in  the  uterus,  it  must  have  given  cause  for  hscmorrhage  and  the  eflVinon 
•f  other  fiuids  into  the  cavity  of  the  abdomen.    Oreat  care  must  be  tabm  to 
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remore  ereiy  jtarticle  of  these  with  a  sponge  which  has  been  soaked  in  some 
Tvlnarj  decoction^  ox  in  led  wine  preriouslj  wanned.  There  is  no  dispute 
imongst  aothon  respecting  the  trefttment  of  the  wound  before  gastrotomy, 
they  all  agreeing  on  this  point,  yiz — sewing  up  the  abdominal  parictes.  The 
foUowing  is  the  practioe  adopted  bj  the  French  surgeons,  during  the 
Gonarian  operation.  After  haying  romoYod  the  fcctus,  and  wiped  away  every 
drop  of  blood  from  the  abdominal  cavitj,  thej  leave  the  wound  entirely  to  the 
care  of  nature.  This  practioe  surprised  Heister  no  little ;  he  allowing  the 
blood  to  escape  for  a  short  time,  and  then  applying  to  the  wound  lint  soaked 
in  spirits  of  wine ;  and,  With  the  object  of  encouraging  cicatrization,  he  em- 
ployed balsam  copahu,  or  something  of  a  similar  nature.  Bousset  washed  the 
wound  with  a  decoction  of  Tulnary  plants.  Ruloau,  after  having  washed  the 
wound  with  a  similar  decoction,  applied  to  it  a  warm  balsam,  composed  of 
equal  parts  of  balsam  of  Arceeus  and  oil  of  Hypericum.  These  are  the  different 
methods  in  use  for  the  treatment  of  simple  wounds  of  the  uterus,  but  wo  find 
DO  mention  made  of  the  treatment  necessary  for  wounds  of  a  complicated  cha- 
racter. 

SECTION    89. 

Where  there  is  contusion  with  ecchymosis,  which  always  occurs  in  rupture 
of  the  uterus,  a  very  different  treatment  must  be  adopted ;  it  must  be  varied 
aooDidiDg  to  the  aio  of  the  contusion,  the  time  which  has  elapsed  since  the 
nq^ore,  and  the  symptoms  which  present  themselves.  For  if  the  opening  in 
the  abdomen  is  made  immediately  after  the  rupture  of  the  uterus,  and  the 
oontnsion  is  recent — that  is  to  say,  if  the  ecchymosed  blood  is  not  yet  coagu- 
lated, we  may  hope  to  obtain  a  resolution.  To  promote  this,  the  parts  must  bo 
balked  with  a  solution  of  sal-ammoniao  or  sea  salt  in  tepid  water,  to  which  is 
added  *  little  spirits  of  wine.  In  this  case  the  scalpel  is  useless,  and  it  is  no 
kMi^er  neceesaiy  to  have  recourse  to  astringents  to  stop  the  hiemorrhage.  If 
the  wound  is  of  longer  standing  and  the  blood  u  ecchymosed,  it  is  necessary  to 
■ake  an  incision  to  remove  the  blood.  This  step,  however,  must  not  be  taken 
vithout  great  caution.  As  it  often  happens  that  the  contused  part  has  lost 
its  sensibility,  an  incision  much  deeper  than  necessary  may  be  made,  which,  in 
the  opinion  of  the  best  practitioners,  may  prove  mortal;  it  should,  therefore^ 
only  be  made  superficially,  to  prevent  hsemorrhage.  The  wound  is  then  bathed 
with  spirit  of  Succin  mixed  with  oil  of  turpentine,  or  some  other  active  and 
penetrating  liquid  likely  to  promote  reaction  in  the  contused  parts. 

SECTION    40. 

If  gangroBfO  should  seise  the  wound,  which  may  occur  when  the  contu- 
sion has  been  Tu>lont^p  we  must  not  jrporfl  the  incision  of  the  uterus  ;  for  no 
one  can  be  ignorant  that  however  necessary  a  part  may  be  to  life,  it  no  longer 
contributes  to  it — nay,  even  contracts  its  duration,  wheu  it  is  iu  a  state  of 
putrefaction.  It  is  necessary,  therefore,  to  remove  all  the  putrid  parts. 
Oreat  care  must  be  taken  not  to  cut  too  deep,  for  fear  of  disturbing  vessels 
which  have  preserved  their  functions,  and  thus  causing  fatal  hflcmorrhage'. 
After  having  removed  the  part  which  is  gangrened,  the  rest  must  be  cauterized 
with  tome  pure  xoineral  acid  mixed  with  spirits  of  wine ;  and,  above  all,  a 
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.bij^Uvf  nuMt  be  upp^n^-    I»  washing  the  wound  with  such  active  applica- 

liuuB.  wo  mufit  iwmember  that  it  extends  far  into  the  substance  of  the  uterus, 

d  ihoie  actire  appUcAtioiid  will  not  fiiil  to  afTcct  the  parts  to  a  cousiderable 

depth. 

SECTION    41. 

When  ii  ^^'V*^  ^^^^  ap)vnr  nivoi*5arv  to  make  the  ineision  into  the  abdominal 
pariefe*.  i«  Ks>-c  *vu*idon»d  possible  to  remoTC  the  f<rtus  by  turning,  or  h\ 
mwn*  o:"  ST.  •;r,«*nwiuM>t,  wo  can  only  conjecture  the  state  of  the  wound  and 
thf  f*eir*v  .%*"»v:it«'«ion.  It  is  then  most  ditlicult  to  remedy  the  mischief,  and 
fK^^ifov  iV«  .tWominal  swtion  or  Cicsarian  operation  is  preferable  to  1  he 
.^••«^vv^  i*^'«t\o  f^vluH  iH*r  vias  naturules.  If  the  latter  mode  is  adopted,  earo 
.,.^a-  V  r»\vt\  u»»t  to  inon*aiM}  the  rupture  or  contusion  of  the  uterus.  After 
u^.:^  <^M(vMvM  the  fn'tu:!!  and  placenta,  the  blood  which  has  escaped  into  the 
,.»;,■«.,.  «^(  ^^UUmuou  must  l>o  taken  away,  which  is  easily  done  from  the  uterus 
t.  ..w*-c  «M  itio  hniul.  l^ut  when  the  blood  is  ia  the  abdomen  the  removal 
:.  »^^^•^«k^t  «i(h  ililUculty,   and  must  be   accomplished  by  instructing  tlie 

■•  1-.*  Itx'  oil  tho  rtide  opiH>site  to  the  oiviiiu^  in  the  uterus;  the  clcts  must 

.«. ..  -^>  ivMu>\oiI.  nuil  tho  hand  must  not  be  wiilidrawn  from  tho  cavity  until 

..  «t.-.»t^-.t  ol'  (ill  it:i  contents — even  the  intestines,  &e.,  should  they  hare 

^.  1 ii>  (ho  uicrino  cavity.     The  uterus,  having  resumed  its  spontaneous 

.w.  ..M.iioii.  ctMttrihulc.H  no  little  by  its  change  of  position  and  size  to  prevent 
,..,«  .Yii^tioi  intorlcrtnuv  niiU  its  cavity.  Then  apply  resolutive  fomentations, 
\. .    v<'  I  No  (d>ihniu*n. 

55KCTION     12. 

IN,'  'tltoiii(i«»u  i>t' iHv«itiou,  and  the  coutractioa  of  the  uterus,  prevent  any 
.i.»i\i  h.iMii,Mvh:«>;x«  ii\lo  ilio  aMominrtl  cavity,  yci  the  blood  already  deposited 
v)i^i«<.  .ililuMt^h  III  ^vuuu-i  \utU  ilio  uterine  rent,  eaimot  escape  by  it  through 
k'l,-  »i/iiii.  Ill  »-xv»*,\;i^'iuv  of  its  contraction.  WTiatever  be  the  condition  of 
iiio  tM.Mh.-i.  u  M  *mi.Umii  the  blood  cannot  remain  there  without  causing  the 
».u  11*  ji  il m/ii  In  Mioh  cases  it  has  been  proposed  to  pass  an  injection  into 
1^1-  «•  I.  nil.  4iul  khivu^h  it  into  the  abdomen,  with  the  view  of  diluting  the 
ii.s'.t.  tn,l  1%'ii.UTinf;  it  more  easy  to  be  taken  up  by  ab?orption.  If  the  life  of 
*u.  tM.Mr.*  I  II  to  Iv  iHjnsidereJ,  we  prefer,  in  these  cases,  the  incision  into  the 
..!■  i  'I..U1  il  I 'wi  net  OS  for  removing  the  blood  deposited,  as  it  is  the  wisest  course 
»..  |Mii  ill.* ,  I  lie  other  modes  being  beset  with  diillculties  too  great  to  be  over- 
,  iMii.'  I  Immi  follow  the  questions. — Into  what  part  of  the  abdomen  should 
I  111-  niiMiion  lie  made?  "What  are  the  symptoms  wliich  indicate  haemorrhage 'r 
ti  id  Miinev'c.isary  to  dwell  upon  these  points,  since  the  subject  is  so  well  treated 
u^xiii  m  the  two  memoirs  upon  lucmorrhage,  which  are  inserted  in  the 
Ux.tHvurs  of  the  Academif  of  Surgery ^  vol.  Ist,  page  237;  vol.  2nd,  piiges 
JA  and  115. 

SECTION     43. 

L'ho  last  subject  on  which  I  wish  to  speak  and  bring  into  notice,  is  in  re- 

ciuiHV  to  the  nature  of  wounds,  the  extent  of  which  is  increased  by  pregnancy, 

uid  acoompanied  by  extensive  htemorrhage  and  inflammation.  The  hsmorrhage 

\s  immediately  followed  by  loss  of  strength,  syncope,  cold  sweats,  and  death. 


M.  CKAirrZ  ON  BUPTUBE  OF  THE  imStUS.  19 

The  inflamiiiatioik  is  as  reacBlj  followed  by  unlieaKhj  suppuration,  from  which 
proceed  nldet^tions  and  fistnloas  openings.  The  most  common  i^snlt,  how- 
erer,  is  a  contiueft  wound,  which  may  become  gangrenous,  sohirroos,  or  even 
cancerous.  Of  the  latter  reenlts  it  will  be  onnecessaiy  for  me  to  treat ;  as 
they  have  already  been  ably  coriRkM^^d  upon  by  many  physicians  and 
surgeons.  J 

CEnd  of  M,  Craitz*8  Dissertation.) 


On  this  memoir  the  celebrated  Puzos,  in  his  "  Traits  des  Accouchemens,*' 
makes  the  following  remarks.    Vide  Paris  Edition,  1759. 

M.  Crantz  in  this  dissertation  proposes  three  objects.  First — How  to  re- 
cognise the  symptoms  which  precede  rupture !  Secondly — To  point  out  the 
means  of  preventing  this  terrible  accident.  And,  thirdly — How  to  cure  a 
complicated  wound  of  the  uterus  proceeding  from  rupture.  The  two  first  sub- 
jects have  been  treated  upon  with  great  skill  and  judgment,  and  the  author 
merits  great  praise  for  the  improrements  suggested  to  us  upon  these  two  most 
important  points  of  surgery.  He  would  haye  merited  our  praise  still  more, 
as  well  as  our  gratitude,  had  he  been  equally  successful  in  the  third  portion  of 
his  memoir.  But  the  practice  which  he  proposes  on  this  latter  question,  at 
least  such  as  it  is  represented  to  us,  appears  full  of  difficulties.  When  I  had 
finished  reading  the  memoir  of  M.  Crantz  to  M.  Morand  (censor  of  the  press), 
he  was  not  satisfied  with  the  third  division  of  the  subject,  and  strongly  con- 
demned the  author's  practice  of  treating  a  complicated  wound  of  the  uterus, 
like  one  of  the  same  nature  on  the  surface  of  the  body,  and  placed  immediately 
under  the  eye  and  hand  of  the  surgeon.  For  the  uterus,  on  contracting  after 
the  expulsion  of  the  foetus,  dimimshes  in  volume,  and  returns  into  the  small 
basin  of  the  pelvis,  and  is  no  longer  opposite  the  opening  made  in  the  abdomi- 
aal  parietes,  from  whence  the  fcstus  was  extracted.  And  however  large  the 
abdominal  incision,  there  is  no  time  for  the  surgeon  to  dress  or  attend  to  the 
wound  of  the  uterus,  as  he  is  compelled  immediately  to  close  the  abdominal 
incision  by  suture.*  M.  Crantz  cannot  deny  that  the  contraction  of  the 
uterus,  after  the  expulsion  of  the  foetus,  is  very  slow!  Sometimes  seven  or 
eight  days — nay,  sometimes  from  twelve  to  fifteen  days  elapse,  before  it  le- 
gains  its  normal  size.  In  the  memoir  of  M.  Simon  it  is  stated,  that  some 
days  after  the  Caesarian  operation  performed  at  Paris,  in  1740,  by  M.  Soumain 
upon  —  Desmoulins,  suppuration  took  place,  and  that  the  discharge  became 
healthy  and  passed  out  of  the  wound.  In  this  case,  then,  the  uterus  remains 
with  its  rupture  near  the  abdominal  opening  long  enough  to  be  susceptible  of 
some  cure !  Nor  yet  can  M.  Crantz  justify  his  practice,  by  what  Rousset 
relates  of  a  case  of  four  large  ulcers  on  the  external  surface  of  the  uterus, 
which  penetrated  into  ita  substance,  and  which  were  treated  with  the  greatest 
success,  after  an  opening  made  in  the  abdomen  with  the  actual  cautery !    Ths 

*  The  Urge  number  of  operatioiu  for  tbe  extirpatioii  of  diMSied  ovaria  performed  by  the 
Editor  of  this  Jonmal  bj  the  huge  incision,  proves  that,  in  a  proper  temperature,  the  abdo- 
minal Tiscera  may  be  ezpoted  for  a  loflcient  length  of  time  to  accomplish  any  lurgieal  drei- 
ting,  withont  increasing  the  risk. 
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Iroatment  of  one  of  these  ulcerationB  lasted  tax  monilis,  and  the  emtMj  hftd 
eyen  been  applied  to  the  fundus  uteri,  which,  if  we  read  oorrectiyy  waa  de- 
scended into  the  lower  basin.  A  translator  shows  his  estimation  for  a& 
author  by  translating  his  work ;  he  would  still  more  proye  hia  estimatioB, 
were  ho  to  criticise  the  work  when  it  really  deseryes  it.  M.  Ghnnta  nji  ia 
his  thirty-fifth  section,  that  the  treatment  of  the  complicated  wound  of  the 
uterus  is  the  principal  object  of  his  dissertation.  Howeyer,  of  the  forty-thiee 
sections  into  which  it  is  diyidcd,  thirty-eight  are  confined  to  the  two  first  sub- 
jects ;  and  he  has  eyen  added  to  these  sections  some  Tahuflble  n^tea,  which 
throw  much  additional  light  on  the  subject ;  whilst  he  has  deroM  bat  fiTa 
sections  to  that  part  of  his  dissertation  which  is  the  most  difBcnlt  to  nnder- 
stand.  There  are  no  notes  to  explain  an  object  of  such  importance  aa  that 
alluded  to  in  the  thirty-ninth  and  fortieth  sections — no  mention  of  the  treat- 
ment suppuration  requires,  and  which  is  certain  to  occur  when  the  wound  ii 
considerable.  The  accidents  which  the  author  proposes  to  oyeroome,  tnoh  ts 
contusions,  ecchymosis,  and  gangrene,  must  haye  their  principal  seat  in  the 
eayity  of  the  uterus,  since  it  is  against  this  snr&oe  that  the  efforta  of  the 
child  are  directed.  M.  Crantz  proposes  no  pessaries,  no  injeetiona  thrown 
into  the  uterus — which  Roussct  so  strongly  recommended  in  simple  wonnds 
of  the  uterus,  without  the  Caesarian-  operation.  Then  the  author  seenif  to 
imagine  that  the  rupture  of  the  uterus  is  always  in  the  immeiliate  yioinitj  of 
the  incision  made  in  the  abdomen.  But  has  he  neyer  found  it  on  the  oppoiitt 
side?  Has  he  neyer  obseryed  it  in  the  neck  of  the  uterus  ?  And  haa  ha 
not  seen  it  extend  for  two  fingers  length  below  the  os  uteri  eyen  into  the 
ragina  ?  We  find  here  nothing  which  can  reconcile  such  different  cases  related 
by  our  author.  With  regard  to  the  remainder — notwithstanding  these  finiUi, 
and  others  which  I  haye  not  dishonoured  M.  Grants  by  naming,  it  ia  anfioMBt 
to  state,  that  the  illustrious  Van  Swieten  presided  when  this  thesii  waa  read, 
and  to  him  it  is  dedicated.  Two  reasons  determined  me  to  tranalate  it,  and 
annex  it  to  the  Treatise  on  Midwifery,  of  which  I  am  already  the  axithor. 
M.  Puzos  does  not  at  all  allude,  in  his  own  work,  to  the  mptnre  of  the 
uterus ;  and  we  find  nothing  therein  but  obseryations  deriyed  from  othar 
authors.  The  dissertation  of  M.  Crantz  offers  a  small  treatise  on  thia  antjeol 
which  we  absolutely  wanted.  Besides,  it  is  a  work  well  digested,  yery  method- 
ical, written  with  elegance,  and  full  of  research.  Howerer,  we  inyita  the 
author  to  publish  a  new  edition  of  his  dissertation,  in  which  we  mi^  fiad» 
more  clearly  and  fully  established,  the  possibility  of  the  core  of  complicated 
wounds  of  the  uterus.  We  haye  a  right  to  expect  it  from  hia  great  talanta, 
hii  yast  knowledge,  and  his  zeal  for  the  adyancement  of  the  art. 


NARRATIVE 


OV 


AN    UNUSUAL    CASE 


OT 


UTERO-GESTATION, 

IN  WHICH 

THE  PREMATDBE  EXPULSION  OF  ONE  F(ETUS 
PBECEDSD  BT  TWO  MONTHS  THE  BIBTH  OF  A  TWIN  F(ETU8 

AT  THE  FULL  TEBM. 

BT  W.  NEWNHAM,  ESQ^ 

iitttgeoig  of  jFktni^xm*  £tttr&. 


BX-FBIKTED  70B  THX 


EDITED  BY  CHARLES  CUT,  M.D.,  MANCHESTER 


na  -nu/moQ  sivoitlablt  urtEBMTnm  oibe  ov  vvvsval  rTiBo-Gxe- 
TAnar,  wirar  sxxabxs  st  ths  authob,  n  DBsiBmrch  of  vubthxk 

^riUCITT,  THXBXIOBS  THB  BDITOB  HOFBB  THAT  IK  BBPSnTTIVG  IT  HS  Ifl 

ovLT  Donro  Jusnoi  to  thx  case  avd  to  his  bxadxbs. 


MANCHESTER: 

PRINTED  BY  WM.  IRWIN,  39,  OLDHAM  STREET. 

1848. 


NARRATIVE 

OP  AN 

UNUSUAL   CASE    OF  UTERO-OE.STATIOX. 

BY  WILLIAM  NEWNHAM,  ESQ.,  SURGEON. 

On  the  16tli  of  Novcmbor,  1822,  tlie  wife  of  Benjamin  Biufit;ld,  labouror, 
rct^iding  at  Long  Bottom,  in  the  parish  of  Famham,  was  confined  prematurely 
with  a  still-born  footus.  For  two  days  previously  she  had  suffered  from  irre- 
gular uterine  action,  which  had  induced  her  to  send  for  her  midwife  unneces- 
sarily ;  but  on  the  present  recurrence  of  effectire  pain  she  was  speedily  deli- 
vered, and  in  a  few  minutes  afterwards  the  placenta  was  expelled. 

The  midwife  now  discoTcred  that  there  was  a  second  foetus  in  utero,  and 
was  a  little  disconcerted  by  not  finding  a  return  of  pain.  Iloweyer,  she  took 
the  resolution  of  waiting,  and  when  her  patience  was  exhausted,  sent  for  me. 
It  was  four  o'clock  in  the  afternoon  of  the  17th  of  November  (abont  twenty- 
two  hours  after  the  birth  of  the  above-mentioned  still-bom  fcetus),  when 
first  saw  this  patient. 

According  to  her  own  calculation  she  did  not  expect  to  be  confined  until 
Christmas  ;  and  upon  a  more  particular  enquiry,  I  found  that  she  had  been 
regularly  unwell  on  the  very  last  week  of  March,  so  that  she  could  not  natu- 
rally have  completed  the  fcdl  period  of  utero-gestotiou  until  the  last  week  in 
December,  and  probably  not  for  a  week  or  two  longer.  Thus,  at  the  present 
moment,  she  could  not  be  more  th^n  seven  months,  or  at  the  farthest  sevefi 
months  and  a  half,  advanced  in  her  pregnancy.  The  appearance  of  the  fuetus 
corresponded  also  with  this  decision  ;  it  was  little  more  than  thirteen  inches 
in  length,  and,  in  as  fiir  as  its  state  of  adyancing  putrefaction  would  allow  me 
to  ascertain,  exhibited  the  degree  of  development  which  we  usually  find  in 
seven  mouths'  foetuses. 

Up  to  this  period,  there  had  been  no  pains  since  the  expulsion  of  the  pla- 
centa ;  there  had  been  no  hsmorrhage ;  the  lochial  disclmrge  had  been  mode- 
rate ;  there  existed  no  untoward  symptom  ;  the  pulse  was  slightly  accelerated, 
but  certainly  not  more  so  than  would  be  readily  accounted  for  by  the  anxiety 
almost  necessarily  incident  to  her  situation. 

On  examination  it  was  ascertained  that  there  was  no  uterine  aetion,  nor 
even  any  degree  of  tenseness  in  the  membranes  of  the  remaining  foetus,  whicli 
were  entire  and  undiBturbed ;  the  os  uteri  was  contracted,  but  flaccid  and 
yielding  ;  the  foetus  was  living  and  actire ;  th«  presentation  not  easily  ascer- 
tainable, in  consequence  of  its  resting  at  the  brim  of  the  pelvis,  but  it  was 
certainly  the  head,  and  this  was  beliercd  to  be  in  a  favourable  posltvon. 

Vncler  these  circumstances  I  detecnmi^d  at  once  to  wait  the  crcnt,  with 
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the  expectation,  that  the  utems  might  and  would  carry  on  the  process  of  ges* 
tation  to  the  completion  of  its  term  with  this  second  foetus.  My  attention 
was  directed,  therefore,  to  tranquillize  the  patient's  mind,  soothe  her  fears, 
and  inspire  her  with  ^nfidenoe.  With  this  view  I  prescribed  a  placebo,  and 
with  the  aid  of  some  gentle  aperients  she  recOTcred  in  the  most  favourable 
manner. 

On  the  14th  of  January,  1823,.  or  fifty- nine  days  from  her  premature  aa- 
couchment,  she  was  taken  in  labour,  and  in  consequence  of  the  absence  of 
the  midwife,  I  was  again  sent  for,  when  she  was  naturally  and  speedily  con- 
fined with  a  fine  healthy  boy,  and  had  an  excellent  recovery. 

OBSBRTATIOKS. 

I.  This  case  does  not  appear  to  have  been  one  o{  super-faetation,  but  rather 
one  in  which  two  ova  had  been  impregnated  at  (or  very  nearly  at)  the  same 
time  i  inasmuch  as  the  appearance  of  the  still-bom  foetus,  the  previous  history 
of  the  patient,  and  the  subsequent  fulfilment  of  the  regular  term  of  utero- 
gestation  with  regard  to  the  remaining  foetus,  all  concur  in  fixing  the  period 
of  impregnation  at  about  a  fortnight  after  the  last  appearance  of  the 
catamenia. 

n.  Many  circumstances  in  the  history  of  the  uterine  economy  have  repeat' 
edly  shown  its  power  of  selection,  of  carrying  on  its  function  of  gestation  as 
long  as  it  oonld  be  done  with  advantage  to  the  parent  and  her  ofi*spring,  and 
of  taking  on  its  expulsive  action  when  this  compact  had  been  destroyed,  and 
iii  contents  became  irritants  to  itself  or  to  the  general  system  of  the  mother. 
This  law  has  been  frequently  shown  in  the  case  of  blighted  ova :  the  death  of 
the  fistus  from  whatever  cause,  and  at  whatever  period  of  its  devolopment ; 
the  existence  of  moles,  polypi,  hydatids,  &,c.  But  our  views  of  its  variety  of 
function  are  enlarged,  and  our  admiration  of  the  wonderful  resources  of  nature 
is  augmented,  when  we  perceive  the  uterus  carrying  on  the  process  of  gestation 
with  twin  fcetuses — becoming  irritated  by  the  death  of  one  of  those  foetuses — 
tiking  on  its  expulsive  action  for  the  purpose  of  ridding  itself  of  the  irritating 
cause — and  immediately  afterwards  sinking  again  into  a  state  of  quiescence, 
and  reassuming  its  gestatory  function  in  order  to  carry  on  the  remaining  living 
fbtna  to  its  full  term,  and  thus  securing  its  perfect  development — exempting 
it  from  the  dangers  commonly  attendant  upon  premature  birth,  and  procuring 
to  the  mother  the  advantages  accruing  to  the  parental  system  from  the  natural 
completion  of  the  parturient  function. 

III.  The  practical  inference  to  be  drawn  from  the  preceding  narrative  i!<, 
that  in  those  cases  of  premature  labour,  where  one  foetus  shall  have  been  ex- 
pelled, but  a  leoond  or  moce  shall  be  remaining  in  utero  ;  where  the  mem- 
branes of  the  remaining  foetus  shall  have  been  undisturbed,  and  its  vitality 
•hall  have  been  established ;  where  the  expulsive  action  of  the  uterus  shall 
have  tubftided  i  and  where  there  exists  no  contra-indicating  symptom,  produ- 
cing fear  for  ih»  Aafety  of  the  parent ;  it  is  the  duty  of  the  practitioner  not  to 
interfero,  but  quictjj  to  watch  his  patient,  and  see  If  nature  will  not  herself 
remedy  the  disorder  of  her  functions  which  has  been  apparently  produced.  It 
is  infinitely  bettez.th^s  humb^  to  expouna  nature's  intentions,  than  to  enjoy 
the  ^lafc  o£  n  mighty,  tmi^  operation,  viz.,  rupturing  the  membranes,  turning. 
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«ntl  aoUvciriiiff  by  tlie  feeti  and  thus  expoBing  parent  and  child  to  oonaidflrabto 
and  uutioooMary  riik.* 

I V.  Th(«iio  inforouces  do  not  happilj  rest  on  an  indiyidnal  case :  manyaiimlar 
iuAtaiuH^s  have  boon  noticed,  but  at  the  same  time  they  are  not  of  such  erery-day 
iHv\irn»uoc  as  to  supcreodo  the  propriety  of  recording  them,  and  thua  enlarging 
our  aiH)uaintanco  with  the  almost  endless  wonders  of  the  uterine  system* 

ADDITIONAL  RKMARKS,  BY  CHAS.  CLAY,  M.D.  MANCHESTER, 

EDITOR  OF  THE  BRITISH  RECORD. 
1u  tho  J^tkdot^  ami  EdUhmrsfh  JfoaM/jr  Jommal  of  Medical  Seienee^  Dee.^ 
IS  1^1  a  iHMO  is  rt^latod  by  Dr.  Jameson  of  a  blighted  twin  being  retained,  with 
it«  ^Umvuta  and  membranes,  for  scren  weeks  after  the  birth  of  its  fellow  twin 
alive,  ai\d  \^hieh  wa*  presumed  to  have  arrived  at  the  full  period  of  utero-ges- 
tatiou.   This  is  \er\  rt'markable!   We  can  easily  conceiye  the  uterus  to  be  en- 
dow «\l  with  the  \H^\i'er  of  ridding  itself  of  a  blighted  or  dead  fostus  before  the 
)vri\Hl  of  uterv^'|i^>«tation  is  accomplished,  even  allowing  the  second  fflstus  to 
W  ix'taiiKsl  to  the  full  period ;  but  to  throw  off  the  healthy,  and  retain  the 
b\^ht\sl  o\us  aud  that  beyond  the  usual  period  of  pregnancy,  is  an  anomafy 
I^VNUVK  that  the  laws  of  nature,  in  many  cases,  are  extremely  difficult  of  ex- 
^vUx^^Uxvu.     lu  the  Lamett^  Jan.y  1843,  a  Mr.  Tale  recites  a  case  of  a  woman, 
Is^^Vai  \>v\^i\aut  with  twins,  giving  birth  to  the  first  alive,  at  the  seventh 
u\outh )  aud  the  second,  also  alive,  two  months  afterwards,  being  the  com- 
(iWtu^u  of  the  proper  period  of  utero-gestation.    Drs.  M*  Clintock  and  Hardy, 
ku  llunr  truly  excellent  and  practical  work,  entitled  "Practical  Obaerrations 
ou  Midwifery,**  1S48,  record  the  case  of  a  female  at  her  sixth  pregnancy  pro- 
duoiug  twins,  both  children  being  girls,  the  first  of  which  waa  strong  and 
h^Milthy,  and  apparently  at  full  time — the  second  much  smaller,  dead,  copper- 
txdou^Hl,  and  in  a  state  of  putrefaction.    Li  this  case  there  waa  but  one  pla- 
iVuta,  and  that  part  of  it  which  was  enclosed  by  the  membranes  of  the  dead 
\4iild  was  slightly  darker  and  more  consolidated  than  the  rest.    We  (the  Ed.) 
hate  in  our  practice  experienced  three  cases  in  which  the  births  of  twin 
ehildron  were  separated  by  a  space  of  time ;  in  two  cases  an  interval  of  three 
weeks  occurred,  and  in  the  other  fourteen  days.    Li  all  three  cases  the  first- 
bi^ru  feet  us  was  dead.    Such  examples  go  £sr  to  prove  that  in  cases  of  plural 
births  each  foDtus  possesses  its  independent  involucra.    We  do  not  detect  any 
of  the  characteristics  of  super-foetation  in  these  cases ;  in  £sct,  we  experience 
tH^nsidcrable  doubts  respecting  the  majority  of  cases  published  under  that 
title.— Ed. 

•  But  where  these  circiunttances  are  wanting,  and  especially  in  twin  caset  at  the  fUl 
period  of  utero-gettation,  when,  upon  the  expnliion  of  one  foetus,  the  uterus  relapses  into  a 
tiate  of  inactiTity,  although  the  placenta  of  the  first  may  hare  been  expeOed ;  althoa||i  the 
membraaet  of  the  remaining  foetus  may  be  yet  entire,  while  its  Titaliiy  may  hacre  been  aseer- 
lalned ;  and  although  no  untowaxd  symptoms  may  appear  to  indicate  th«  indispensable  ne- 
ceuity  of  immediate  delirery,  it  would  be  decidedly  unwise  for  the  practitioner  to  commit 
such  a  case  to  the  efibrts  of  nature,  upon  the  bare  poMidi/ily  of  its  being  a  case  of  inperfiaeta* 
lion.  While  perhaps  he  will  be  induced  to  yield  his  ready  assent  to  the  po$»ihmtif  of  such  an 
event,  he  will  recollect  that  it  is  as  much  his  duty  to  assist  the  actions  of  nature  when  lanfoid 
and  inefficient,  as  it  is  to  be  guided  at  other  times  by  her  manifest  intentions :  and  weighing 
in  his  Judgment  against  this  admitted  potAbilitjf,  the  high  degree  of  probmbUiif  that  it  is  not 
so,  he  will  certainly  not  quit  his  patient  for  a  moment,  until  after  the  birth  of  Uio  sseond 
test  the  occurrence  of  hemorrhage,  or  other  fatal  accident,  should  toopaiaAdlx  tesdi 
Jaiportance  of  taking  enlarged  views  of  the  economy  of  nature. 
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BY  GALEN.  FUCHIUS,  AND  OTHEES. 

Tranalatedfirom  the  best  JSdUion  ofJldus^  A,D.i  1526,  and  compared  with  i?i€ 
heamUfkl  LoHm  EdUion  of  VicenHno,  also  o/I526, 

XXTBBSSIIT  POB  THE  <*  BBITI8H  BECOBD,"  BY 

CHAELES  CLAY,  M.D^  MANCHKSTEE^  EDITOB. 


That  portion  of  the  writings  of  this  most  ancient  &ther  of  medicine  which 
ifl  entitled  "  Aphorisms,"  is  divided  into  seven  books,  and  contains  about  four 
himdred  and  four  separate  paragraphs ;  in  whicb  are  included  the  fundamental 
principles  of  bis  practice  in  every  brancb  of  the  profession.  The  aphorisms 
on  obstetricy  are,  however,  confined  to  about  thirty-six,  forming  a  part  of  the 
fifth  book.  This  subject  (obstetrioy)  commences  with  the  twenty-eighth 
aphorism  of  the  fifth  book,  but  we  shall  number  them  consecutively,  from  one 
to  thirty-iix.  The  commentaries  of  Galen,  Fuchius,  and  others,  are  placed 
immediately  after  each ;  they  have  been  copied  firom  a  very  old  edition  of  com- 
mentanet  on  the  writings  of  Hippocrates.  Some  of  the  best  monographs,  on 
ptrtidilar  qaestions,  will  be  selected  from  the  writings  of  Hippocrates,  and 
given  oocawionaTly  at  some  future  period.  The  series  of  monographs  will  ako 
be  so  arranged,  as  to  afford  the  greatest  possible  variety  of  authors. 

Hippocrates  was  born  at  Cos,  or  Coos,  an  island  of  the  ^gean  sea,  and  was 
the  son  of  Heraclides  and  Fraxithoa ;  the  latter  the  daughter  of  Fhenaretes. 
He  considered  himself  to  be  descended  from  Esculapius,  from  whom  he  formed 
the  twentieth  generation,  and  Eratosthenes,  Fherccides,  Apollodorus,  and 
Alius  Tarsensis,  all  mention  his  genealogy.  Ho  studied  under  his  father,  w  as 
1  pupil  of  Herodicus,  the  rhetorician  Lcontinus,  and  Domocritus.  He  was 
bm  in  the  fifth  year  of  the  eightieth  Olympiad ;  others  say  ou  the  twentieth 
of  the  month  Agrian,  on  which  day  the  Coans  still  offer  sacrifices  iii  honour 
of  lirm.  He  was  greatly  skilled  in  medicine,  and  travelled  far  and  wide  to 
witness  its  effects  in  various  climates.  His  fiune  equalled  his  skill.  He  taught 
his  art  as  he  practised  it,  with  the. greatest  liberality  and  candour^  a  singular 
proof  of  which  is  mentioned  by  Celsus,  that  ho  once  mistook  a  fracture  of 
the  skull  for  a  natural  suture,  and  had  the  candour  not  only  to  confess  it,  but 
to  leave  the  error  on  record.  Fcrdiccas,  king  of  Macedonia,  sent  for  him  to 
be  cured  of  consumption,  but  Hippocrates  immediately  discovere.d  that  hi:* 
disease  was  to  be  attributed  to  love  for  his  concubine  Fhila.  Ho  went  to  Ab- 
dera  to  cure  Democritus  of  insanity,  and  to  expel  the  plague  from  that  citv. 
Artaxerxes,  king  of  Fersia,  offered  him  great  rewards  to  induce  him  to  remain 
in  his  dominions,  but  the  medical  philosopher  resisted  his  offers,  preferring 
comparative  poverty  in  his  own  country.  In  the  wars  between  the  Athenians 
and  Tliesaalonians  his  advice  was  of  such  benefit  that  public  honours  were  de  • 
creed  to  him  by  the  Coans ;  his  name,  in  the  sacrifices,  was  placed  nex(  to 
that  of  Hercules ;  and  he  was  maintained  with  corn  from  the  public  granaries, 
without  exciting  envy  or  popular  discontent.  He  died  amongst  the  Larissean^, 
about  the  period  of  the  death  of  Domocritus,  at  a  ripe  old  age,  variously  stated 
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at  90, 104,  and  109  yean,  and  was  buried  between  Gyiione  and  LariBsa,  at  which 
place  a  monument  was  erected  to  his  memory.  In  the  busts  and  pictures  he 
is  represented  with  a  sort  of  hat,  denoting  nobility.  Some  si^  that  his  head 
was  merely  covered  with  a  cloak,  on  accoimt  of  his  baldness ;  others  that  his 
head  was  susceptible  of  cold ;  others  that  the  head  being  the  seat  of  the  soul, 
should  be  well  guarded ;  others  that  it  was  the  common  dress  of  travellers ;  and 
lastly,  others  state  that  when  his  doak  inconvenienced  him  he  threw  it  over 
his  head.  There  have  been  many  disputes  concerning  the  authenticity  of  his 
writings,  and  in  deciding  which  are  spurious  and  which  genuine,  arising  from 
a  slight  alteration  of  his  surname  and  a  different  style  of  writing,  probably  to 
be  attributed  to  the  difference  of  his  age  when  he  wrote.  He  always  despiied 
money,  and  greatly  loved  his  country.  He  left  two  sons,  Thessalis  and  Draoa, 
and  a  great  number  of  disciples,  which  posterity  has  vastly  multiplied  ;  may 
they  still  continue  to  increase.  The  oath  he  admimstered  to  his  pupils  upon 
leaving  him  does  equal  honour  to  his  head  and  heart,  and  is  worthy  of  adop- 
tion by  every  medical  and  surgical  corporate  body.-^ED. 

N.B. — The  commenU,  when  they  occur,  will  immediatelj  follow  tlie  apborUxni,  mad  will 
be  recogniied  by  being  printed  in  Italics. 

APHORISMS  RELATING  TO  OBSTETRIC  MEDICINE. 

1.  Fumigations  of  odoriferous  spices  encourage  the  menstrual  secretion,  and 
might  be  used  with  advantage  for  other  purposes,  if  they  did  not  determine 
the  blood  to  the  head.  Because  fwnigations  stimulate  the  expulsive  potoers  qf 
the  uterus f  and  open  the  obstructed  vessels  of  thai  organ. — Galen, 

2.  It  may  be  necessary  to  purge  the  female  at  the  fourth  month  of  preg- 
nancy, and  from  that  to  the  seventh ;  but  when  near  the  latter,  purging  most 
be  most  cautiously  advised  ;  and  must  be  totally  avoided  in  earlier  or  later 
months  than  those  specified.  Because  the  aUaehment  of  the  ovum  to  the  uiems 
is  not  very  firm  until  the  fourth  months  and  becomes  still  less  firmly  attached 
after  the  seventh  month. 

3.  Abortion  is  often  produced  by  bleeding  during  pregnancy,  more  particu- 
larly when  gestation  is  somewhat  advanced.  Because  it  deprives  the  fostus  of 
its  proper  nourishment^  and  thereby  loosens  its  attachment  to  the  uterus. 

4.  Acute  diseases,  occurring  during  pregnancy,  are  very  dangerous,  and 
often  result  in  a  fatal  termination.  BecausCf  in  pregnancy,  inflaimmation  rums 
a  more  rapid  course  and  hills  the  mother  ;  or  the  sudden  reduction  of  the  system 
deprives  the  ovum  ofritality. 

5.  Vomiting  of  blood  has  been  cured  in  a  female  by  the  commencement  of 
the  menstrual  secretion.  From  the  flow  of  blood  being  diverted  from  the  af- 
fected part  to  a  natural  outlet. — Oalen. 

6.  Bleeding  at  the  nose  is  a  favourable  symptom,  and  serviceable  during  a 
suppression  of  menstruation.  If  it  happens  at  any  other  time  it  is  of  Utile 
importance. 

7.  Diarrhoea,  during  pregnancy,  often  terminates  in  abortion.  Because  the 
fttus  is  equally  deprived  of  nourishment  by  a  relax  as  by  blood-letting. 

8.  Sneezing  is  of  advantage  during  suppression  of  the  menses,  and  in  diffi- 
cult labour.  Because  the  obstruction  is  sometimes  removed  by  the  violent  agita- 
tion of  the  body ;  and  secondly,  it  assists  the  uterus  to  expel  its  contents. 
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9.-  WhoD  the  meiiBtnial  tecretion  is  deficient  in  colour  or  quantity,  or  irre- 
gular in  the  time  of  its  appearance^  the  neoessity  of  purging  is  indicated « 
I^wyimff  remove*  the  tUeeolouraium,  and  restores  the  usual  healthy  appearcmce 
oftke  discharge. 

10.  If^  during  pregnancy,  the  breasts  become  suddenly  elongated  and  lax, 
sbortum  wiU  probably  f(^low.  The  same  appearance  is  observed  when  the 
fiatms  in  utero  dies  for  want  of  due  nourishment, 

11.  If  only  one  of  the  breasts  becomes  lax  (as  in  aphorism  the  tenth)  and 
the  other  remains  firm,  in  a  woman  pregnant  with  twins,  one  of  them  will  be 
bom  prematurely.  If  it  is  the  right  breast  that  is  affected,  the  premature 
fcBtus  will  be  a  male ;  and  if  the  left  breast,  it  will  be  a  female.  The  male  con- 
eepUon  is  supposed  to  lie  on  the  rights  and  the  female  on  the  left  side, 

12.  If  a  female  has  milk  in  her  breasts,  when  she  is  neither  pregnant  nor 
lately  deliyered,  it  indicates  that  menstruation  has  Ceuled  to  make  its  appear- 
iQoe.  The  breasts  sympathise  with  the  uterus  ;  and  when  the  blood  which  sup- 
plies menstruation  is  no  longer  required^  it  produces  the  formation  of  milk  in 
the  breagts. 

13.  A  collection  of  blood  in  the  mammfft  is  an  indication  of  insanity.  For 
this  reason :  the  blood  being  Jkll  of  impurities  affects  the  nervous  sgstem,  parti- 
eularlg  the  brain, 

14.  If  honey  and  water  giyen  at  bed-time,  produce  griping  pain  in  the  ute- 
rine region,  it  is  an  indication  of  pregnancy  ;  but  if  unattended  by  such  dis- 
turbance, the  female  is  not  pregnant.  It  certainly  produces  flaiulencg  and 
ifriping,  but  the  indication  is  fallacious. 

15.  If  pregnant  women  are  fresh  coloured,  the  issue  will  be  a  male  ;  but  if 
the  colour  be  bad,  it  will  bo  a  female.  Occasionally  true,  more  frequently  vn- 
trwe ;  consequently  not  to  be  relied  upon. 

16.  Erysipelatous  injQammation  of  the  uterus,  during  pregnancy,  kills  the 
f<Hus.  Because  bleeding  will  be  resorted  to^  which  causes  abortion;  as  in  the 
fhird  aphorism. 

17.  Child-bearing  women,  who  are  very  thin,  firequently  miscarry ;  which 
reudency  leaves  them  as  they  become  stouter.  Because' the  fcetus  suffers  from 
fie  want  of  proper  nourishment. 

18.  Women  that  are  fat  occasionally  miscarry  in  the  early  months,  without 
any  apparent  cause.  It  is  in  consequence  of  the  yessels  of  the  uterus,  called 
cotyledons,  which  supply  the  embryo,  being  obstructed  with  fatty  humours, 
and  therefore  unable  to  furnish  the  foetus  with  proper  nourishment ;  conse- 
quently it  is  aborted.     Because^  says  Oalen,  it  cannot  help  itself. 

19.  Women  that  are  very  fat  cannot  easily  conceiTC,  in  consequence  of  the 
prt^sure  of  parts  closing  up  the  inner  surface  of  the  uterus.  Such  become 
more  capable  as  they  grow  leaner. 

20.  If  the  uterus  be  ulcerated  in  a  part  which  is  easy  of  access,  it  must  te 
cured  by  tents  dipped  in  a  liquid  medicine,  called  by  the  Greeks  **  Commoton.'' 

21.  Male  children,  for  the  most  part,  lie  on  the  right  side  of  the  womb,  and 
fomale  children  on  the  left.  Oalen  remarks  that  the  male  child  creeps  to  the 
trarmer  side,  which  is  ca^tsed  by  the  vicinity  of  the  liver. 

22.  Any  i^lication  that  produces  sneezing,  facilitates  the  expulsion  of  tlio 
placenta ;  bat  it  is  necessary  to  close  the  nose  and  mouth  at  the  time. 
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23.  In  case  of  menorrhagia,  relief  is  sometimeB  afforded  by  applying  a  large 
cupping  glass  under  the  mammse.  By  this  meant  endeawmrimg  to  divert  the 
direction  of  the  hhod  to  another  part, 

24.  After  conception  the  os  uteri  becomes  literally  dosed.  To  exoimde  cold 
airy  and  to  retain  the  natural  heat  of  the  uterus.  Or,  eagfe  another^  to  prevent 
the  air  from  infurinff  the  conception,  and  the  uterue  toeing  the  obfect  thai  eti- 
mtUateeit. 

25.  If  milk  flow  from  the  breasts  during  pregnancy,  it  indicates  weak  con- 
ception ;  but  if  the  breasts  are  firm,  the  foetus  is  strong.  Beoamee  thefbrma- 
iion  of  milk  deprives  the  foetus  of  its  supply  of  nourishment, 

26.  If  the  breasts  become  flaccid,  the  female  is  likely  to  abort ;  but  the  con- 
trary, if  they  are  firm,  although  painful  themselyes,  and  aooompaiiied  wtth 
pain  in  the  eyes,  hips,  and  knees. 

27.  When  the  os  uteri  is  closed,  it  is  firm  and  hard  to  the  touch. 

28.  Child-bearing  women  suflcring  from  ferer,  or  who  are  much  debilitated 
without  any  apparent  cause,  generally  experience  tedious  labours,  often  at- 
tended with  danger ;  very  probably  they  may  lose  their  liyes  from  abortion, 
which  frequently  results  from  such  a  state  of  the  system. 

29.  If  oonyulsions  or  syncope  attack  a  female  during  menstmatioii,  inumneiit 
danger  arises  from  it.  Because  of  the  great  sympathy  existing  hetweem  the 
uterus  and  the  parts  essential  to  life. 

30.  When  menstruation  is  too  abundant,  other  diseases  are  frequently 
occasioned ;  those  if  cured,  or  even  checked,  are  liable  to  be  replaced  by  di^ 
ease  of  the  uterus.    By  the  sudden  prostration  of  the  system, 

31.  Difficulty  of  passing  the  urine  may  bo  occasioned  by  inflammation  of  the 
intestines,  of  the  bladder,  or  uterus,  or  from  ulceration  of  the  kidneys.  If  it 
arises  from  inflammation  of  the  liver,  it  is  succeeded  by  hiccup. 

32.  If  a  female  has  not  conociyed,  and  it  is  desirable  to  ascertain  if  she  is 
capable  of  doing  so,  confine  a  fumigation  to  the  parts  of  generation ;  and  if 
the  fi^es  are  perceptible  at  the  mouth  or  nose,  the  woman  is  not  barren,  bat 
capable  of  conception.  This  aphorism  is  absurd,  and  can  only  he  exomaed  by 
the  age.  The  rest  contain  a  mixture  of  common  sense.  It  is  supposed  not  to 
belong  to  Hippocrates, 

33.  Menstruation  may  continue  during  pregnancy,  but  the  fostus  must  suflar 
in  consequence.    For  want  of  proper  nourishment, 

34.  When  the  cessation  of  menstruation  is  unattended  by  shivering,  and 
the  female  loathes  her  food,  in  all  probability  conception  has  taken  place.  The 
menses  being  immediately  required  to  supply  the  conception, 

36.  Women  who  have  too  much,  or  not  sufficient,  menstrual  discharge^  do 
not  easily  conceive.  If  it  be  in  moderate  quantity,  they  are  in  the  habit  of 
bearing  children  frequently. 

36.  The  same  rule  (as  in  thirty-five)  may  also  be  applied  to  men:  If  the 
semen  be  too  thick,  or  too  thin,  they  are  not  fruitful.  This  aphorism  is  sup' 
posed  not  to  be  one  of  Hippocrates. 

These  aphorisms  are  capable  of  better  arrangement  with  regard  to  their 
relation  to  each  other,  but  the  Editor  prefers  giving  thorn  in  the  order  they 
appear  in  the  original. 
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A  COURSE  OF  LECTURES  ON  PRACTICAL  OBSTET- 
RICY. — ^By  Alexander  Ttlbr,  M.D.,  Lecturbk  on  Mid- 
wiPBRTy  BTc.y  Dublin. 

(ConHnued  from  page  S.) 

As  the  tide  set  in  against  chloroform  other  fatal  cases  were 
recorded  as  having  occurred  firom  its  powerful  effects.  The  New- 
castle case  made  such  a  noise  with  the  public  and  amongst  the  pro- 
fiBssiony  that  Dr.  Simpson  thought  it  requisite  to  refute  the  evidence 
brought  forward  against  chloroform,  and  by  a  Very  ingenious  train 
of  argument,  endeavoured  to  prove  that  the  girl  died,  not  from  the 
e&cts  of  chloroform,  but  was  destroyed  by  artificial  choking  or 
asphyxia,  Only  3t.  of  chloroform  was  administered  in  this  case, 
and  the  morbid  appearances  found  on  post-mortem,  corresponded  in 
a  most  remarkable  degree  to  those  found  after  simple  asphyxia 
npidly  induced. 

Before  passing  a  veidict  upon  the  Newcastle  case,  let  us  draw 
your  attention  to  the  effects  of  chloroform  upon  the  system.  These 
bave  been  divided  into  stages ;  some  describe  them  as  two.  The  first, 
a  state  in  which  consciousness  being  entire,  the  sensibility  to  pain 
it  alone  destroyed ;  the  second,  in  which  all  the  senses  are  drowned 
in  profound  slumber.  The  most  accurate  description  and  best  divi- 
sion of  the  stages  of  ansesthesia  I  believe  to  be  that  of  Dr.  Snow, 
of  London,  who,  after  a  close  investigation  into  the  subject,  has 
^vided  the  effects  of  chloroform  into  five  progressive  stages. 

The  first  he  describes  as  one  of  exhilaration  of  the  mind.  A  few 
inhalations  of  the  vapour  are  sufficient  to  produce  this  state.  If  its 
administration  is  persevered  in,  the  other  stages  are  successively 
developed  as  follows : — 

2nd  stage*  The  mental  faculties  begin  to  be  overpowered  by  the 
supervention  of  a  dreamy  condition.  The  patient  is  not  unconscious 
of  pain,  but  wanders ;  however,  in  this  state,  the  infliction  of  pain 
soon  recalls  the  wandering  Acuities  to  their  natural  state,  if  no 
more  chloroform  is  administered.  Therefore  its  use  must  be  con- 
tinued until  a  deeper  soporific  effect  has  been  induced,  viz. 

drd  stage.  The  powers  of  the  mind  are  gone ;  but  there  is  not 
perfect  insensibility  to  pain  ;  however,  sufficient  to  relieve  some  of 
the  pains  of  parturition,  and  in  general  this  stage  should  not  be 
passed  during  labour,  except  in  some  cases  to  annul  the  excrucia- 
ting pangs  of  the  last  expulsive  pains. 
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The  4th  stage  in  one  of  complete  unconsciousness ;  no  sensation 
exists  of  pain  eTen  the  most  acute ;  but  the  involuntary  musdas 
■till  continue  their  action.  The  foetus,  therefore,  maj  be  expelled 
by  the  natural  pains  in  this  stage,  although  it  is  doubtful  whether 
there  is  not  an  actual  loss  of  power,  by  the  withdrawal  of  all  action 
from  the  abdominal  muscles,  which  in  ordinary  labours  assist  so 
much  in  the  last  struggles  of  childbirth.  But  the  activity  of  the 
involuntary  muscles  is  partially  affected,  even  in  the  fourth  stsgi^ 
as  it  passes  by  insensible  degrees  into  the  fifth,  and  lasty-— when 
the  muscular  fibres  of  the  uterus  cease  to  contract,  respiration  is 
Arrested,  and  finally,  the  heart  itself  ceases  to  beat.  Wen  it 
possible,  in  every  case,  to  mark  with  precision  and  certainty  Qm 
gradual  progress,  and  to  note  at  any  given  time  the  amouat^f 
anaesthesia,  then  induced  by  referring  the  state  of  the  patient  to 
one  of  the  stages  above  specified,  we  might  pronounce  the  adrevii- 
stration  of  chloroform  as  perfectly  safe  in  the  hands  of  edac^(«4 
medical  practitioners,  and  class  it  amongst  many  other  powqrfh] 
drugs,  which,  if  administered  in  certain  doses,  and  their  effectaoank 
fVilly  watched,  are  justly  considered  by  the  profession  as  valnaUl^ 
remedial  agents  ;  but  if  given  without  regard  to  quantity,  and  in 
ignoranec  of  their  therapeutic  action,  will  certainly,  in  nuiny  in- 
stances, prove  a  sure  and  fatal  poison.  This  precise  knowledge  m 
to  the  different  shades  and  stages  of  ansssthesia  some  assert  can.  be 
acquired,  and  I  am  inclined  in  a  general  way  to  believe  it  posnbla. 
At  the  same  time,  I  doubt  very  much  the  universal  and  unifSonn 
occurrence  of  any  set  of  symptoms,  as  so  beautifully  delineated  by 
Dr.  Snow  and  others.  It  is  this  doubt,  chiefly,  which  deters  me^ 
and  many  others,  from  inducing  anassthesia  generally  in  all  cam 
of  painful  labours,  in  place  of  confining  its  use  almost  exclosively 
to  cases  of  operative  midwifery,  as  at  present  is  the  practice  in 
Dublin.  This  objection  may  be  urged  in  explanation  of  the  fatal 
result  in  the  Newcastle  case,  and  I  think  on  good  grounds,  for  it 
appears,  in  that  instance,  the  surgeon  only  administeied  about  one 
'Irachm  of  chloroform,  which  in  most  instances  requires  to  be  repeated 
several  times  before  a  sufficiently  deep  state  of  ansesthesia  is  in- 
iluced ;  yet  in  this  poor  girl's  case,  we  are  informed,  this  mnall 
quantity  produced  the  most  alarming  symptoms*  Whether  she 
•light  have  recovered  out  of  this  state  had  she  been  left  alone,  and 
:  hat  unfortunate  brandy  and  water  not  been  administered,  which 
Dr.  Simpson  is  convinced  drowned  her,  or  that  in  her  case  we  are 
::>  consider  the  chloroform  as  the  offending  agent,  and  explain  the 
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fSwt  of  death  to  peculiar  susceptibility  and  idiosyncrasy  of  constitu- 
tion, is  a  problem  difficult  to  solve,  and  I  think  if  the  jury  which 
brought  in  the  yerdict,  Guilty  Chloroform,  were  now  sitting,  and 
thtH  a  member  of  the  long  robe,  or  indeed  Dr.  Simpson  himself, 
were  to  plead  the  case  of  chloroform  in  the  same  able  and  argumen- 
tative style  that  the  talented  Professor  has  already  done,  both  in 
hSft  lectures  and  in  pamphlet,  they  would  find  themselves  in  a 
dilemma,  as  I  am  now,  whether  to  acquit  chloroform  of  all  blame, 
ot  perhaps  to  bring  in  a  verdict  of  guilty,  with  a  strong  recommen* 
dation  to  mercy  as  the  safer  course,  the  defendant  having  been 
known  to  have  done  mischief,  and  to  be  dangerous  to  the  welfare  of 
the  constitution,  when  allowed  to  be  imbibed  indiscriminately  and 
too  freely  by  the  public  at  large. 

There  are  some  other  objections,  urged  against  the  induction  of 
aneesthesiai  for  the  purpose  of  soothing  the  pains  of  labour,  which 
IMvw  demand  our  earnest  consideration. 
'  It  was  early  objected  to  the  use  of  anaesthetics,  that  we  have  not 
Seripture  authority  for  mitigating  the  pangs  of  labour ;  nay,  on  the 
contrary,  that  we  fly  in  direct  contravention  to  the  mandates  of  our 
Bibles  by  doing  so,  the  Lord  God  having  said  unto  Eve  after 
eating  of  the  forbidden  fruit,  ''In  sorrow  thou  shalt  bring  forth 
dnldren*  * 

,  This  objection  was  considered  by  many,  both  clergy  and  laity, 
to  offer  an  insurmountable  barrier  to  the  use  of  anaesthetics  by 
lying-in. women.  One  clergyman  called  chloroform  "  a  decoy  of 
Satan,  apparently  offering  itself  to  bless  woman,  but  in  the  end  (he 
declared)  it  will  harden  society,  and  rob  God  of  the  deep  earnest 
cries  which  arise  in  time  of  trouble  for  help." 

As  U^s  question  has  been,  I  believe,  set  at  rest  by  the  elaborate 
as&d  learned  disquisitions  of  my  friend  Dr.  Simpson,  I  feel  it  to  be 
my  dnty  here  to  give  you  a  condensed  sketch  of  his  views  and 
arguments  upon  the  subject,  lest  at  any  time  you  should  be  need-* 
lessly  deterred  by  religious  scruples  from  the  use  of  anaesthetics 
during  partmrition.  I  may  premise  that  Dr.  Simpson,  since  the 
publication  of  his  pamphlet  vindicating  the  use  of  these  agents,  has 
received,'  from  some  of  the  best  theologians  and  most  esteemed 
clergy,  communications  both  written  and  verbal,  approving  of  the 
views  he  had  taken. 

Dr.  Simpson  commences  by  reminding  us  that  each  labour  pain 
consists  of  two  distinct  and  separate  elements, 

First,  of  contraction  of  the  uterus  and  auxiliary  muscles,  and, 
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Secondly,  of  sensations  of  pain,  more  or  less  agonizing,  accom- 
panying these  contractions,  and  directly  resulting  from  them.  Now 
the  learned  Professor  maintains,  that  the  Hebrew  noun,  Etzebk^ 
translated  sorrow  in  onr  version  of  the  bible,  distinctly  signifies 
the  muscular  contraction  or  effort ;  and  the  nouns,  hhU  and 
hhehhely  as  distinctly  signify  the  sensations  of  pain  accompanying 
these  efforts,  Etzehh  being  the  word  used  in  the  primary  eune  :— 
"  In  sorrow  {Etzehh)  shalt  thou  bring  forth,"  again,  in  Prorerbs, 
''  In  all  labour  {Etzebh)  there  is  profit,"  &c. ;  whereas,  in  other 
parts  of  the  Scriptures,  we  find  the  noun,  hhil,  used  to  express  pain 
or  anguish,  as,  for  example,  in  Psalms,  ''Fear  took  hold  upon  ibem 
there,  and  pain  {hhil)  as  of  a  woman  in  trarail."  Again,  in  Jere- 
miah, ''Anguish  hath  taken  hold  of  us,  and  pain  {hhil)  as  of  a 
woman  in  travail,"  &c.,  &c. 

Thus  Dr.  Simpson  makes  out,  that  whenever,  in  Scripture,  the 
tiebrcw  noun,  Etzebh^  is  employed  by  the  divine  writer,  as  is  the 
case  in  the  primary  curse,  it  expresses  the  severe  efforts  and  strag- 
gles of  human  parturition,  and  not  the  pangs  and  agony  of  child^ 
birth.  Therefore,  says  he,  the  state  of  anaesthesia  which  only  an- 
nulls  and  abrogates  the  sufferings  of  the  patient,  against  which 
there  is  no  Scripture  authority,  cannot  be  said  to  be  forbidden  in 
the  passage  already  quoted. 

Dr.  Simpson  secondly  observes,  that  if  the  curse  is  to  be  taken 
as  meaning  pain,  and  hence  that  woman  must  suffer,  then  we,  of 
the  sex  of  Adam,  arc  bound  to  earn  our  bread  by  the  "sweat  of  cor 
face,"  and  by  that  only,  if  we  adhere  strictly  to  the  words  of  the 
curse,  as  far  as  they  apply  to  us. 

3rd.  He  reminds  us  that  the  skill  of  the  accoucheur  consists  in 
mitigating  and  removing,  as  far  as  possible,  the  effects  of  thai 
curse,  by  warm  baths,  aperients,  regulated  diet,  &c. ;  but,  says  he^ 
as  soon  as  a  means  of  abrogating  the  mother's  suffering  is  dis- 
covered, the  practice  is  at  once  denounced  as  a  high  sin, 

4th.  If  God  had  really  willed  the  pains  of  labour  to  be  irremov- 
able, no  possible  device  of  man  could  have  removed  them.'* 

At  one  time  "  many  pious  people  had  great  scruples  abont  en- 
deavouring to  emancipate  the  negroes,  on  the  ground  that  they 
were  the  descendants  of  Ham,  on  whom  the  curse  of  perpetual 
slavery  had  been  pronounced,"  and  it  has  been  pleaded  against  the 
emancipation  of  the  Jews,  '*  that  to  give  a  Jew  a  legitimation  in 
any  commonwealth,  is  a  plain  contravention  of  the  will  and  word  of 
God  concerning  tliat  people." 
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5th.  It  is  clearly  shewn  that  by  the  Chxdstian  dispensation  it  is 
Intended  that  man  should  not  only  be  regenerated,  and  advanced  in 
a  moral  condition,  but  that  his  physical  sufferings  shoidd  be  more 
and  more  ameliorated. 

6th.  The  application  of  anaesthesia  has  been  pronounced  irreli- 
gious, because  it  engenders  an  unnatural  state.  This  objection  is 
Tery  simply  got  over,  by  referring  to  all  the  habits  and  practices  of 
dvilised  life ;  clothing,  cookery,  railways,  steamboats,  &c.|  &c. 
'  7th.  His  final  argument,  which  I  do  not  entirely  subscribe  to, 
althoiigh  a  very  ingenious  one,  a^  given  on  the  authority  of  a 
literary  divine,  is  this  : — '*  If  pain  when  carried,  as  in  parturition, 
to  the  stage  which  we  call  agony,  or  intense  struggle  amongst  the 
vital  ftmctions,  brings  with  it  some  danger  to  life,  as  I  presume  no 
one  can  deny  fifti^  be  the  case,  then  it  will  follow  that  knowingly 
to  reject  a  means  of  mitigating,  or  wholly  cancelling,  the  attendant 
suffering  and  its  dangers,  (^now  that  such  a  means  has  been  disco- 
tered)  travels,  in  my  opinion,  on  the  road  towards  suicide."  And 
forftler : — "  It  is  even  worse  than  an  ordinary  movement  in  that 
direction,  because  it  affects  to  make  God  an  accomplice,  through 
t&e  Scriptures,  in  this  suicidal  movement,  nay,  the  prime  instigator 
to  h,  by  means  of  a  supposed  curse  interdicting  the  use  of  any 
means  whatever,  though  revealed  by  Himself,  for  annulling  that 
enrse." 

Another  religious  objection  urged  against  the  state  of  anaesthesia 
by  many,  and  amongst  the  rest  by  Dr.  Ashwell,  of  London,  is  the 
danger  of  the  patient  dying  in  the  unconscious  state.  '^  Supposing 
(says  he)  the  case  to  be  a  fatal  one,  a  circumstance  which  must 
occasionally  happen,  I  would  not  envy  the  remorse  which  must 
fbllow  ^e  conviction,  that  by  such  an  event  the  momentous  arrange- 
ments of  a  dying  hour  have  been  entirely  prevented."  This  ob- 
jection may  be  obviated  by  the  patient  being  previously  warned  of 
her  critical  state ;  but  others  answer  it  by  denying  the  production 
of  entire  unconsciousness ;  and  again,  it  is  asked  of  all  who  may 
have  witnessed  so  distressing  an  occurrence,  whether  in  sudden 
death,  during  delivery  or  immediately  after,  a  state  of  unconscious- 
ness be  not  rather  desirable  than  the  contrary  ;  the  patient  being 
surely  ''  not  then  in  a  condition  to  attend  to  the  momentous  ques-* 
tion  of  salvation,  for  the  powers  of  mind  and  body  are  convulsed  by 
the  suffering  of  the  moment,  and  the  most  terrible  restlessness  only 
succeeds  to  the  apathy  and  unconsciousness  of  rapid  exhaustion.** 
I  might  occupy  the  remainder  of  the  lecture  by  quoting  further  ob- 
2  D 
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jections  ;  but  as  I  believe  I  have  toucbed  upon  the  principal,  and 
given  their  due  weight,  I  hope,  to  the  religious  scruples  of  some,  it 
now  remains  for  us  to  consider  dispassionately  the  results  of  the 
practice. 

We  must  again  refer  to  the  published  results  of  Dr.  Simpson *8 
practice,  for  the  fullest  information  on  this  subject.  He  states  in  a 
paper  printed  the  1st  of  October,  that  since  January,  1847|  up  to 
that  time,  he  had,  in  his  own  practice,  delivered  about  150  patients 
under  a  state  of  anaesthesia,  with  the  following  results  to  ofispring 
and  parents.  \ 

1st.  The  results  to  the  children,  ''In  the  150  cases,  all  the 
children  were  bom  alive  except  one.  In  this  exceptional  instance, 
the  infant  was  expelled  in  a  decomposed  and  putrid  state,  between 
the  7th  and  8th  month  of  utero-gestation."  During  his  subsequent 
eight-day  attendance  upon  these  1 50  cases,  he  lost  only  one  child, 
which  sank  under  the  symptoms  of  cyanosis.  None  of  the  children, 
to  his  knowledge,  had  suffered  from  ••  cerebral  effusions,'*  convul- 
sions," or  •*  hydrocephalus,"  or  any  other  of  the  affections  which 
had  been  prophesied  as  certain  to  befall  all  such  infants  as  would  be 
bom  in  labours  rendered  painless  by  art. 

j4s  regards  the  results  to  the  mothers,  his  practice  was  by  no  means 
80  satisfactory.  Yet  he  says,  "  since  following  the  practice  of  anaes- 
thesia, my  strong  conviction  is,  that  I  have  seen  both  more  rapid 
recoveries  than  formerly,  and  fewer  puerperal  complications." 
Judge  for  yourselves.  It  appears  **  one  patient,  however,  had  a 
ihort  attack  of  peritonitis,  requiring  leeches,  &c."'  She  had  been 
bled  for  inflammatory  attacks  alter  two  former  deliveries,  therefore 
Dr.  Simpson  thinks  that  fact  satisfactory  as  accounting  for  the  third 
attack.  In  two  others  of  his  patients  the  convalescence  was  de- 
layed, in  one  by  an  attack  of  the  affection  described  by  Dr.  Marshall 
Hall  as  'intestinal  irritation'*  in  puerperal  females;  and  in  the 
other  by  a  fit  of  jaundice,  which  supervened  two  or  three  weeks 
subsequently  to  delivery,  and  after  the  patient  had  been  for  several 
days  'in  the  drawing  room.  Lastly,  two  out  of  the  150  died  of 
puerperal  fever,  then  epidemic  in  Edinburgh  and  its  vicinity.  The 
fact  of  this  fatal  disease  being  prevalent  at  the  time,  may  satiify  us 
that  the  effects  of  chloroform  had  nothing  to  do  with  the  distressing 
results  in  these  two  instances.  But  I  think  the  worthy  Profiessor 
goes  a  little  too  far,  by  trying  to  convince  us  that  anaesthesia  offers 
a  kind  of  immunity  from  the  attacks  of  puorpcral  diseases.  I  am 
sure  the  results  of  the  statistics  just  detailed  do  not  offer  any  grounds 
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for  the  establiahment  of  such  an  opinion ;  and  the  Jbct  of  be  and 
other  Scotch  accoudieurs  meeting  with  still  more  deplorable  re9ults 
in  Uieir  practice^  when  chloroform  was  not  administered^  cannot  be 
said  to  support  it,  since  the  mortality  and  casualties  of  the  150 
cases  deliTered  under  chloroform  by  Dr.  Simpson  in  his  private 
practiee  would  be  considered  here  as  fiir  from  authorising  a  convic- 
^OD.  oo  our  part,  that  the  recoveries  were  attended  with  fewer  puer- 
pend  complications  than  ordinarily  is  the  case  in  private. 

The  results  of  ana&sthesia  in  the  practice  of  the  Maternity  Hos- 
pital, Edinburgh,  are  even  lesjs  satisfactory  than  those  already 
quoted  as  Dr.  Simpson's  experience  in  private  practice.  For  it 
appears  out  of  95  women  delivered  in  the  Maternity  Hospital  under 
the  influence  of  chloroform,  three  died,  one  of  *'  convulsions  coming 
on  five  hours  after  delivery,  and  proving  fatal  after  a  continuance 
of  six  days  ;*'  another  died  from  sloughing  of  the  maternal  passages, 
attributed  to  long  impaction  of  the  head  in  the  pelvic  brim,  requi- 
ring the  application  of  the  long  forceps ;  and  the  third  died  after 
.  the  operation  of  turning,  from  rupture  of  the  uterus. 

The  mortality  amongst  the  children  was  also  excessive,  viz., 
eight  were  still  bom  :  of  these,  two  are  said  to  have  been  prema- 
turcy  being  at  the  sixth  month  ;  and  in  a  third  instance,  the  death 
of  the  child  may  be  accounted  for  by  the  fact  of  the  cord  being  pro- 
lapsed ;  and  perhaps  a  fourth  dead  child  bom  with  a  very  large 
hydrocephalic  head ;  but  I  doubt  if  the  fact  of  a  woman  having 
borne  two  dead  infants  in  previous  labours,  can  be  cited  as  satis- 
^ctorily  accounting  for  the  third  being  also  still-bom.  Notwith- 
standing these  acknowledged  facts,  we  are  told,  ''  on  the  whole  the 
teaalta  of  ansesthetic  midwifery  (in  that  hospital)  have  been  per- 
fectly satisfactory."  And  it  is  confidently  stated  '*  that  the  reco- 
ytOBH  have  been  altogether  more  perfect  and  speedy  than  before. 

Most  of  the  Edinburgh  accoucheurs  have,  it  would  appear,  bc^ 
come  converts  to  anesthesia,  and  all  bear  testimony  in  its  favour. 
Dr.  Moir  says,  *'  Since  the  beginning  of  December  I  have,  with  a 
very  few  exceptions,  used  chloroform  in  the  course  of  my  midwifery 
practice,  and  I  have  not  met  with  a  single  case  where  any  unplea- 
sant effects,  either  to  mother  or  child,  can  be  traced  to  its  use." 

Dr.  Malcolm,  of  Edinburgh,  states,  *'  Since  November  last  1  have 
employed  chloroform  in  above  thirty  cases  of  labour,  and  with  the 
most  satisfactory  and  delightful  results."  He  kept  his  patients 
(the  minority  of, whom  were  primipara)  under  its  influence  for 
pcrioda  varying  from  half  an  hour  to  six  hours,  and  never  found  the 


32  DR.  TYLEB  ON  PRACTICAL  OBSTETRICY. 

slightest  unpleasant  effects  result  from  its  use.  He  generally  em- 
ployed about  an  ounce  of  chloroform  per  hour ;  had  never  seen  the 
uterine  contractions  arrested  by  its  use,  nor  a  case  of  hemorrhage  or 
convulsions,  or  any  complication  whatever. 

Dr.  Cunming  says,  "  I  have  now  attended  thirty-five  cases  of 
labour  under  chloroform,  and  it  has  been  used  in  all  with  marked 
advantage."  All  his  patients  made  unusually  good  recoveries. 
Two  of  the  patients  had  flooded  largely  in  previous  labours ;  with 
the  chloroform  there  was  none. 

In  short,  he  says,  he  is  rapidly  approaching  to,  if  indeed  he  has 
not  already  arrived  at,  the  conviction,  that  \f  there  he  any  sin  con- 
nected with  chloroform  it  is  chargeable  on  those  who  refuse  to  ad* 
minister  it. 

Dr.  Protheroe  Smith  informs  us  that  he  has  records  in  his  own 
practice,  and  in  that  of  his  friends,  of  upwards  of  125  cases  of  anaes- 
thetic labour,  and,  with  one  exception  all  have  done  well.  "  In 
none  could  there  be  fairly  attributed  to  these  agents  any  iiyurious 
results,  altliough  amongst  his  published  cases  will  be  found  included 
some  of  the  most  formidable  exigencies  which  the  obstetric  practi- 
tioner is  called  upon  to  meet.*' 

Mr.  Lansdowne,  of  Bristol,  writes  Dr.  Simpson,  he  had  used 
ether  or  chloroform  now  in  seventy^one  midwifery  cases.  The 
greatest  length  of  time  he  had  continued  the  anaesthetic  state  was 
16^  hours,  a  fr^sh  inhalation  being  made  at  every  renewal  of  the 
action  of  the  uterus.  Nearly  all  his  patients  recovered  very  rapidly ; 
most  of  those  who  had  had  children  previously  were  astonished  at 
the  unusual  rapidity  of  their  recovery.  He  had  cured  after-paini 
with  it ;  and  had  never  found  sickness  to  be  produced,  except  where 
fluid  had  been  previously  taken ;  and  concludes  by  stating,  that 
ho  had  never  yet  met  with  anything  which  had  caused  him  to  regret 
having  used  it. 

These  are  but  a  fraction  of  the  flattering  testimonials  set  forward 
by  Dr.  Simpson,  in  £ivour  of  the  administration  of  chloroform ;  how- 
ever, they  wUl  serve  to  give  you  an  idea  of  the  unmeasured  terms 
in  which  the  practice  is  lauded  abroad  by  Dr.  Simpson  and  his  fol- 
lowers. 

In  an  admirable  pamphlet  published  by  Dr.  William  Merriman, 
of  London,  against  the  indiscriminate  use  of  chloroform  in  mid- 
wifery, he  admits  the  propriety  of  administering  it  in  certain  cases 
of  tedious  labour,  where  the  patient  has  been  wearied  out  from  the 
occurrence  of  false  pains,  or  should  the  condition  of  the  woman  be 
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such  as  to  cause  great  fears  that  she  cannot  endure  the  pain  of  the 
birth  without  suffering  material  injury ;  he  however  shows  "  that 
such  cases  can  be  very  few  in  number,  and  scarcely  conle  under  the 
limits  within  which  interference  with  nature  can  be  allowed  with 
impunity."  Before  having  recourse  to  chloroform  he  recommends 
other  measures  invariably  to  be  tried  first. 

(To  be  continued.) 


A  SERIES  OF  PAPERS  ON  CHLOROSIS.— By  Ray  Charles 

GoLDiNG,  M.D.,  London. 

(Continued  from  Page  \b.) 

6.  Of  the  phenomena  attending  the  action  of  the  heart,  and  of 
the  circulation  generally,  during  the  chlorotic  state,  much  has  been 
written.  The  subject  may  be  considered  under  the  three  following 
heads: — 

A.  Of  abnormal  pulsation,  and  of  the  peculiarities  of  the  chlo- 
rotic pulse. 

B.  Of  the  morbid  sounds  heard  over  the  heart,  over  the  great 
arteries,  and  along  the  neck. 

€•  Of  the  derangements  of  the  pulmonic  and  systemic  circular 
Uon,  occurring  during  chlorosis. 

A«  The  inordinacy  and  irregularity  of  the  heart's  pulsation  is  due 
to  two  causes : — 

a.  To  derangement  of  the  nervous  system,  a  part  only  of  the 
general  derangement  of  that  system  so  prominent  a  feature 
of  chlorosis  : — here,  the  heart  acts  inordinately,  its  pulsa- 
tions become  more  frequent,  its  impulse  is  also  increased. 
This  increased  action  is  usually  paroxysmal,  directly  in- 
duced by  a  mental  effort  or  bodily  exertion,  and  is  more 
violent  the  more  suddenly  applied ;  the  exciting  cause  in- 
ducing it  is,  it  bears  a  more  direct  ratio  to  the  inherent 
susceptibility  of  the  nervous  system  in  special  instances, 
than  to  the  impoverished  condition  of  the  blood,  abstract- 
edly considered. 

ft.  To  the  condition  of  the  blood  peculiar  to  chlorosis.  To  this 
cause  is  due,  I  imagine,  most  of  the  cardiac  symptoms  of 
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chlorosis.     The  natural  stimulus  to  the  lieart's  action,  viz.f 
the  hlood,  hoing  defective,  every  portion  of  the  parietea 
does    not    act   sufficiently   consentaneously   to    dose  the 
auriculo-ventricular   valves ;  irregular  action  results,  and 
certain  physical  phenomena  are  present,  to  be  consideied 
in  the  next  sectiop.     To  this  state  of  the  heart  paroxysms 
of  dyspnoea  are  frequent,  from  temporary  disturbance  to  die 
pulmonary  circulation  occasioned  thereby ;  angina  pectoris 
also. 
The  pulse  of  chlorosis  attending  these  conditions,  severally  or 
combined,  is  bounding,  jerking,  very  quick,  and  occasionally  inter- 
mittent, (the  pulse  of  unfilled  arteries,)     However  ^ril  it  appa^ 
rently  is,  it  is,  however,  always  compressible^  falling  directly  after 
however  small  an  amount  of  depletion.     It  may  not  inaptly  be 
termed  the  pulse  of  reaction  from  a  depressing  causet  not  ofreaoikm 
from  a  stimulating  one,  as  is  the  pulse  of  inflammation. 

B.  A  bellows  murmur  and  purring  tremor,  as  accompaniments  of 
chlorosis,  have  been  recognised  since  Laennec*s  time,  and  have  le* 
ceived  the  name  inorganic^  to  distinguish  them  from  nmHar  pheno- 
mena dependant  on  permanent  patency  of  the  cardiac  valves  from 
disease,  and  therefore  termed  organic,  Laennec  did  not  give  either 
a  clear  or  correct  account  of  them,  since  he  described  the  bellows 
murmur  as  diastolic^  a  fact  now  known  to  be  incorrect ;  but  he  dis* 
tioctly  asserted  their  arterial  origin.  Dr.  Hope  impugned  both 
these  opinions,  stating  that  the  murmur  was  when  distinctly  of 
arterial  origin  systolic ;  but  that  the  chief  seat  of  such  murmurs  was 
the  veins.  This,  Dr.  Hope  asserted,  was  the  case,  whether  the  moiw: 
murs  in  question  originated  over  the  base  of  the  heart,  along  tiie 
neck,  or  over  certain  parts  of  the  abdomen,  which  he  examined. 
He  was  also  of  opinion  that  the  veins  mainly  elicited  the  placental 
murmur  of  the  pregnant  uterus.  Thus,  then,  he  admitted  an  arte- 
rial systotic  bellows  murmur,  and  a  continuous  venous  murmur.  Hie' 
reasons  asserted  by  Dr.  Hope  for  his  opinion  were  two :  the  subja^ 
cent  position  of  a  vein  to  the  part  listened  over,  and  the  eontinniig' of 
the  murmur  ;  the  former  of  these  was  by  no  means  so  important  a 
peculiarity  attending  their  elicitation  as  the  latter,  since  it  is  diffi- 
cult to  listen  over  a  vein,  making  due  compression  for  that  purpose, 
without  influencing  a  contiguous  artery ;  whereas  the  continuitg  of 
the  murmur  was  quite  irreconcilable  with  an  arterial  origin,  seeing 
that  the  per  saltum  passage  of  the  blood  from  the  ventiMes  during 
their  systole  along  the  arteries,  was  the  only  state  of  these  vessels 
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during  wliieh  a  niwrmur  could  be  audible ;  ergo,  its  ewUinuUy  was 
frima-fiicie  evidenee  of  ite  todous  origfn,  in  Drj  Hope's  opinion. 

With  the  greatest  deference  to  so  high  an  authority,  I  am  about 
to  offer  another  explanation  of  inorganic  murrfwrsy  the  result  of  ex- 
tesded  inquiries  into  the  circumstances  of  their  production ;  and  as 
aeh  explanation  hinges  on  certain  well-admitted  physiological  and 
pathological  conditions,  the  latter  will  be  briefly  detailed  as  illus- 
trative of  the  explanoHom  itself.* 

The  highly  vital  and  purely  animal  endowment  of  irritability  resi- 
dent in  the  musclea,  requires  for  its  due  exercise  a  healthy  condition 
of  the  blood ;  since  when  that  fluid  is  defective,  lassitude  and  mus- 
CQlMr  debility  are  prominent  symptoms.  This  applies  as  well  to 
^  inyoinntary  as  to  the  voluntary  muscles,  and  peculiarly  so  fo 
the  heart,  the  direct  stimulus  to  whose  contractions  is,  the  bhod 
ik^m.. '  The  stata  ot  the  blood  in  chlorosis  is  jast  what  u  pHor9¥^h^ 
toning  would  leail  us  to  infer  would  impair  muscular  irritabilHijr', 
geneaallji  tis.,  wtmi  of  due  stimulation  hf  the  blood.  This  Want '  of 
dat  Btiisulation  causes  hnpairment  of  trrite&iTt^,  then  ineffide^ 
oontraodoo,  and  where  a  large  mass  of  muscular  substance  is  coii^ 
cmnrad^  irregular  eontraetian ;  some  flbres  being  more  irritable  than 
oAhera,  aeting  better.  It  is  highly  probable  that  irritability  varies 
in  degree  not  only  in  different  muscles,  but  in  the  several  fibres  of 
the  same  muscles,  of  which  the  heart  itself  is  a  striking  example.*!- 
'  :Sucb  £ict8  being  admitted,  two  circumstances  come  prominently 
Ibrward  ^«*<l.  That  as  the  blood  is  the  nahtral  stimulus  to  the  heart's 
vrnkdriUiyf  any  diminution  of  that  stimulus  impairs  that  irritability, 
iadnciiig  thereby  irregular  contraction  of  its  individual  fibres.  The 
asaie  broad  fact  may  be  stated  as  applicable  to  other  muscles  during 
the  oUorotic  state.  /3.  That  the  tone  of  the  muscular  tunic  of  the 
mtesiu  is  impaired  from  the  diminished  sUmuius  of  the  blood. 

Tlie  view  about  to  be  advanced  on  the  cause  of  the  inorganic 
I— I  am  I II  of  chlorosis  sets  out,  therefore,  with  the  assumption,  that 
aa  the  blood  is  the  normal  stimulus  to  the  heart's  contraction,  as 
well  aa  to  the  tone  of  the  muscular  fibres  of  the  arterial  walls,  that 

*  lb  may  be  vsmarked  here,  thai  Hope's  improvement  of  Laeimeo's  theories 
of  morbid  physiosl  signs  of  Uie  heart  snd  large  vesselB,  was  doe  to  hit  know- 
Isdge  of  the  causes  of  the  sounds  of  the  heart.  In  Hope's  time,  Andral's  do- 
dactions  on  the  state  of  tho  blood  in  chlorosis  had  not  been  made. 

t  An  obsoHle  mmie  for  tiio  right  auricle  is  auneula  tdtima  morknt,  since 
its  irritability  lemaina  longer  than  either  of  tho  other  throe  cavities. 
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s 
such  stimulus  acU  mitli  greater  energy  the,  grealifictii9'9asfeetioa  of 

that  normal  «timulus»  and  with  the  J«s$  -energy  Miei.graater  its 

defect.  '  \i    *■ 

These  murmurs  are  syMtolic-'-^axe  best  heaid  over  the  hpM  of  tils 
heart,  the  great  vessels  generally,  and  along  the  nock*  .   Ii^u  a 

The  immediate  consequence  of  such  impairment  of  ithe-heiltMs 
irritubility  (mentioned  just  now)  is,  that  the  fibres  of  the  Tentriaks 
(especially  of  tlie  left)  do  not  act  as  consentaneously,  Or  willLrilK 
amount  of  tonicity,  necessary  for  keeping  the  auriculo^ventneofar 
apertures  closed  during  their  systole ;  the  result  is,  regurgitiiiiBpi 
into  tlic  auricles,  and  the  elicitation  of  a  jtysto^  bruit;  impairnMint 
of  the  rhfftkm  resulting  therefrom  induces  the  puning  tramo^.lirt- 
normal  vibration  qfihe  thoracic  watts)  :  this  ia  the  more  appraciaUe 
Uie  greater  the  derangement  of  the  rhythm,  and  the  more  raglugi- 
tation  existing:  it  bears,  therefore,  a  pretty  cooataBt  latiQ  ,#f 
intensity  to  the  bellows  murmur. 

The  cause  of  the  transmission  of  the  systolic  murmur  (with  or 
witliout  a  purring  tremor)  along  the  neck,  and  along  the  ooursoof 
the  large  arterial  trunks,  I  am  disposed  to  explain  as  follows. 

Taking  for  granted  that  the  muscular  actiom  of  the  arterial  walls 
materially  assists  the  natural  resiliency  of  the  elattic  tunic  in  res- 
toring these  vessels  to  their  former  undistended  state,  in  that  manner 
keeping  up  a  regular  current  towards  the  capillaries,  it  follows  that 
with  a  want  of  the  due  stimulus  to  the  efficient  contraction  of  these 
fibres,  (the  same  applying  to  them  as  to  all  other  muscular  fibres,) 
irregular  contraction  results  ;  so  that  the  bore  of  one  portion  of  the 
artery  would  be  greater  or  less  than  other  portions  even  of  tlie  same 
vessels.  I  need  not  state  how  such  irregularity  of  calibre  would 
elicit  a  murmur,  since  the  same  physical  condition  obtains  as  whoi 
a  healthy  artery  is  compressed  by  the  auscultator  in  any  part  of  its 
course,  and  a  systolic  murmur  elicited  in  consequence.  It  is  only 
necessary  also  to  state,  that  as  the  second  sound  is  a  mere  mechan- 
ical effect  of  the  force  of  blood  closing  the  semilunar  valves  of  the 
aorta  and  pulmonary  artery,  attending,  but  in  no  respect  depoident 
on,  the  diastole  of  the  ventricles,  that  when  diastolic  murmurs  occur 
in  chlorosis,  that  such  must  result  from  permanent  patency  of  these 
valves  firom  disease.  The  two  causes  just  specified  explain  the 
cause  of  the  systolic  chlorotic  murmur ;  the  continuous  murmur  of 
Hope  remains  to  be  accounted  for. 

Pressure  with  a  stethoscope  on  an  artery  in  a  healthy  person 
elicits  a  systolic  murmur ;  pressure  on  a  vein  under  similar  circum- 


DIL  B.  a  OOLDINa  ON  OHLOBOSIS.  37 

■tanoet  will  not  elkiit  A  MNK^imoiM  murmur.    This  experiment  can 
of  cGOfM  easily  be  made,  and  its  accuracy  determined.* 

Simultaneous  pressure  of  large  arteries  and  veins,  either  by  the 
■tettwecope,  by  the  ear  of  the  auscultatory  or  by  muscular  action, 
would,  of  couis«9  be  equally  efficient  in  inducmg  either  aritrial  sys- 
laife  mmrmmn^  or  venous  c&nHnuous  murmurs ;  yet  what  obtains  in 
cUoiMit?  A  systolic  murmur  is  audible,  over  the  heart,  (with  or 
witlMNlt  the  purriug  tremor,)  and  over  the  large  arteries  near  it,  as 
iSbm  euodds  and  subclavian  :  in  examining  the  neck  in  its  normal 
however  great  the  pressure  employed  for  its  detection,  no 
wmrmur  can  be  elicited;  but  raise  the  chin,  evert  the 
sad  throw  into  action  the  platysma,  and  a  continuous  murmur 
ftudible,  and  diat  so  loud  oftentimes,  as  to  annihilate, 
dofiag  its  oontbuance,  the  eyetolic  murmur  previously  alone  audible. 
Keep  the  etethoscope  firmly  applied,  with  the  ear  at  its  distal  end. 
Mid  the  position  of  the  auscultator  unrestrained,  then  lower  (or 
teaeh  the  patient  to  lower)  the  chin,  and  relax  the  neck,  and -the 
mmikmoue  murmur  will  cease,  and  be  supplanted  by  the  ordinary 
arteriai  eyeloUe  hruU,  By  alternating  the  motions  of  tension  and 
relaxation  of  the  neck,  just  specified,  the  continuous  murmur  sup- 
pfamta  or  is  supplanted  by  the  systolic  one :  a  continuous  murmur  I 
have  never  heard  to  emanate  from  the  chest  itself.  Thus,  then,  the 
eoatinuous  murmur  is  imagined  to  depend  on  muscular  action  ;  but 
why  should  it  not  always  exist  ?  In  answer  to  this,  I  think  that 
when  muscular  action  is  regular  (which  always  obtains  where  the 
hkiod  18  good)  that  it  is  not  heard ;  whereas,  when  irregular,  as 
when  the  blood  is  defective,  that  it  is  alone  audible,  and  then  during 
sk^  contraction :  for  it  may  be  noted  that  the  audibility  of  the 
eontfaiBous  murmur,  and  the  amount  of  tension  required  for  its 


*  It  may  as  well  be  here  intimated  (a  £eu3t  well  known)  that  a  cotUinuout 
wmrwmr^  identical  in  all  essential  peculiarities  with  that  heard  along  the  neck 
in  ehloroeis,  can  at  anj  time  be  made  audible  bj  applying  a  stethoscope  over 
a  nrasde  when  tiolewtly  contracting :  it  is  also  audible  when,  bj  clenching  the 
iBBlh,  with  the  bead  opposed  to  a  resisting  medium,  the  masseter  and  temporal 
aie  moJMify  oonfagaetipg  i  in  nnther  instance  b  it  audible  when  the  muscular 
afition«  though  regular,  ii  notjhrcible.  The  same  murmur  is  often  heard  during 
thoracio  examination  in  cold  weather,  when  the  skin  quivers  from  cold, 
and  IB  then  often  loud  enough  totally  to  obscure  all  intra-tlioracic  sounds.  It 
UBnaUy  also  obscures  the  artoria  systolic  murmur  of  chloronis,  when  the  latter 
is  also  elieited  along  the  nock.  Tt  closely  resembles  the  diataul  sound  of 
wheels  ou  a  rough  road. 

E 


88  /  )HrD(BiiB.  O.  aK>L]>]NaTaHltH!Bi)BaBra:i   H«l 

pear&ot  elkitoti«o»'^v$i!iM>w)itii  tbe.Btate  o£ite(bl0cdvibffiogriil¥arii|^ 
blj^-the  Hions.iateose, '  the  gzeater  .the  <lef«0i0f  the  tecLfg^Men; 
idto  Ihat  iXA»  mpre'  audiUe^  =  the.  Igreaterh the  demand  made jon<tiw 
f]ye9tiAa(i> dc^t(Nlr'tn  qoeslionu f  '<  -    :  -^  -'r/-i>>ij(> 

•  'To  .«Uoit:i<oi«fui.  of  any  kind,  ih^  foris  tMMnjfsknaakmthtMim 
state  of  tension.  It  is  the  irreconcileableness  of  such  a  statecili.iif 
vei^s  in  theif  healUiy  stite»  oc  of  any  fdiTBiori^ecmditkm'Gfihejkflbod 
itsd£  kntmn .  to  exiab  dn  ohlorasui  which  haa.  «ilwaj»)tDadja/iiia  imN 
g»ae  that  Bome  oilmrtbagk  the.miu  must  fee  thocgtiae  .of  >  Ilia- ^adiifiirfr 
Mtf^  mtirmur  of- :  ahlofoais ;  whexeaa  the  tenaioa  lof  patokftia  ^caediM 
Y^medi  actad  oil  through  their  cordae  tendineao  by  th^Gante 
cohunnsDs  as  also  of.  oertain  parts  of  muablea  and  ofi fthe  ataiaeuiafe 
tunic  of  arterial  tubes  more  ttmicaU^  oastracted  than>otbera|ieadfly 
explainfl  their  production.  The  eontraotion  of  the  heart  ibabg 
thmi^f  only  enables,  even  in  dilorosisi  a  systoliom^nnarilaJhe 
audible,  and  that  in  consequence  of  pateeny  of  the  a«rioalo«'Tartid^ 
oolar  Talvee*  For  a  similar  reason  the  murmurs  of  osgaaio'italndar 
pateeny  are  miore  intense  the  greater  the  impov«iishmenfeioll>ifaa 
Uood^  beooming  less  with  its  improvement ;  hence  the  effiea^  of 
calybeates  in  many  instances,  as  Dr.  Scott  Alison  hae  ably  proniii 

Thus  then,  if  the  foregoing  conclusions  be  coireet,  the^  jyilgMi 
murmur  of  chlorosis  is  due  to  irregular  contraction  of  the  valves  of 
the  ventricles,  causing  auricular  regmigitation,  and  to  irregular  con- 
traction of  the  calibre  of  the  large  arteries ;  the  coa^fnttous  murmur 
heard  along  the  neck  is  due  ohieiiy  to  irregular  tonic  contraction  of 
the  platysma  myroides  muscle,  probably  also  by  that  of  the  other 
royableB  of  the  neck,  similarly  circumslanced*  •  There  iM/bi^^iMik^ 
sidKi}  for 'ima^niAg  that  the  oontinuous  mfutmurs  ofiHo^IMrd  in 
Cbs  ^abdethen^  were  also  due  to  muscular  action.'  I  kaf^'islCisfied 
myself  that  many  I  have  heard  so  elicited  were  due  to  tiiat/cause. 
The  pitch  of  the  systolic  murmur  varies,  so  that  different  names 
have  been  applied  to  it  under  divers  circumstances,  to  wit :  Bruit 

• .  D.  r  luittle  need  be  .said  Under  thie  hea4^  savei  tb^t  the  pdbtMoanJr 
tekoulation  is.  seldom  deran^d  lOi  any.gr^.ie^^tant/.fiV^QHttolte 
sii'fionsofthe  heart iemuefa.de^rwiged^th^ibffeAj^iM^mair'te 
andpBiDXysmaiQf'dyepnaia  .aupery<f  n0^,  j^(»7!pbtUsie.'ilx>  irax^iite 

.'"  '    t"  '••  T  .    '^l; //,•!■•;»  V.  ■..."■;')  !.•  /jijnj.j;])  'jfiirn  fjiii  bfir»  ,.8/u;i 

•  '^  Tt'imr   iiiTuntfiiinlrr  nrihllf  nifm  Iliii|tfii1ntipfritiiirri  ilsl|iitiyTinniwiiiii1 
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specimkpiedidpiiskibh.Tiiial^  aiiiM,  «f  iiMaek«(<il'biiMidliiB«i (cluing 

stfohioat^rwhBn.flO'biraiiintlJUKed,  Un/MaJb^w^^hMshf JhittitU 
otherwise,  as  the  most  confirmed  ca^tfi'Of^eWorbsls-^lBMty^IaQtifiir 
jrevs^f  ttdkii^^vBdtLterjrttend^  bynsbjiterioui^'^lmbniiiy  cim- 

pflcatioaii.i'f  <<  Ajw^  r»  >'  n-xiuioNvji.^oiii  jii)  «r ))     .><i'v.,-  .1  t..    .t-.t.' 

ijo3Sietriotod'OOr{ieicguiuioiri()Terth6>limg»'d]|iria^^lbK^  is  pxv^ 
UnmtuoBlLjp  dear^:  ^  Br..  Stokes  «Gooiiiiti^<forthf»0ii  tie^mpp^flltioii 
tk«t  lesAUoddisiiNreseiit'Jn'the  longs,  odbMqfaentljrttOfa  aifiSsvb^ 
lnled.JB.^ft  aiv  cells  iksa  is  usual,  The^Mrnve'  ^irfg  i»'iiotieed>  ui 
alhai:Mppi9mi€  maladies;  The  drbpiij  of  ehlofosis 'is  immediate 
datt^lB  ake  impoviBnsliiiia&t  of  the  blood,  but  as  ndth  this  pfaeaMBoie* 
^dmlAeTe  iaataB]ri>f  Ihe  testiixea  generally,  a  letardaCiDn-  of  tbi 
vtnti  iif  ihe'Uodd  towards  the  heart,  especially  aloi^  the  k^set 
aiitBSiuliie%  and  impediment  to  the  oawaid  passage  of  Uie  Uodd 
thnrngh-  the  heart  itself,  it  is  difficult  to  say,  in  many  case^iiUMr 
niirikdM'Oocurrenoe  of  diis  complication  is  due  to  either  of  th^so 
adadkjona  setenllyi  or  to  all  of  diem  combiniBd*  The  rale,'  hitw^ 
a[far^iiai;fbe  tlie  dropsy  to  be  greater,  the  noveth^  blood  is  impovcki 
lihad  t'i  thrfefeie  the  moBPssfi/Srwigrf  the  chinvosiB,  the  jprvufef  iht 
deoprieal  tfioaioBb 


■1 


{To  be  eottHmed.) 


GUNICAL  REPORTS  ON  THE  DISEASES  OF  €HIL* 
DREN,  ILLUSTRATED  WITH  CASES  AND  DISSEG* 
TIONS. — By  J.  M.  Colet,  M.D.,  Comsultino  PsyiiciAar 
AccovcHaua,  &c«,  &c.  /• 

(Continued  from  pa^e  19,) 

Treatment, — ^A  few  leeches  should  be  applied  to  the  templeis  or 
behind  the  ears,  accotding  to  the  seat  of  the  disease,  and  ice,  or  a 
ft«esing  mixture,  should  be  applied  in  a  bladder  oTer  the  inflamed 
ptat  aa  often  as  the  paht  is  ftevere  and  alarming  to  the  patient.  The 
freesinff  mixCure  iMiy  bto  ibade  by  misting  three  ounces  of  nitr.  po* 
tass.,  and  the  same  quantity  of  chloride  of  soda,  with  a  pint  of  cold 
valer.-  The  patieBtahsuld' also  take  one  or  two  grains  of  eliloride 
of  memity,'aad  t#b'tirthree'grains  of  compound  powder  of  ipeca" 
cuanha  once  in  four  hours,  until  the  gums  become  sensibly  affected 
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«toie  H>f ,  jtfie .  J»giiWAl«k  and  th»  oathelcff  «aed'^eB  -wttmtion  rdl:  urine 
rPfieuiiAl.to  prevent: )the.^roi«b](efloine,^(tot8  of  entatesisyWhidiltfapt 
to  tokeiplAco.wbw  tkt  distended  sUto  of  the  bladdtr  ivtfwtfbtikad. 
..Afterthe  gunu  .Income  affected  the  pain -ahncNitihvn^^  -mly- 
flidesk  and  the  idiottc-^tate  of  the  patient  is  remoTed^  iogetherivMi 
tha  d]9tra«iing  Agitation^  and  ahnost  ineestant  contDitkve;  <tf 'tife 
:kQ(^y  iinil  extremitiesi  by  which  alone  he  is  able  ;tO'  eapieei)  Ms 
^utffwings  during  the  absence  of  proper  artkmhitiott,  frtkkh,  In  tilt* 
jCiein^  eases,  usually  prevails.     In  some  nie  cases 'tbeipeinv'lAer 
Ilia  mercurial  action  has  commenced,  assumes  an  intermitteitvlM- 
racAer.     In  this  state  the  most  successful  treatment  will  be  fbond 
'to  consist  in  the  exhibition  of  disulphate  of  quina  or^  arttfnils  of 
potash  in  ftiU  doses  once  in  six  or  eight  hours.  .):,'/?.-• 

tGaie.*-^  boy,  ten  years  old,  of  the  name  of  Bowen^  Was  ad- 
Alitted  on  Aug.  29,  at  the  Royal  Pimlico  Dispensary^!' Me  hMd 
iheen  attended  three  or  four  weeks  by  Mr.  Driver,  a  veiyvtteRtlse 
endi  promising  young  surgeon,  who  very  kindly  faterested^nilllf 
in  ihe  case  by  watching  its  progress  after  the  patient  haA  Mn 
'-placed  under  my  treatment.     I  found  from  Mr.  DrivePahieCoiy^of 
the  caae,  that  it  had  been  one  of  inflammatory  typhus^  which -4iAl 
terminated  |in  idiotcy  and  loss  of  speech,  accompanied  with  in- 
voluntary discharges  from  the  bladder  and  rectum.     He  had>aitdn 
commencement,  the  ordinary  symptoms  of  sub-aente  meningitiB, 
which,  in  the  progress  of  the  disease,  hiid  extended  to=  llie  diiim 
moter,  so  that  on  the  moniing  of  his  admission  he  screamed  in  -tile 
most  pitiful  manner,  at  frequent  intervals,  with  pain,  wfa»h>3ife'waa 
Unable  to  express  otherwise  than  by  uttering  unmeaning  noiitt4bid 
f  vollio'g  is  the  bed.     During  these  paroxysms  his  head':waar<toine- 
timos  thrown,  with  careless  violence,  ngainst  the  bed,  and  ail  Oftber 
times  his  knees  were  drawn  up  close  to  the  abdomen, -while' bis 
hands  were  directed  towards  the  sides  of  the  head,  as  if  expreiane 
of  pain  in  those  situations.     In  the  evening  the  paraacywaiwut 
more  soverc  and  alarming,  and,  therefore,  leeches  wera'afiplidicto 
the  temples,  and  two  grains  of  chloride  of  meronry,  and  fonr  of 
Dover's  powder,  given  once  in  four  hoars.     Ae-the  inflaalmatitaifak 
the  dura  mater  appeared  to  he  oonfined.  to  tlwTight  aide  of  Ihe 
•  head^  where  it  was  eorerefl  widi  the  temporal  nmscle^' 'tbe.BftlciMl 
'heat  ••  was  not  so  obvioua  as  it  is  in  those -aasearoitiftfaiclv it  Janrtw! 
•in  the  IVont;or*top>of  the  cranium;   lOn  Sep^^^ddrbcrdBebaniB^aufire 
easy  atid  tranquil,  and  wae  able  tui^peak  diaiiadtlyuriHatiiaaiB* 


ftmitd'we  that  tlw  ^isin  which  rK-fSMoned  hU  violent  ivrith in ga  and 
<nnnd«ive  moveinents  was  seated  within  the  ernmnm,  nppoHiie  thp 
liglkl  tmnplo.  The  calomel  and  Dover's  (lowder  were  continued 
tafil'  the  Srd  of  September,  when  the  patient  became  quite  free  from 
pain,  and  could  articulate  in  the  most  perfect  munner.  The  niedi- 
Blues  Were  now  omitted,  and  he  passed  an  excellent  night,  end  on 
Ibe  followiiii;  day,  being  perfectly  free  froin  pain  and  convulsions, 
•be  became  impatient  to  leave  Lis  bed.  In  the  afternoon,  while 
lilling,  be  was  suddenly  attacked  with  a  shooting  pain  on  the  top 
of  the  bead,  vcbich  greatly  alarmed  him.  It  wan,  however,  only 
tMBntory,  and,  after  tlie  use  of  an  opiate  embrocation,  speedily  sub- 
nded,  nnd  be  has  continued  perfectly  well  up  lo  the  present  time. 

S.  0«  Hyorocei-e. — The  most  common  species  of  hydrocele  is 
that  which  consists  of  a  collection  of  fluid  within  the  tunica  vagi- 
Balie  testis,  which  cannot  be  forced  into,  and  has  no  connection  with, 
llie  cavity  of  the  abdomen.  The  disease  is  usually  produced  by 
•Dim  injury  after  birth.  It  is,  however,  sometimeB  congenital. 
Tbe  cocacl  condition  of  the  tunica  albuginea  in  connexion  with  hy- 
4»c<de  bas  attracted  little  notice ;  authors  being  contented  lo 
ohaerve  that,  when  it  occumln  adults,  this  membrane  ia  sometimes 
fMuid  eootMleiably  thickened.  In  children,  when  they  happen  ta 
die  with  tliis  disease  in  addition  to  some  fatal  malady,  affording  us 
«N  appartuaity  of  making  a  post-mortem  examination  of  the  parts, 
W^ve  opportaiiities  of  noticing  the  pntholDgical  condition  of  the 
■afcigteeoMe  tunic  in  the  commencement  and  progress  of  hydrocele. 
Snail  OppoilUDities  have  occurred  in  the  course  of  my  practice.  The 
-naiUd  appearance  of  thealbuginea,  which  has  presented  itself  to  my 
.«bwTnt>(in  in  every  instance,  has  been  found  by  me  to  consist  of  a 
ehranie  inflammation  of  its  free  surface,  represented  by  an  obvious 
taiKiiUnty  in  some  portion  of  the  membrane.  The  vascular  appear- 
maet  cnrrcsponds  with  that  which  is  discoverable  in  tbe  peritoneum, 
and  tttber  serous  membranes,  affected  with  chronic  inflammatioa  in 
ceviitaction  wilh  serous  effusion  ;  coloured  vessels  being  promineai, 
Bi^  TwiltatiiiK  >n  various  directions,  wlion  the  disease  is  of  recant 
1  have  observed  the  same  vascularity  in  the  incipient 
o  of  adults  ;  but  in  the  more  confirmed  stage  of  t!ie  disease, 
id  it  in  men  advahced  ia  life,  who  have  been  many  years 
d  with  it,  oe  wliu.  have  lindei^one  ineffectnnl  operations  for 
ntaietiK  by  injactian,' ^le  tunica  vagpnalig  will  be  discoverad  to>'be 
lUokeiu>d  imtiiinduratnii  atu!  its  fic»  surface  rendeied  itregularcor 
D  difltiBin  ;teil^  by  false  mcmbronct.     Ruyiob  was  of 


M       ja.^\mssB^  (NT  XHB  msEMam  of  cmiiiEnEUBr. 

o(Hmon  ihafc  the  ooUecUon  ai  gerum  is  pcodteed  by  »  vadeose 
of  the  •pevmati^iTeasela,  and  Mr.  Potty  without  aotking  any  ptztl* 
cular  state,  of  the.  membrane  by  whudi  the  fluid  is  deposited,  irm 
satisfied  to.  remiurk  in  a  general  way,  that  "  whatever  tends  to  in- 
orease  the  secretion  of  the  fluid  into  the  sacculus  beyond  the  due 
and  necessary  quantity,  or  to  prevent  its  being  taken  up,  and  oar* 
ried  off,  by  the  proper  absorbent  vessels,  most  contribute  to  ita 
productiont"  This  was  the  doctrine  taught  by  our  predecesscvs  in 
all  the  schools  of  Europe,  and,  hence,  all  dropsical  effusions  weie 
supposed  to  be  occasioned  by  pressure,  and  by  the  want  of  a  proper 
balance  between  the  secreting  and  absorbing  vessels.  We  may, 
however,  derive  external  evidence  of  the  existence  of  chronic  iniiam* 
matlon  tiithin  the  sac,  by  observing  the  soreness  always  luanifeated 
in  infants  on  the  least  compression  being  applied  to  the  sdoturo.  ' 
ZVtfataiejU.-— When  I  wrote  my  Treatise  on  the  Diseases  of  Cfail« 
dren,  I  had  not  met  with  any  case  of  hydrocele  in  infanta,  whieb 
was  not  curable  by  the  compound  mercurial  liniment,  or  thai  ef 
iodide  of  potash,  or  by  lotions  composed  of  some  preparation  of 
ammonia,  or  other  stimulant  capable  of  exciting  counter-irritation 
on  the  skint  Having  seen  the  diseagj^  on  a  more  extenaive  scale 
since  my  residence  in  London,  I  havo  met  with  several  instanoea  in 
which  it  has  resisted  this  ordinary  mode  of  treatmenL  All  auoh 
cases  have  been  speedily  cured  by  the  application  of  leeches^  which 
I  have  been  induced  to  apply  over  the  swelling  from  a  convictioo 
that  the  deposit  of  the  fluid  is  produced  by  an  inflamed  state  of  the 
vessels  of  the  tunica  vaginalis.  The  immediate  effect  of  the 
bleeding  is  the  removal  of  the  tenderness  in  the  affected  part»  and 
the  result  is  a  speedy  and  permanent  absorption  of  the  effused  serum* 
/^  Imj?b«forats  Anus* — When  the  seat  of  the  obstmctiaaigz 
the.terpBioation  of  the  intestinal  canal  is  so  remote  from  the  anas 
as  tp\.h(BL.  Asparated  from  that  part  to  a  great  distance,  the  result  .of 
au)(.9Ujgical  operation  is  often  unsatisfactory,  either  in  consequenoe 
of  the  impossibility  of  finding  the  end  of  the  rectum*  or  the  difficulty 
of  preventing  the  subsequent  contraction  or  obliteration  of  the  arti- 
ficial passage.  All  practical  surgeons  admit  these  facts,  Theie 
are  some  cases,  however,  in  which  the  arrest  of  development  has 
not  been  so  extreme,  and  which,  by  timely  and  proper  treatment, 
may  be  remedied  without  risk  or  difficulty.  The  cases,  to  which  I 
allude,  are  those  in  which  the  rudiments  of  the  anus  exist,  and  the 
obstruction  intervening  between  that  and  the  preternatural  termina- 
tion of  the  rectum  coiisinls  of  a  stratnm  of  condensed  cellular  mem- 


iM&e,  ^vlnob  iieadfl5i>  atete:  of  a-  passage;  hiang  fbrrtiiBd  b5*  ihe '  «b* 
siitaoce  of.  a  tftiehanr  and  tha^Btibsequent  enpioymMt-  of "bottgieiB. 
The  ibilowing  unfMrtanate  case  was  an  infitanoe  of ifhls  kind* 

Ca$e. — On  tke  17th  of  May,  1847r  a  male  hufknt  of  the  name  of 
Crisps  was  born  in  Weetmhiiter,  and  on  the  20th  was  conreyed,  by 
the  nurae,  to  the  Western  Dispensary  Ibr  roy  advice.  On  exami- 
ning the  infant  I  foand  him  dead,  but  still  warm,  having  died  on 
his  way  to  the  Institution^  after  sufBaring  severe  pain,  vomiting,  and 
other  symptoms  of  obstruction  in  the  intestines,  during  the  two  pre* 
TJaiis  4*y8«  No  evacuation  had  taken  place  from  the  intesdaal 
canal,  although  eastor^oili  and  other  purgatives,  had  been  admiais- 
tetfod,  and  attempts  had  been  made  by  a  surgeon  to  enlarge  the 
diameter  of  the  impervious  opening  in  the  anus  by  various  bougies* 
No  benefit,  as  might  have  been  expected,  having  been  derived  from 
these  means,  no  further  surgical  proceeding  was  contemplated,  and 
the  infant  was  left  to  his  fiite.  Deing  of  opinion,  derived  from  the 
appeartince  and  an  external  examination  of  the  anus,  that  a  proper 
SttTgieal  operation  might  have  saved  the  infant's  life,  I  requested 
one  of  my  late  colleagues,  Mr.  Storks,  surgeon  to  the  Institution, 
t»  assist  me  in  a  post-mortem  exploration,  which  took  place  on  the 
third  day  after  death.  We  found,  as  we  anticipated,  the  aperture 
in  the  anus  terminating  in  a  cul  de  sac,  extending  only  to  a  distance 
of  one-fonrth  of  an  inch,  and  as  the  fulness  of  the  parts  above, 
which  had  produced  a  projection  of  the  anus,  plainly  indicated  the 
proximity  of  the  distended  rectum,  we  exposed  the  parts  above  the 
obstruction,  and  discovered  that  it  consisted  of  a  thin  septum  of 
eendensed  cellular  membrane,  which  separated  the  intestine  from 
the  «nl  de  sac.  It  was  obvious  that  a  very  simple  operation, 
effected  by  the  knife  or  trochar,  would,  if  timely  performed,  have 
afibrded  immediate  relief,  and  the  perfect  recovery  of  the  patient 
accomplished  by  the  regular  use  of  bougies. — (  To  he  CDnHrmecL) 

Aacmno. — An  instrument  used  formerly  in  Florence  to  protect 
infhnts  fh>m  being  suffocated  in  the  bed-clothes.  The  frame  is 
merely  put  over  the  child,  and  the  mother's  breast  given  at  the 
side  without  removing  it. 
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CATECHISM  OF  OBSTETRICS,  FOR  MEDICAL  STU- 
DENTS AND  JUNIOR  PRACTITIONERS.— Bt  J.  E. 
Pattisok,  Esq.,  London. 

(  Continued  from  page  24.^ 

Q.  24.  Is  it  easy  to  ascertain  and  describe  the  manner  in  which 
the  fcetUB  is  summoned  into  life  by  the  eflforts  of  nature  ? 

A.  No ;  according  to  Nsegele  it  is  a  most  difficult  task,  requiring 
opportunities,  time,  candour,  the  entire  absence  of  previously  re- 
ceived  opinions,  and  a  mind  honestly  open  to  the  truth.  It  is  at 
the  same  time  absolutely  necessary  for  the  conscientions  obste- 
trician to  be  fully  acquainted  with  it,  for  on  it  depends  a  correct  in- 
sight into  the  various  obstacles  to  be  overcome  during  hibour. 

Q.  25.  What  is  the  presentation  that  occurs  most  frequently? 

A.  That  presentation  of  the  head  which  occurs  most  frequently 
is  that  in  which  the  head  presents,  not  with  the  occiput,  but  wWi 
the  vertex — ^in  feet,  with  the  right  parietal  bone,  the  posterior  fonta- 
nclle  being  turned  toward  the  left  acetabulum  at  the  time  of  hibonr 
^1^;,  |g  called  the  first  or  most  frequent  position.  In  an  exami- 
nation, in  the  earlier  periods  of  labour,  in  this  presentation  the  right 
parietal  bone  in  the  vicinity  of  its  tuber  will  first  meet  the  finger. 

Q,  26.  What  direction  does  the  head  take  at  the  entrance  of  the 

pelvis  ? 

A.  A  perfectly  oblique  direction,  so  that  the  part  which  lies 
lowest  or  deepest  is  neither  the  vertex  nor  the  saggital  suture,  but 
the  right  parietal  bone. 

Q,  27.  What  occurs  when  the  head  arrives  at  the  lower  outlet? 

>f .  When  the  head  arrives  at  the  lower  outlet  by  continued  pfet* 
sure  of  the  uterine  contractions,  the  posterior  fontanelle  at  lut 
gradually  moves  itself  by  slight  degrees,  repeated  at  equal  intenrab, 
in  a  direction  from  left  to  right  (frequently  more  or  less  i^m  above 
downwards),  and  the  occipital  bone  advances  from  the  side  of  the 
pelvis  under  the  arch  of  the  pubis.  It  is  not,  however,  the  entire 
of  the  occiput  that  advances  under  the  pubal  arch,  but  the  head  ap- 
proaches the  OS  externum  with  the  posterior  and  superior  part  of 
the  right  parietal  bone,  and  remains  in  this  position  until  it  has 

I 

passed  through  the  outlet  of  the  pelvis  with  the  greatest  ciremnii^- 
encc  which  it  opposes  to  it,  when  it  then  turns  itself  with  the  fkee 
completely  towards  the  right  thigh  of  the  mother.    ' 

Q,  28.  How  can  it  be  ascertained  that  tlit 'h(?ti&  passing  thuibb- 
'igueJy  through  the  external  parts  ? 


A,  By  tracing  the  saggitol  suture,  which  will  be  found  running 
oUiiaely  frcm  jk f^  toirifl^t,4iTifi  by  exanining  the  \t»mfnr,Q{.  fh^ 
iiciilp^  which,  «ft^  delivf  174  ^(^ncls  ^f  hind  and /above  fch^:tuber 
parietale,  upon  which  the  primary  tumour^  formed  by.the  ciecle  of 
the  08  uteri,  was  situated. 

Q.  29.  Describe  the  head  in  the  second  position. 

ji»  When. the  head  is  in  the  second  position  its  longitudinal  dia- 
meter  corresponds  to  the  right  oblique  diameter  of  the  pelvis,  and 
it.i^:plaqed  obliquelyy  as  in  the  former  case,  acquiring  the  second 
obliquity  as  it  descends ;  and  it  passes  through  the  pelvis  and  lower 
outlet  precisely  in  the  same  mode  as  in  the  first  position,  only  that 
the  slight  zoliation  is  from  right  to  left,  and  that  when  expelled  it 
cofnpletes  the  quarter  turn,  bringing  the  neck  under  the  arch  of 
the  pubis. 

^•30.  Peacribe  the  third  position. 
;>^«  In  the  third  position  the  anterior  fontanelle  corresponds  to 
j^ Jaft  ftctttabulum,  and  the  posterior  to  the  right  sacro-iliac  syn- 
dhqmdcosis  at  nearly  the  same  level,  until  the  pressure  occasions  one 
^f  ,ofher»  generally  the  posterior,  to  descend.  The  saggital  suture 
i4s$des  the  OS  uteri  obliquely  and  unequally,  and  the  tumour  of  the 
acalp  is  found  upon  the  tuber  parietale  of  the  left  side,  and  rather 
anX^xior  to  it,  and  the  finger  passed  in  the  centre  line  impinges 
upon  it*  Nsegele  states  that  as  soon  as  the  bead  is  engaged  in  the 
cavity  of  the  pelvis  the  great  fontanelle  turns  towards  the  de» 
soending  ramus  of  the  left  ischium,  and  both  can  be  felt  at  an  equal 
height  aa  to  each  other.  As  soon  as  the  head  experiences  the  re- 
sistance which  the  inferior  part  of  the  pelvic  cavity  opposes  to  it, 
Qr4n;9^^  Words»  the  oblique  surface  which  is  formed  by  the  lower 
.01)^4^  the  OS  sacrumi  by  the  os  coccygis,  theischiatic  ligaixients,  or 
•by  which  it  is  compelled  to  move  from  its  position  backwards,  in 
ia  a^ireotion  forwards,  it  turns  by  degrees  with  its  great  diameter 
iiatp  the  left  oblique  diameter  of  the  pelvic  cavity,  i,€.,  the  posterior 
ibntuneUe  is  directed  to  the  right  foramen  ovale,  and  as  the  head 
approaches  nearer  and  nearer  to  the  inferior  aperture,  it  is  the  pos- 
terior and  superior  quarter  of  the  left  parietal  bone  which  is  felt  In 
tlie  cavity  of  the  pelvis  opposite  to  th^  p.ubal  arch  ;  so  that  when 
the  finger  is  introduced .  underi  ai)d  almost  perpendicular  to,  the 
symphysis  pubis,  it  touches  nearly  the.  middle  of  the  superior  and 
poste|»orqttaTtei:,of  ,t)i,^  }ej[t  parietal  bone  ;  and  this  is  precisely  the 
part,  as  the  head,  adyanccs,  further,  which  first  distends  the  labia, 
.  with,  whicb .^  j)fefi4  f^t^.^^x^  tjhe  externftl  passage,  and  the  spot 


•  '■»•'. 


( 


upon  which  the  swelling  of  the  integamenft-ioniiffllMliL^  ^  Yl^e  tiead 
u  thus  changed  f^om.  the  third  pontiDii  into  the  aeoonttyfted'-Mf 
passes  put,  the  &ce  genexally  turning  to  wands*  the -lejft  tMgb  of 'tW 
nu>ther«  ..■■■.•-.';.>  '^''ti 

Q.  SI.  Describe  the  fourth  position,  according  to  Waogfefc.       ->-:'* 

^.  In  the  fourth  position  the  posterior  fontanelle  ^oorrsspMidv 
to  the  left  saicro*iUac  synchondrosis,  and  the  anterior  fotttaneUe'lb' 
the  right  foramen  ovale ;  and  as  the  head  is  pmaad  ibrough  tlw 
cavity  of  the  pelvis  changes  analagous  to  those  first  described  take 
place,  but  in  the  opposite  direction,  that  is,  the  Head  is  turned  from 
left  to  right,  so  as  to  bring  the  posterior  fontanelle  towards  the  left 
foramen  ovale ;  in  other  words,  that  as  the  head  is  changed  iHMk 
the  third  to  the  second  position,  ao  from  the  fourth  it  changeeinto 
the  first ;  it  then  passes  out  exactly  as  it  did  when  presenting  fflt 
the  first  position.  The  primary  tumour  will  be  on  the  right  pai!e^ 
tal  bone,  anterior  to  the  tuber ;  but  the  pressure  of  the  lower  bnii 
let  will  extend  it  over  the  tuber  to  the  upper  and  baek  part  of  thSi 
bone.  ■   '  'i-^ 

Q.  32.  In  the  diagnosis  of  the  positions  of  the  head,  wfll  '"the 
movements  of  the  child  being  felt  more  on  one  side  than  the  othtf 
give  us  any  certain  knowledge  as  to  its  exact  position  ?  ^- 

A.  In  relation  to  this,  Nsegele  states,  that  when  the  raovemenCt 
are  felt  more  on  the  right  side,  as  is  most  frequent,  we  may  pfl»" 
sume  the  head  to  be  in  the  first  position,  and  when  on  the  left  ode, 
in  the  second. 

Q.  83.  WILL  the  stethoscope  afford  us  any  conclusive  information 
in  ascertaining  the  positions  ? 

^«  As  the  changes  of  position  of  the  foetus  in  utero  are  frequeHtp 
in  many  cases,  even  to  the  last  month  of  pr^;naney,  the  stethoscepiis 
indications  of  position  are  not  of  much  avail.  In  some  eases,  how- 
ever, the  child  takes  up  its  position  at  an  early  period,  and  dtfes  not 
change  it  till  birth — thus  M.  Nsegele  observes,  *'  if,  in  a  east  of 
vertex  presentation,  the  pulsations  of  the  foetal  heart  are  distiaetl  j 
heard  in  the  left  inferior  abdominal  region,  diminishing  in  intenritj 
as  the  ear  leaves  this  part,  but  extending  upwards  uid  fnrwaids^ 
and  continuing  audible  as  far  as  the  linea  alba,  or  even  beyond  tilis^ 
it  may  be  presumed  that  the  head  occupies  the  first  position.  We 
are  warranted  in  supposing  that  the  head  is  situated  in  the  wttonA 
position  if  the  heart's  pulsadons  are  most  distinctly  heard  in  the 
right  side  of  the  abdomoi. 

Q.  34.  Explain  the  nature  of  the  tumour  of  the  scalp,  and'  its 
indications  as  showing  the  presentation. 
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I  ,A,  ThhtVaau  ccnnnta  <ii]D>l'froqBent])roF  serunt,  Sometfmes 

with  blood  mixed,' Dad  in  b  few  cases  of  blond  ftlone.     It  ia  (brrDed 

Uythp  preMiireof  Ibe  head  against  the  openingH  through  wliich  it 

baa  to  pasft,  i.e.,  first  against  the  lips  of  the  os  uteri,  and,  secondly, 

^^bltut  th«  utcumferenee  of  the  vaiptial  orifice-,  and  ft  always  forms 

^^Bjllw  l<>w««t  or  pTBsenting  part,  so  that  the  primary  tumour  iiidi- 

^^Bi||«1ie  part  ot  the  head  nhkh  presented  at  th«  oi  uteri,  and  the 

^iftuwjftn^  a«ooaduy  togetJiei  that  whieh  ocoupied  tbelMrer'  Mfiiif^ 

■  ,   ■il'  I-  /.liviw 
Varieties  of  Motor  Actios.   ,  ,,  ,-,  juj  ,,rjiiq 

indebted  for  mi  explanatioa  oT  peit\ir9^ 


«4:j    I 


'I  0.  SS.  To  whom  ore  we  ii 
Uoa  <u  a  motor  functioi 

*^.  To  Dr.  Tyler  Smith*  in  his  series  of  valuable  lectures  "piOii 
Uihed  in  tb« /fOMflt.  commencing  in  the  year  1847;  maay  fe/a4 
pqaviotH  lo  tliiG  date,  however,  experiments  had  been  made  by 
&f,iSen«s,  Brachct,  and  Segales,  to  share  the  direct  connexion  be- 
XM^tfH  the  spinal  chord  and  the  womb,  the  exact  nature  of  which 
Ihcy  never  attempted  to  demonstrate  as  a  reflex  spinal  action. 

I  0-  96.  Enumerate  the  seTeral  varieliea  of  motor  action  according 
tfi  TjUr  Smith's  analysis. 

j1.  Thp  (liflerrat  kinds  of  motor  action  influencing  psrtciritlbtt 

•n  Mie  voluntary,  the  emotional,  the  excito-motor  or  reflex,  and, 

Usdjr,  lite  penstaltic  or  immediate.  '' 

,0.  37.  How  does  volition  influence  parturition  ? 

A.  The  uterus  is  altogether  removed  from  the  direct  inflnenci  of 

vpbititaTy  motion  ;  the  will  has  no  direct  power  either  to  eontnct 

otdihite  tills  organ.     Labour  may  take  place  wiiere  cerebral  para- 

IjflPti  exntfi)  the  will  being  entirely  in  abeyance  j  the  moveratfiita^de- 

A-tmreilex  action,  and  penstaltic  action,  allremainingperiiMH:.' 

[4  jtft,  Explain  how  volition  may  affect  the  womb  mdit«ct1y^  '   ' 

(.£pcp«cience  in  obstetric  practice  teaches  us  that  InsoraeeMcs 

{yar&Qt  inactrvity  of  the  womb,  that  powerful  voluntary  effl^t^ 

K^MC^siooally  bring  OD  again  the  labour  pains,   by  cauoin^  the 

wi)  muscles  to  compress  the  womb  medmnicnlly,  tims  sti- 

Wg'  i^  <H>d  exoiljng  it  to  contract  in  the  same  way  as  presstire 

nf.lfa«,haud<QVBr  (lie, oCeriae  region  would  do.'  ''     -'"'• 

<Q.  3D.  In  whM<tnanner.doea«motion,  aa  B  tnotor  power',  Mflfeutf 

1iM-.*!i"'b'?  >i    I ■  ...'.■  ^10 

|k,:T]i¥  KtrwdipuaioM  .of  the  nnnd,  from  the  compiLratiVelyi 

»  Thi*  doolrinc  wm  known  long  before  Dr.  T.  Smith's  ■time.    TKe  merit  tit 

^.,)f  i«f(^t|)»t.flf,diMaMrVii:lV''U'«'^ho-CnuirDt.  8aiitlf  vta*  twosWUd 

"I""""'  ■:  .,1,  Mitfiiiq  ■\Af  nif'ir.it.  if.  »iHiv*wrtWn  J 


bappy  state  of  hopeful  feeling  that  loine  women,  even  during  the 
active  state  of  labour,  enjoy  in  the  prospect  of  its  being  soon  all 
OTcr,  iind'  a  child  bora  into  the  world,  t6  tht  "dttlk  drisf  sif  <Mb 
others  indulge  in,  who  frighten  l^mselves  in- the  AppnIieiJtion  of 
cross  birthfl— males — monsters,  fte.,  atid  of  (be  impotftibifity  of  the 
child  ever  being  bom,  as  emotional  motor  powein,  exeita  Teiy  con* 
siderable  influence  on  the  womb ;  even  a  harsh  word  from  the  ob- 
stetridaa  on  the  mind  of  a  delicate  and  sensitive  fbraale,  wfl!  eanse 
at  times  the  labour  pains  altogether  to  stop  for  a  period,  from'ilto 
eflfeet  the  sudden  emotion  has  on  the  womb.  When  the  diiki  is 
born,  die  most  natural  contraction  of  the  womb  is  often  cwaed  by 
the  emotion  of  the  mother  at  the  sight  of  her  infSuit. 

Q,  40.  How  does  emotion  act  as  a  motor  power? 

A.  According  to  Dr.  Tyler  Smith,  emotional  action,  like  volitidi), 
is  psychical  in  its  nature ;  but  it  acts  upon  the  muscular  vfiMm 
through  the  medium  of  the  spinal  marrow,  the  great  otgan  of  |Aiy* 
sical  motion.  This  is  evident  from  the  fact,  that  emothnHd*  naovi- 
ments  may  occur  in  parts  which  are  entirely  paralysed  to  o^ti^bial 
voluntary  motion.  i  b: 

Q.  41.  Does  emotion  accompany  the  voluntary  efforts  of  the  lAt 
stage  of  labour  ? 

A.  Yes ;  it  is  oflen  noticed  that  as  the  labour  pains  increase, 'to 
does  the  emotion  ;  so  that  towards  the  termination,  thepatiefnti  In 
passionate  emotion,  struggles  furiously  with  the  pains  thus  poww^ 
ftilly  increasing,  or  preventing  the  reflex  and  voluntary  action.  • 

Q,  42.  Explain  fhrther  the  part  that  emotion,  arising  frona  |jby- 
sieal  pain,  plays  in  labour. 

A.  It  is  one  of  the  causes  of  uterine  contraction ;  it  relsKM^llte 
glottis  under  circumstances  of  danger;  and,  by  removing  thei%K{ll- 
ratory  pressure  from  the  womb,  lessens,  in  a  very  remarkabto  mfli- 
ner,  the  risk  of  rupture  or  laceration.  *   ' 

0.  49.  Is  the  physical  pain  of  labour  beneficial  ?  -  *  ^ 

A.  The  pain  itself  is  a  great  trial ;  still,  all  things  considered,  ftia 
large  number  of  instances  the  pain  is  beneficial ;  volition,  sailsMlM, 
emotion,  and  the  respiratory  actions,  may,  however,  be  Mttirtly 
withdrawn,  as  in  patients  delivered  in  a  state  of  profbund  eomav  or 
during  the  anaesthesia  produced  by  ehlorofbrm,  or  in  sleep,  or  wMi 
the  cerebral  influence  permanently  removed,  as  in  paraplegiai  frolta 
disease  in  the  middle  portion  of  the  spinal  marrow:  labour^  in'^Me 
instances,  being  performed  solely  by  the  instrnmentiiKty  of  Iho  et- 
cito-motor  power  of  the  womb,  and  its  penStHKie  actioo.'— f]>  "tc 
cofffi/tucd.J 
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DSSCKIPXiON  OF  A:N£W OBSTETRIC  TRACTOR  V£CT(S, 
WITH  CASUS  ILLUSTRATIVE  OF  ITS  ADVAN- 
XAO£S.-*-Bt  Jamxs  Ogdbn»  M.D.«  M.A.,  F.L^.,  and  Msm- 

.^    .    MMm  OV  XHE    R»TAL   CoLLBOX   OF  PHTSiCIAKi,    LONXM>N|    &C. 

^  In  flttliinittiiig  to  the  profegsion  a  description  of  my  improTad  ob- 
Tracior  Vectis,  it  is  proposed  to  shew  the  mode  of  its  appli- 
and  the  safety  and  facility  with  which  it  may  he  used  in 

of  the  ohstinate  and  difficult  cases  which  occur  in  practice. 
That  it  is  not  done  on  mere  hypothetical  and  speculative  grounds 
my  professional  brethren  will  give  me  credit  when  I  state  that  it  is 
trail  known  to  many  of  my  friends  that  I  have  been  using  this  in- 
during,  and  beyond,  a  period  comprising  more  than  twenty 

having  attended  upwards  of  10,000  cases  of  midwifery  since  I 
liiUy  lemodelled,  and  wholly  adopted  for  general  use,  the  instrument 
in  question ;  and  previously  thereto,  may  be  included,  at  least  3,000 
additional  cases.  From  this  ample  field  of  practice  I  can  hardly 
be  aecosed  of  arrogating  to  myself,  upon  hasty  and  immature  con- 
clnsionSy  the  declaration  of  my  settled  conviction  as  to  the  superi- 
ority of  this  instrument,  and  that  over  every  other  kind  appropriated 
to  the  like  purpose  of  affording  assistance  under  the  difficulties  at- 
tendant on  dangerous  and  protracted  labours  ;  without  its  aid  an 
equal  degree  of  success,  to  which  1  may  presume  I  have  had,  would 
Mt  have  fallen  to  my  share,  especially  as  regards  the  accomplishing 
of  delivery,  safely  to  the  foetus,  and  the  alleviation  of  parturient 
MiffiHriiigSi  together  with  the  comparative  little  hazard  to  the  future 
health,  comfort,  and  general  safety,  of  the  mother.  The  utility  and 
pieleience  of  the  Tractor  Vectis  consists  mainly,  as  its  name  im- 
ports, in  being  used  as  an  extractor,  and  not  as  a  lever  of  the  first 
species,  on  which  latter  principle  the  forceps,  partly,  and  the  lever, 
often  wholly,  acts,  thereby  superseding  the  dangerous  necessity  of 
pressing  equally,  and  violently,  upon  the  head  of  the  foetus,  and 
the  bony  and  soft  parts  of  the  mother,  and  thus  incurring  the  peri- 
lous consequences  of  forming  a  fulcrum  on  the  inner  side,  and  lower 
edge,  or  border,  of  the  horizontal  ramus  of  the  pubis,  or,  worse 
still,  on  the  inner  side  of  the  symphysis  over  the  meatus  urinarius. 
Hence  have  the  structures  of  the  unfortunate  mother  been,  not  un- 
liequently,  especially  with  junior  practitioners,  irreparably  injured, 
and  life  itself  eoda^femL     Such  melancholy  results  undoubtedly 
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have  freqtently  fallen  under  the  observation  of  the  generality  of 
practitioners.  It  is  only  the  ignorant  and  careless  to  whom  these 
remarks  properly  apply  when  intnisted  with  instmncents  espedally 
Hable  to  be  abused. 

The  general  appearance  and  nature  of  the  instmment  now  sub* 
mitted  to  the  profession  will  be  readily  understood  on  reference  to 
the  figures.  A  more  detailed  account,  however,  is  necessary  in 
order  Ailly  to  understand  the  differences  between  it  and  the  vectis 
in  ordinary  use. 


Firstly,  the  length  of  the  instrument,  before  being  curved,  is 
13y  inches.  From  this  it  will  be  seen  that  it  is  of  sufficient  length 
to  admit  of  its  application  to  the  foetal  head  before  it  has  passed 
the  brim  of  the  pelvis.  When  curved,  as  represented  in  the  drawing, 
it  measures  12  J  inches.  The  blade,  measured  from  the  joint,  is, 
before  being  curved,  8j  inches  : — after  having  been  curved,  and 
when  taken  in  a  straight  line,  from  the  inner  part  of  the  hinge  or 
joint  to  the  point  beyond  the  fenestra,  as  shown  by  the  line  a  6,  fig. 
iii.,  7  J  inches.  This  line  forms  a  segment  of  an  imperfect  ellipse, 
the  radius  of  which,  or  the  line  c  d,  fig.  iii.,  measures,  in  its  greatett 
extent,  an  inch  and  a  half.  The  handle  of  the  instrument  measures 
5 1  inches,  and,  as  in  the  common  vectis,  is  provided  with  a  hinge, 
so  that  it  is,  when  folded,  received  into  the  concavity  of  the  blade. 
The  weight  of  the  entire  instrument  is  eight  ounces.  This  is  neces- 
sary to  ensure  its  being  of  sufficient  strer.gth.  But  it  is  chiefly  in 
the  shape  and  peculiar  curves  of  the  fenestra  that  the  claim  to 
originality  rests.  By  these  peculiarities,  as  will  be  shown  pre- 
sently, a  more  secure  hold,  as  an  extractor,  is  obtained  bn  the'  ckin 
or  occiput. 


The.duun^eT8  of  the  lenestware'^^thelongiUiiidinal  (a .lySg.  u.) 
1}  iDch^  and  the  IraoBverae {c d^  fig*  ^^O'H  >Acb.  Therein  ia  thd 
fenestra  a  ooncavit j  to  the  extent  of  the  eighth,  of  as\.  inch.  .  On 
reference  to  the  drawing  this  will  he  seen ;  hut  the  impression  un- 
avoidably conveyed  of  a  thinning  or  hcYelling  off  is  incorrect,  as  on 
the  external  or  dorsal  surface  there  is  a  corresponding  convexity^ 
so  that  the  diickness  of  the  fenestra  remains  unaltered.  This  waa 
necessary  to  ohviate  any  risk  of  cutting,  or  otherwise  isjuring,  the 
maternal  or  foetal  structures,  and  thus  having  the  advantage  gained 
by  the  concavity  more  than  counterbalanced  by  the  danger  alluded 
to.  The  rim  encircling  the  fenestra  is  of  uniform  thickness,  and 
the  width  three-eighths  of  an  inch  (g  h,  fig.  ii.)  The  width  of  the 
blade  at  ef,  fig.  ii.,  is  exactly  an  inch,  and  perfectly  plane  from 
side  to  side.  The  breadth  gradually  decreases  to  the  hinge,  where 
it  is  fbur-eighths  of  an  inch.  The  thickness  of  the  blade  in  its 
entire  length,  including  the  brim  of  the  fenestra,  is  three-sixteenths 
of  an  inch. 

The  mode  of  applying  this  vectis  in  a  natural  presentation  is  to 
introduce  it  with  its  convex  side  towards  the  hollow  of  the  sacrum ; 
and  when  arrested  by  the  contact  of  the  curve  with  the  promontory 
of  the  sacrum,  it  is  to  be  carried  under  the  ramus  of  the  ischium,  to 
the  right  or  left,  as  the  case  may  require,  pushing  forward  the  in- 
strument in  the  axis  of  the  ear,  and  raising  the  handle,  when  the 
curve  adapts  itself  to  the  chin,  and,  receiving  it  into  its  fenestra, 
becomes  placed  in  a  line  from  the  ear  to  the  vertex.  The  applica- 
tion of  the  finger  to  the  ear  is  the  best  mode  of  detecting  the  position 
of  the  head,  and,  consequently,  of  showing  the  direction  in  which 
the  handle  is  to  be  turned.  In  presentations  of  the  face,  the  blade^ 
by  its  curve,  adapts  itself  admirably  to  the  occiput. 

In  caaes  of  breech  presentation,  by  fixing  the  instrument  in  one 
groin,  and  applying  the  fingers  to  the  other,  and  making  steady 
traction  during  the  expulsive  efforts,  I  have  always  succeeded  in 
extracting  the  child  ;  and,  in  many  cases,  have  been  able  to  satisfy 
myself  that,  by  not  waiting  for  the  unaided  uterine  contractions  to 
expel  the  ohild,  the  risk  of  the  funis  being  compressed  has  been 
avoided,  and  life  preserved. 

When,  after  the  head  has  descended  through  the  brim  of  the  pel- 
vist  it  has  become  arreted  at  the  outlet,  in  consequence  of  an  un- 
usual approxinBtalion  of  the  two  ischiatic  rami,  or  projection  of  the 
spinous.  pifoceAsei  of  the  ossa  ischii,  I  have  never  experienced  the 
slightest  difficulty  vk  dislpc^ng  it,  by  mcjans  of  the  power  acquired 
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by  the  instrument.  In  numberless  cases  of  contracted  pelvis,  I  have 
used  the  instrument  with  great  ease,  the  curve  being  applied  to  the 
chin,  when  the  head  had  rested  in  the  contracted  space  of  the 
superior  aperture  for  twenty-four  hours.  In  many  cases,  too,  I 
have  succeeded  in  delivering  the  woman,  and  in  saving  the  life  of 
the  child,  when,  in  previous  labours,  it  had  always  been  deemed 
necessary  to  use  the  perforator.  In  these  cases,  also,  there  have 
been  no  marks  of  injury  done  to  the  child.  In  this  way  overcoming 
those  difficulties  aris^ing  from  deformity,  in  which  the  deficiency  of 
space  was  from  the  sacrum  to  the  pubis  ;  and  where,  in  some  cases, 
the  contraction  was  so  slight  that  it  was  readily  surmounted  by  a 
little  additional  power  afforded  to  that  which  the  uterus,  aided  by  the 
ergot  of  rye,  was  capable  of  exerting,  is  sufficient  to  surmount  it. 

In  proof  of  the  advantages  afforded  by  the  instrument,  I  subjoin 
cases,  which,  were  it  necessary,  I  could  multiply  greatly,  having 
been  engaged  in  active  practice  in  a  densely  populated  manufactu- 
ring district,  for  a  period  of  nearly  thirty  years.  Those,  however, 
which  I  have  appended  will  serve  to  show  the  applicability  of  the 
instrument  in  cases  of  every  variety  of  presentation  of  the  head  and 
breech. 

It  will  be  'seen  that  in  case  1,  I  succeeded  in  delivering  the 
woman,  by  the  aid  of  my  instrument,  and  that  without  difficulty, 
after  it  having  been  considered  necessary  to  destroy  the  child  in 
every  previous  labour.  I  may  state  that  this  was  not  done  by  any 
inexperienced  practitioner,  but  by  a  gentleman  who  had  had  ample 
opportunities  of  becoming  practically  acquainted  with  cases  in  which 
instrumental  interference  is  unavoidably  necessary. 

Case  1.  Mrs.  S.,  aged  38,  had  been  in  labour  of  her  sixth  child  for 
about  twelve  hours.  On  my  arrival,  I  found  the  membranes  rup- 
tured, and  the  pains  strong  and  following  in  quick  succession.  She 
explained  to  me,  through  the  medium  of  her  nurse,  that  she  had 
always  been  delivered  by  the  aid  of  instruments,  and  that  all  her 
children,  with  one  exception,  and  that  was  much  mutilated,  had 
been  bom  dead,  having  had  the  head  opened  by  the  perforator. 

On  examination,  I  found  the  occiput  impinging  on  the  symphysis 
pubis,  with  the  face  turned  towards  the  sacral  promontory,  and  the 
entire  head  firmly  wedged  in  the  superior  aperture.  The  scalp  was 
very  much  elongated  from  the  long  continued  action  to  which  it  had 
been  subjected,  the  membranes  having  been  ruptured  for  some 
hours.     The  soft  parts  were  hot  and  swollen. 

As  the  ergot  of  rye  would,  of  course,  have  been  altogetber  inad- 
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Tnissible>  I  determioed  to  endpavour  to  savp  the .^ife  o(,.tbe  child  by 
the  aid  of  my  instrument,  in  place  of  having  recourse  to  the  perfo- 
jator.  I  introduced  it  in  the  manner  which.  I  have  before  described, 
Rxed  the  curvature  on  the  chin,  and  succeeded  in  a  few  minutes, 
by  steady  traction^  in  delivering  the  womai^,  the  child  being  living 
and  well.  She  declared  that  she  had  suffered  less  on  this  occasion 
than  in  any  of  her  former  labours. 

Case  2.  Mrs.  L.»  aged  40,  whom  I  had  been  in  the  habit  of  attend- 
ing, and  who,  in  consequence  of  repeated  rheumatic  attacks,  had 
become  lame,  and  was  deformed  in  the  pelvis,  had  been  by  me  always , 
delivered,  without  much  difficulty,  by  the  aid  of  my  instrument. 
She  had,  in  the  present  case,  engaged  a  gentleman  living  in  the  vil* 
lage  where  she  resided.  Labour  came  on,  and  at  the  expiration  of 
twenty-four  hours,  no  progress  having  been  made,  my  attendance 
was  requested  in  consultation.  I  found  the  head  impacted  in  the 
brim,  and  situated  as  in  Case  I.  The  surgeon  in  attendance  in* 
farmed  me,  thai  he  had,  during  the  night,  made  every  attempt  to 
extract  the  head  by  the  aid  of  the  forceps  and  lever,  and  that  he 
considered  craniotomy  necessary.  I  introduced  my  instrument,  and 
requested  him  to  extract  the  child.  This  he  declined  doing,  and 
begged  that  I  would  make  the  attempt,  and,  if  possible,  save  the 
child.  The  delivery  was  accomplished  with  great  ease,  and  a  living 
child  was  the  result. 

Case  3.  Mrs.  T.,  aged  22,  was  attended  in  this,  her  second  labour, 
by  a  gentleman  who  had  been  an  apprentice  with  me.  The  head  of 
the  foetus  having  been  impacted  for  six  hours  in  the  brim,  and  all 
efforts  to  deliver  by  the  common  vectis  having  failed,  I  was  sent  for. 
On  examination,  I  found  the  face  turned  towards  the  pubis,  and  the 
occiput  towards  the  sacrum.  I  passed  the  instrument  in  the  man- 
ner directed,  and  by  fixing  it  upon  the  chin,  I  succeeded  in  a  few 
minutes  in  extracting  the  child,  which,  although  feeble,  and  much 
swollen  and  discoloured,  ultimately  recovered. 

Case  4.  Mrs.  C.»  aged  31,  low  in  stature,  and  of  a  rickety  appear- 
ance, with  a  small  and  badly-formed  pelvis,  had  required,  in  all  her 
former  labours,  assistance  from  the  instrument.  In  her  present 
labour,  I  being  from  home,  my  junior  apprentice  obeyed  the  sum- 
mons, and  being  unable  to  succeed,  he  sent  for  his  senior.  He  in 
turn  made  fruitless  attempts  to  extract,  but  failing,  and  I  having 
by  this  time  returned,  they  called  me  to  their  aid.  They  informed 
me  that  tl^e.  face  was  turned  towards  the  pubis,  and  that  the  Ivead 
was  so  finnly  fixed  in  the  brim  of  the  pelvis,  that  they  could  not 
f2 
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inteoduee^tbQ  uustminant  to  obtain ''i|ny..iiold>vliidifwottU.jfiiKahk 
them  tO:OVQrcoui«:tlie  difficulty.     J,  h^wevert  eaaiS^  sttcoesdiidi  ' 

In  such  oaseotas  the  present  lit  beeomes  nensssttEj  >tx)  -rarj  ia 
Aome  lespects  the  manner  of  applying  the  instrument^  which  vliottid 
be  done  thus  :-^The  woman  lying  on  her  left  side,  the  vectit  should 
be  introduced^  as  in  ordinary  cases,  as  far  as  the  promontory  q£  the 
sacrum.  Then  it  must  be  carried  forward  between  the  head  aad 
the  left  ischium  to  the  pubis,  when  no  difficulty  will  be  expeticactd 
in  adjusting  and  fixing  it  on  the  chin.  This  being  done,  we  must 
give  the  instrument  a  lateral  and  upward  motioui  and  thus  coAV^rt 
the  presentation  into  a  natural  one,  when  the  difficulty  it  auiv 
mounted,  as  in  the  present  instance. 

Case  5.  Mrs.  D.,  aged  19,  it  being  her  first  child,  had  been  in 
labour  fourteen  hours,  with  severe  pains,  and  had  made  no  progress. 
The  gentleman  in  attendance,  possessing  ray  instrument,  endeAvoui^, 
by  its  aid,  to  deliver  the  patient,  but  did  not  meet  with  the  soGpess 
which  he  had  been  accustomed  to.  He  therefore  sent  for  mey/a^d 
informed  me  of  his  want  of  success,  giving  as  a  reason  that  the  ^§e 
was  lying  towards  the  left  side  of  the  pelvis.  As  he  had  not  beisn 
informed  of  the  modification  of  the  process  required  m  such,  c^seii, 
he  had  been  unable  to  pass  the  curve,  and  fix  it  on  the  ehin*-  I 
therefore  directed  him  to  pasr  the  instrument  as  usual,  until  it 
anived  at  the  promontory  of  the  sacrum,  and  then,  in  plaee,  of 
carrying  it  between  the  right  ischium  and  the  head,  to  reverse  the 
mode,  and  to  carry  it  over  the  face  towards  the  pubis,  and  by  push- 
ing it  up  a  little,  he  would  succeed  in  fixing  it  on  the  chin,  rie 
did  so,  and  very  soon  extracted  a  living  child. 

I  have  considered  it  best  to  give  a  few  cases  only,  "for  IHm  ptif- 
pose  of  elucidating  the  application  of  the  instrument  in  those  cases 
of  transposition  and  difficulty  which  have  so  often  occurred  to  Wd. 

It  ofteii  becomes  necessary,  in  consequence  of  difieremcea  in' the 
positions  of  the  head  both  before  and  after  it  has  descended  intettiie 
pelvis,  that  the  operator  should  have  the  power  of  using  hie  left 
hand  equally  \^nth  his  right.  But  by  placing  the  woman  in  «))  isaaes 
on  her  left  side,  much  of  this  necessity  may  be  alleviated,  by  iMff»- 
ducing  the  instrument  between  the  face  and  the  left  ischium,  as 
described  in  the  last  case ;  having  reference,  however,  to  the  tee 
being  turned  to  the  right  or  left  4ide. 

Case  6.  Mrs.  M.,  aged  *28,  had  always  had  tedious  labours,  eufiier- 
ing  very  much  during  the  passing  of  the  head  through  the  ottter 
aperture  of  the  pelvis,  from  a  too  great  approximation ' of  itet^d  tmi. 


mtaom^^mMi* by^ B^fyet^ari-amys,  and  ono6  fblloiMd^iy  a>dftve»0MUok 
of  EhiiegiDana  IMenr*' ^  Bbe  required  my  ^si^taiMeJOn' thief  «coa- 
■ianv^  it  bemg-^jier  fifth  diild.  '  The  raeaabratnes  h<£id 'been  raptured 
Swa6TelallK)UiBi  -attended  bj  haraMing-painsr  j  Inii  atf  she- thought 
them -not  so  iriolent  as  usual,  she  did  not-  senH  so  early  as  she 
vould  hxwe  dime,  had  they  been  of  their  usual  character.  On  ex^ 
aniaation  I'  found  the  breech  presenting  ^  and  after  waiting  fbr 
scmetai  hottTs,  and  administering  the  ergot  of  rye  (which  I  give  in 
some  oases  of  breech  presentation,  when  the  qm  uteri  is  suffloiently 
dilaladV  without  effect,  I  introduced  the  instrument  as  usual,  end 
tock  the  under  sweep,  fixing  the  curve  in  the  groin.  Then,  with 
the  aid  of  the  6ngers  of  the  left  hand,  I  succeeded  in  delivering  the 
woman  Tery  soon,  without  any  injury  to  the  groin,  except  a  little 
discK^onration,  which  soon  passed  off. 

In  conelusion,  1  have  to  express  my  strong  conviction,  that  we#e 
this  instrument  generally  substituted  for  the  one  commonly  in  use, 
as  well  as  for  the  forceps,  many  cases,  which  now  present  formic 
dable-  difficulties,  or  which  are  tedious  both  to  the  accoucheur  and 
the  patient,  would  be  terminated  with  ease  and  safety ;  with  the 
ad^tietoat  advantage  of  frequently  saving  the  life  of  the  child.  In 
this  opinioii  I  am  joined  by  gentlemen  to  whom  I  have  shown  the 
instniment,  and  many  of  whom  have  been  for  a  long  time  in  the 
habit  of  using  it,  to  the  exclusion  of  the  forcepsand  common  vectis. 


To  THB  EniToa  oi  tub  British  Record  of  Obstetric  Medicine 

AMD  SURORRY. 

My  dear  Sks 

In  your  Record  for  the  Ist  current^  {  observe  a  l^c- 
tui«  OB  £ther  and  Chloroform  by  Dr.  Tyler.  On  pfurusipg^t^said 
lecture,  I  waa  sorry  to  find  that  the  learned  author. was oni^x^f  tJiose 
aealous  partisans  who  cannot  content  themselves  with:  advocating 
a  cause  on  its  own  independent  and  intrinsic  meiits,  but  must  needs 
resort  to  coarse  and  illiberal  attacks  upon  thosewho.^doptajiy  rival 
method.  Actuated  by  this  principle, .  Dr.  Tyler  Sjeems .  to  have 
thought  that  he  could  not  do  sufficient  justice  to  hi^.  favourite  anaes- 
thetics, without  having  a  fling  at  mesmerists  and  mesmerism ;  and, 
in  his  ardent  zeal,  has  not  scrupled  to  advance  most  erroneous  state- 
ments and  Hliheial  sentiments.  Fortlie  cause  of  truth  and  of 
suffering  humanity j  therefore,  may  I  crave  a  little .  space  in  your 
pages  for  the  purpose  of  eQm^9.ting  the  i^rroneou^  impressions  which 


Dr.  Tyler's  observations  are  calculated  to  make,  on  the  minds  of 
those  who  are  personally  ignorant  of  the  real  powers  and  value  of 
what  is  commonly  called  mesmerism  ?  Dr.  T.'s  observations 
having  been  addressed  to  his  pupils,  renders  them  the  more  re- 
prehensible. 

In  limine,  I  beg  leave  to  observe,  that,  strictly  speaking,  f 
nm  not  a  mesmerist,  inasmuch  as  I  differ  from  the  mesmerists  in  niy 
mode  of  explaining  the  phenomena,  as  also  in  respect  to  the  exfM 
of  the  genuine  phenomena.  I  do  not  pretend  to  produce  clairvoy* 
ance  by  my  processes,  nor  any  other  phenomena  which  do  not  admit 
of  explanation,  on  generally  admitted  physiological  and  psycholo- 
gical principles.  But  that  certain  remarkable  physiological  effects 
can  be  produced  on  man  and  brutes  by  certain  processes  resorted  to 
by  the  mesmerists  and  myself,  and  that  by  this  means  many  dis- 
eases may  be  cured,  without  medicine,  which  are  most  obstinate  or 
altogether  incurable  by  ordinary  medical  means,  I  am  as  certain  of| 
from  personal  experience,  as  I  am  of  my  own  existence.  Moreover, 
as  to  the  reality  of  the  ordinary  and  useful  phenomena  of  mesmer- 
ism, instead  of  being  refuted,  they  are  actually  confirmed  by  the 
phenomena  realised  during  the  use  of  ether  and  chloroform.  Phe- 
nomena formerly  declared  impossible  are  now  common  every-day 
occurrences.  Had  Dr.  Tyler  contented  himself  with  declaring  his 
belief  that  ether  and  chloroform  were  decidedly  superior  to  mes- 
merism for  inducing  the  state  of  anaesthesia  requisite  for  surgical 
and  obstetric  purposes,  from  their  being  more  speedily  and  gene- 
rally successful  in  producing  the  requisite  intensity  of  effects,  it 
would  have  been  a  statement  which  no  one  could  reasonably  have 
found  fault  with.  Tn  fact,  it  would  have  been  in  exact  accordance 
with  my  published  opinion  on  the  subject,  as  it  appeared  in  the 
Medical  Times  for  the  27th  February,  1847,  in  my  paper  entitled, 
**  On  the  relative  value  of  Mesmeric  and  Hypnotic  Coma,  and  Ethe- 
real Narcotism,  for  the  mitigation  or  entire  prevention  of  pain,' 
incident  to  surgical  operations."  I  had  tried  both  methods,  and  had 
found  hypnotism  quite  sufficient  to  suspend  pain  entirely  during 
some  minor  operations  in  my  own  practice,  and  I  had  no  doubt,  fWim 
the  published  reports  which  I  had  read,  that  it  had  been  used  suc- 
cessfully by  others  in  many  capital  operations.'  Still  I  was  well 
aware  that  comparatiN-cly  few  subjects,  in  this  country,  could  be 
reduced  to  the  requisite  intensity  for  such  purpoises,  and  even  hi 
those  where  it  succeeded,  that  it  would  take  up  so  much  time  as 
must  prove  a  barrier  to  its  general  adoption  for  such  purposes,  espe- 


cially  now  that  ether  and  chloroform  are  ascert^ned  to  be  so  speedy 
and  certain  in  their  effects,  and  capable  of  narcotizing  every  human 
being  to  whom  a  sufficient  dose  is  given. 

Still,  whilst  I  readily  yield  the  palm  to  ether  and  chloroform  for 
surgical  and  obstetric  purposes,  I  feel  quite  confident  that  they  will 
never  prove  so  extensively  useful  as  mesmerism  and  hypnotism  for 
the  cure  of  a  laige  class  of  diseases  in  which  this  mode  of  treatment 
has  been  proved  to  have  been  eminently  successful ;  and  that  in 
diseases^  too,  which  are  most  obstinate,  or  altogether  incurable  by 
ordinary  medical  means.  It  is  with  the  view,  therefore,  of  prevent- 
ing suffering  humanity  from  being  deprived  of  this  important  boon, 
and  valuable  adjunct  to  ordinary  medical  means  in  suitable  cases* 
by  parties  being  misled  by  Dr.  Tyler's  erroneous  statements,  that  1 
have  entered  on  this  discussion. 

Dr.  Tyler  says,  "  shortly  before  the  application  of  ether  was 
mooted  as  an  assuager  of  pain,  a  last  desperate  and  dying  effort  of 
the  mesnai^rists  was  made  to  bring  mesmerism  into  fashion.  Books 
were  published  on  its  powers,  and  innumerable  cases  detailed  where 
it  was  said  painful  operations  had  been  performed  during  the  mes- 
meric sleep,  without  suffering  on  the  part  of  the  patient.  We  know 
that  men  of  undoubted  talents  advocated  the  practice  of  mesmerism, 
and  not  only  lent  their  energies,  but,  in  some  instances,  sacrificed 
their  private  interests,  for  the  sake  of  propagating  what  the  majority 
of  the  profession  looked  upon  as  a  delusion,  or,  as  some  might  ex- 
press ity  ^arrant  humbug,* " 

In  the  first  place.  Dr.  Tyler  here  wishes  to  set  forth  that  the 
practice  of  mesmerism  was  all  but  extinct  *'  shortly  before  the  appli- 
cation of  ether,"  that  is,  about  two  years  ago.  Now  either  Dr. 
Tyler  must  be  profoundly  ignorant  on  the  subject,  or  else  he  roust 
intentionally  have  published  what  he  knew  was  not  true,  in  order 
to  disparage  mesmerism  ;  for  the  fact  is  notorious  to  all  who  know 
anything  of  the  subject,  that  the  mesmeric  and  hypnotic  practice 
had  never  been  so  widely  diffused,  and  so  successfully  used  for  the 
relief  and  cure  of  disease,  as  well  as  for  annulling  the  pain  of  surgi- 
cal operations,  as  at  the  very  time  when  Dr.  Tyler  alleges  the  mes- 
merists were  making  '*a  last  desperate  but  dying  effort**  to  bring  it 
"  into  fashion."  Not  only  was  this  the  case  in  Great  Britain,  and  a 
great  part  of  Europe  and  America,  but  in  our  possessions  in  the  far 
East,  at  Calcutta,  it  was  being  practised  by  Dr.  Esduile  with  a 
degree  of  success  which  had  never  been  realised  at  any  period,  or 
in  any  other  pa,rt.o(  the.habi^ble  globe. 


But  s^ain.  Dr.  Tyler  admits  the  reality  of  paia  leaving  been  an- 
nulled by  ether  and  chloroform.  He  gives  full  credit  to  the  details 
of  others  on  the  point,  but  when  he  refers  to  the  published  state- 
ments  of  the  **  innumerable  cases  "  of  similar  effects  having  been. 
realised  through  mesmerism,  he  makes  use  of  the  phrase,  "  it  fiat 
said,**  no  doubt  wishing  it  to  be  inferred  that  such  statemenJbs  aboul 
the  success  of  mesmerism  are  untrue.  Permit  me  to  ask  Dr.  Tyler 
whether  the  *'  men  of  undoubted  talents  who  advocated  the  piactiee 
of  mesmerism,'*  were  not,  man^y  of  them  at  least,  as  veraciout  asd 
worthy  of  credit  as  Dr.  Tyler  himself?  and  if  some  of  them  aaeii* 
iiced  their  private  interests  for  the  sake  of  propagating  meemerisidi 
after  they  had  investigated  the  truth  and  worth  of  U^  was  this  not 
a  more  satisfactory  proof  in  its  favour  than  the  pooh  poohi,  and 
sneers,  and  shrugging  of  the  shoulders,  and  expressions  of  *'  airaDi 
humbug,"  and  other  opprobious  terms  applied  to  it  by  unenquiring 
dogmatic  sceptics  ? 

Dr.  Tyler  farther  states,  *'  certain  it  is  that  three  months  after  the^ 
advent  of  sulphuric  ether  in  these  countries,  mesmerism  was  no 
more;  its  former  worshippers  submitted  to  their  untionely  &te« 
Never  was  a  victory  more  triumphant,  or  a  defeat  more  complete^ 
than  the  rise  of  anaesthesia  and  the  faU  of  mesmerism/' 

By  these  remarks  Dr.  Tyler  wishes  to  make  it  be  believed  that 
mesmerism  is  no  more ;  that  it  has  been  fairly  and  irrecoverably 
asphyxiated  by  ether  and  chloroform ;  that  it  has  been  dead,— ^iw 
recoverably  dead  and  buried  for  the  last  two  years,  and»  conse- 
quently,  that  he  and  its  other  opponents  may  now  gloat  over  the 
untimely  and  sudden  death,  and  final  extermination,  of  the  hated 
thing.  I  beg  leave,  however,  to  ask  whether  the  erroneous  statc^ 
ments  set  forth  in  the  above  extracts  from  Dr.  Tyler's  lecture  wers 
put  forth  by  him  in  ignorance  of  the  true  state  of  the  case*  or  with 
the  intention  of  wilfully  misrepresenting  it  ? 

Whatever  were  his  motives  and  intentions,  there  can  be  no  doubl 
but  he  has  grossly  misrepresented  the  true  state  of  the  case,  for  not 
only  are  mesmerism  and  hypnotism  extensively  practised,  at  the  pre* 
sent  time,  in  the  British  dominions — for  proof  of  which  I  beg  to  re- 
fer to  Sandby's  "  Mesmerism  and  its  Opponents,"  lately  published, 
and  to  the  Zoist,  published  quarterly — but  so  successfully  has  it 
been  prosecuted  in  India  by  Dr.  Esdaile,  that  one  of  the  first  pub- 
lic duties  which  devolved  on  Lord  Dalhousie  on  his  arrival  at  Cal- 
cutta, last  spring,  as  Governor-General  of  India,  was  to  investigate 
the  claims  and  pretensions  of  mesmerism,  and  the  high  favour  in 
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which  it  was  held  by  the  most  influential  natives  there,  who  pre- 
sented a  memorial  to  the  new  Governor-General,  setting  forth  the 
^tmI  pood  realised  by  the  Mesmeric  Hospital^  which  had  been  ap- 
pointed at  Calcutta  by  his  predecessor,  for  one  year,  and  which  they 
eraved  a«  a  hoen^  might  be  permanerUly  re-established,  to  be  sup- 
ported by  their  own  public  subscriptions.  On  inquiry.  Lord  Dal- 
houftie  (oae  of  the  most  clear-headed  and  intellectual  men  of  the 
age)  was  so  well  satisfied  with  the  public  benefits  which  had 
reaolted  firom  the  mesmeric  practice  at  the  Hospital,  that  he  not 
only  complied  with  the  prayer  of  the  petition,  to  re-establish  the 
Metroeiic  Hospital,  but,  moreover,  appointed  Dr.  Esdaile  to  have 
the  superintendence  of  it,  and,  as  a  reward  for  his  past  energy  in 
proaecating  thit  inquiry,  and  as  an  encouragement  for  his  fiiture 
efxertions,  he  appointed  him  to  the  honourable  and  lucrative  situa- 
tion of  being  one  of  the  Presidency  Surgeons, — a  certain  guarantee 
to  fiime  and  fortune.  These  are  significant  and  publicly  recorded 
/wlf,  which  neither  the  sophistry  nor  bold  assertions  of  Dr.  Tyler 
and  his  aiders  and  abettors  can  gainsay.  Do  these  fbcts  look  as 
if  anesmerism  was  all  *^ arrant  humbug?'*  or  that  the  rise  of  ether 
and  chloroform  was  the  fall  of  mesmerism  ?  or  that  three  months 
after  the  discovery  of  ether  **  mesmerism  was  no  more  ?*' 

I  by  no  means  wish  to  hold  up  mesmerism  or  hypnotism  as  a 
panacea  or  universal  remedy,  for  I  believe  in  no  universal  remedy 
in  the  treatment  of  disease,  but  I  am  equally  confident  in  their 
great  value,  in  certain  forms  of  diseased  action,  when  properly  and 
skiHuHy  used,  and,  consequently,  I  have  recourse  to  this  method 
ta  $&UabU  cases,  in  the  same  manner  as  I  prescribe  medicines,  and 
odMir  ordinary  medical  appliances,  where  they  are  particularly 
indieated ;  and  with  these  facts  before  him  I  trust  Dr.  Tyler  is  a 
more  humane  roan  than  to  wish  to  persist  in  raising  a  prejudice 
against  an  important  mode  of  treating  diseases  which  we  cannot 
,treat  with  anything  like  the  same  success  by  ordinary  medical 
means. 

I  remain,  my  Dear  Sir, 

Yours,  very  faithfully, 

JAMES  BRAID. 

3,  St.  Peter's  Sqi^ireif  Manchester. 
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THE  NEW  MIDWIFERY  INSTRUMENT. 

Happy  and  honoured  be  the  man  whose  endeavours  are  put  for- 
ward to  reduce  the  number  of  barbarous  obstetric  instruments  now  in 
use — we  have  far  too  mjuiy ,  and  they  are  too  often  applied.  Young 
practitioners  are  ever  on  the  alert  for  novel  cases,  and  talk  of  the 
use  of  forceps,  lever,  and  perforator,  as  commonly  as  they  do  of 
tooth-picks.  Instrumental  midwifery  is  a  more  rare  necessity  than  is 
generally  allowed.  Look  at  the  results  of  Dr.  Jarvis's  praedoCi 
vide  Lancet^  Jan.  13,  1840 ;  in  1,484  cases,  only  3  forceps,  S 
vectis,  and  9  turning  cases ;  and  only  one  death  in  1,484  I  look  at 
this  ye  difficult  case  seekers !  The  same  practice  extended  to 
2,294  cases,  presented  only  2  deaths.  We  know  another  pne* 
titioner,  who,  in  the  course  of  his  experience,  has  had  upwards  of 
6,000  cases,  and  yet  never  used  the  forceps  20  times  in  hit  life. 
We  ourselves  have  had  an  expenence  of  from  5  to  6,000  case*,  and 
certainly  have  not  used  the  forceps  40  times,  half  of  which  number 
occurred  in  the  practice  of  others  to  whom  we  were  called  to  render 
assistance.  In  fact,  we  believe,  as  has  been  often  expressed. 
that  nine  times  out  of  ten,  the  necessity  might  be  avoided  by  pru- 
dence and  patience. 

It  is  a  significant  fact,  that  no  sooner  does  any  remarkably  extra- 
ordinary case  appear  in  the  Journals  of  this  country,  than  niunben 
of  such  cases  are  immediately  poured  in  from  all  quarters,  untU  we 
are  led  to  suppose  that  natural  labour  must  itself  he  a  rarity, 

A  new  instrument  is  now  proposed  to  supersede  the  forceps,  and 
vectis,  by  Prof.  Simpson ;  if  it  prove  less  destructive  we  hail  it  with 
a  cordial  welcome ;  the  instrument,  however,  is  not  new  to  ns, 
having  conversed  with  Dr.  Simpson  a  year  ago  on  the  subject.  At 
that  time  we  fancied  some  serious  objections  to  its  use,  we  are  still 
of  the  same  opinion.  The  leather  sucker  used  by  boys  to  lift  stones 
sufficiently  explains  its  action,  which  must  be  borne  in  mind  is  en-, 
tirely  on  the  loose  scalp  of  the  child,  to  which,  we  think  there  is 
a  very  serious  objection.  If  much  hair  be  on  the  head  we  tee  a 
difficulty  in  exhausting  the  air  from  the  interior  surface  of  the  McAer. 
The  hold,  when  applied,  seems  to  us  seriously  to  interfere  with 
the  head  adapting  itself  to  the  diameters  of  the  pelvis ;  and  cer- 
tainly the  hold  on  a  loose  scalp  will  not  enable  theobstetridan 
to  do  much  in  directing  the  head  in  its  proper  route.  All  the 
advantage  we  can  see  in  its  adoption  is  the  traction,  bnt  whether 
that  can  be  applied  with  propriety  we  very  much  donbt.  In  con- 
cJusion,  we  think  it  more  ingeniona  tbaii  ^iSLCtically  nsefoL— En. 
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(  Continued  from  page  SZ.J 

**  Gentle  reaaoning  is  very  powerful  in  restraining  anxiety ; 
attention  to  the  natural  functions  of  the  hody  is  very  important. 
Irritation  is  frequently  set  up  by  costiveness,  which  should  there- 
fore be  obviated  by  such  aperients  or  other  appliances  as  are  suited 
to  the  exigencies  of  the  case,  and  not  be  quieted  by  the  overpower- 
ing influence  of  chloroform.  The  secretion  of  the  kidneys  must  be 
attended  to,  for  distention  of  the  bladder  may  prove  a  mechanical 
iniLpediment  to  the  birth,  and  is  to  be  guarded  against,  or  removed 
hy  proper  means  if  it  has  occurred.  Change  of  position,  and 
cooling  medicine  to  obviate  feverishness,"  (or  still  better,  the  timely 
,use  of  the  lancet)  "  are  of  great  service  occasionally  in  tedious 
labours ;  but  if  the  nervous  excitement  or  exhaustion  from  want 
of  rest  continue  unabated  after  the  employment  of  these  means, 
recourse  may  be  had  to  chloroform."  He  further  observes,  "the 
more  the  powers  of  nature  are  studied  in  the  act  of  childbirth,  the 
less  necessity  will  be  found  for  the  use  of  medical  applications  to 
relieve  the  suffering ;  so  that  I  firmly  believe  that  the  administra- 
tion of  chloroform  will  be  confined  eventually  to  instrumental  or 
very  tedious  labours.*' 

In  conclusion,  I  am  much  inclined  to  agree  with  Dr.  Merriman 
in  his  guarded  and  judicious  observations  upon  the  administration 
of  chloroform,  and  would  rather  see  the  use  of  this  powerful  drug 
restricted  within  the  limits  he  has  assigned  it  than  encourage  the 
abuse  of  an  agent  pregnant  with  good  or  evil,  according  to  circum- 
stances over  which  I  fear,  in  <ill  instances,  wc  cannot  be  said  to 
possess  the  faculty  of  discriminating.  It  would  be  adding  little  to 
the  statistics  of  anaesthesia,  were  I  to  give  you  in  full  my  own 
private  experience  of  anaesthetics,  therefore,  perhaps,  we  are  not 
entitled  to  pass  an  opinion  as  I  have  just  done  upon  the  applica- 
bility of  chloroform  in  midwifery  practice,  unless  you  may  grant  me 
the  right  to  judge  fairly,  and  to  form  an  impartial  estimate,  of  its 
real  worth,  after  sifting,  as  I  have  endeavoured  to  do  in  this  lecture, 
the  evidence  upon  both  sides  of  the  question.  Chloroforn)  at 
o 
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f^^Qt^ppflse^es  a  great  advanta^e^  in  the  eyes. of  tbe  public^  P^^ 
all. remedial  agents,  viz.  Novelty.  Whether  it  will  be  able  to  bold 
the  elevated  position  which  has  been  assigned  it  by  Dr.  SiQipson« 
or  that,  it  yrill  fajU  into  disuse  (the  £ate  of  mesmerism  and  ether) 
remains  to  be  decided  by  the  test  of  time,  usually  the  most  u»» 
cxring  and  impartial  tribunal  for  the  decision  of  such  disputed 
j^oints. 

Dr«  Ireland  will  commence  the  course  upon  Tuesday,  and  after 
he  has  completed  the  description  of  the  female  pelvis,  together 
with  its  important  contents,  the  organs  of  generation,  I  shall  agaia 
have  the  ple:isure  of  meeting  you,  and  of  commencing  the  practical 
part  of  the  course. 

As  I  shall  be  unable  this  winter  to  lecture  in  the  evenings  to  the 
pupils  attending  the  practice  of  the  Anglesey  Hospital,  it  will  afford 
me  gratification  to  see  them  here,  when  I  will  take  every  oppor- 
tunity (compatible  with  the  interests  of  the  regular  course)  to  make 
practical  observations  upon  all  cases  of  interest  which  may  occur  ia 
the  hospital  or  amongst  the  out-patients. 


LECTURE  I. 
Gentlemen, 

My  colleague,  Dr.  Ireland,  having  this  year  kindly 
offered  to  deliver  that  portion  of  the  course  which  we  style  the 
Theory  of  Midwifery,  it  devolves  upon  me  to  give  you  the  practical 
part.  As  the  management  of  labours  constitutes  the  most  ordinary 
^pd  trying  duties  of  the  midwifery  practitioner,  I  shall  at  once 
^pjtfT  on  their  consideration,  presuming  your  previous  knowledge 
i^.th^  form  and  construction  of  the  female  pelvis,  together  with  ^ 
^^W^^^^*  structure,  and  physiological  uses  of  the  organs  of  gener^ 
^}}on,.  In  order  to  simplify  and  to  render  more  intelligible  our 
^p^arks,  descriptive  of  the  different  kinds  of  labomr,  it  will  be 
necessary  to  adopt  some  arrangement  or  classification.  The  clasBi- 
[(ipations  of  laboui-s  are  exceedingly  numerous,  as  given  by  different 
authors,  each  recommending  his  own  as  the  best.  Now,  as  we  do 
.not  pretend  to  offer  you  a  more  perfect  classification  than  those  at 
jpresont  in  being,  it  only  remains  for  us  to  choose  that  which  for  all 
practical  purposes  is  the  best.  Without  disparaging  those  of  more 
^f^Sitdate,  1  am  inclined   to  give  the  preference  to  Deniaan's 
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cl^sificatidii,  which,  without  being  too  general^  ik  siiffidfetttiy  6Siifi 
prehensive  in  its  details,  so  that  we  can  at  once  aissl^^'its  p'arti6uiiii!r 
<ilas9  to  any  variety  of  labour  met  with. 

Denman  divided  labours  into  four  classes,  viz.  NaturaO,  Blffiihilt^ 
Preternatural,  and  Complex.  Dr.  Bums  thought  this  arrangement 
iticomplete  without  the  addition  of  a  fifth — Premature  Labour. 
Now  I  will  not  dispute  the  advantage  of  classing  under  a  particular 
name  those  labours  supervening  before  the  expiration  of  the  natural 
term  of  utero-grestation,  yet  compatible  with  the  existence  of  the 
offspring ;  but  I  at  the  same  time  think  we  can  do  very  wel!  nHth- 
out  it— ^in  other  words,  that  premature  labours  may  be  desciib^ 
and  treated  of  under  the  other  four  heads,  according  to  the  class  tb 
which  they  may  belong,  reserving,  if  you  will,  the  term  "  prema- 
ture'' in  order  to  specify  the  abrupt  termination  of  the  process  of 
utero-gestation.  I  may  here  observe,  that  the  artificial  induction 
of  premature  labour  will  come  under  our  consideration  when  de- 
scribing the  treatment  most  applicable  in  certain  cases  of  contract^ 
pelvis,  such  as  will  admit  of  the  passage  of  a  foetus  before  teriii 
with  safety  to  the  structures  of  the  mother  and  life  of  the  child, 
but  must  inevitably  result  in  disastrous  consequences  to  one  or 
both  if  the  case  is  allowed  to  proceed  uninterruptedly  up  to  the 
full  time. 

Natural  labour  may  be  defined  to  be  the  accomplishment  of  the 
act  of  childbirth,  through  the  unaided  efforts  of  the  mother;  how- 
ever, to  make  the  definition  more  specific,  Denman  requires, — Ist, 
th^t  the  head  of  the  child  present ;  2nd,  that  delivery  be  accom- 
plished within  twenty-four  hours ;  and  lastly,  the  non-interference 
of  art.  This  definition  comprises  the  essential  characters  of  routine 
labours,  therefore  may  be  adopted  as  our  standard  for  this  class, 
although  liable  to  some  objections,  not  the  least  obvious  of  whidh 
is,  as  regards  time.  For  we  constantly  attend  labours  which,  tram 
their  severity,  although  perhaps  terminated  within  twenty- four 
hours,  ought  to  be  placed  in  Denman's  second  class  of  difficult 
labours :  the  exact  boundary  between  natural  and  difScult  labour  si 
sometimes  not  easily  defined.  We  may  meet  a  labour  protracted 
beyond  twenty-four  hours,  yet  the  mother  be  finally  delivered 
without  artificial  assistance ;  but  there  are  other  distinctive  chais 
acters  of  difficult  labour  which  cannot  be  mistaken,  as  for  instance, 
the  necessity  of  having  recourse  to  the  use  of  instruments,  &c. 

Denman's  third  class,  in  which  he  includes  all  labours  when  any 
other  part  of  the  child  presents  except  the  head,  cannot  be  miy- 


Ijbftito^ltheottnm  peeiernataral  inere)^<  having  Tetoenoeto  tbe  prs- 
'Seii4aUion>  fliiDt  being  the  usfual  or  natural  one.  - 

Under 'the  fourth  head  we  have  a  great  rariety  of  labours  in- 

-oludcd*^*«*fbrdftstance;.  Plural  BirthSyMonatroeitiefl,  Prolaptas  of  the 

-^•dbilieai=  Goyd,:  Convulsions^  Rupture  of  the  Uterus^    Invenio 

Uteri,  Hcmoirfaages^-  dad  many  other  coniplications  less  freqoentljr 

antit  wkhy  irfaifch  will  be  described  to  you  when  we  are  teeating  of 

IthiSi.Yaried  and  interesting  class  of  labours,  and  I  shall  then  frove 

Ito-yon-  thtj  vital  -importance  of  the  accoucheur  being  thoroughly 

(Donilersitnt  with  the  diagnosis  and  treatment  of  the  dangerous  oom- 

[piifiatit)ns  that  he  is  liable  to  meet  with  at  the  very  outset  of  his 

,oi)AtQtnd  career ;  else  in  place  of  being  a  blessing  to  society ,  as 

ievery:.  well-educated  and  judicious  practitioner  ought  to  be  eon- 

kidered,  he  will  be  the  harbinger  of  death  and  dismay  wherever  he 

<9CNEH»^pn(Kntfo  victims  who  have  the  temerity  to  confide  their  own 

^safoty !  and  that  of  their  ofispring  into  the  hands  of  inexperienced 

^d>  tod  often  ignorant — arrogant — pretenders.   In  the  descriptioii  of 

no  other  class  of  labours  shall  I  have  the  opportunity  of  impressing 

ampm  ydn  the  urgent  necessity  of  a  midwifery  practitioner  poasess- 

,ingiat  his  fingers'  ends  (if  I  may  so  express  it)  the  most  intimate 

.laoquaintance  with  all  the  details  of  his  particular  branchy  and  be 

prepared  when  need  demande,  to  put  in  practice  promptly  and 

skillfully  those  precepts  which  experience  and  a  sound  judgment 

.'have  convinced  him  are  only  to  be  depended  upon.     A  mariner 

jiaks  his  vessel  by  steering  her  through  shoals,  and  surrounded  by 

/rock shunless  he  be  provided  with  an  accurate  chart,  pointing  out 

•,4ilv9  dangers  to  be  avoided,  and  possesses  within  himself  the  infor- 

rjQ9iition  aud  action  required  fur  the  emergency  ;  but  in  no  instance 

-4oci.be  run  greater  risks  of  losing  his  ship  and  property  than  the 

^ip^xporionced,  half-educated  practitioner  incurs,  of  having  his  rrpo- 

»(atipa  and  professional  character  (whatever  it  may  be)  blasted  for 

^lite^'by  the  fatal  termination  of  one  of  these  formidable  compliea- 

)lioilB.     It  would  be  out  of  place  for  me  at  present  to  say  more 

upon  this  important  subject ;  I  hope  I  have  said  enough  to  awaken 

ryour  intereat.  and  command  your  attention,  when  we  now  proceed 

^o  describe  the  more  safe,    but  not  less  important,   process  of 

.>9{ttUTal  labour ;  for  out  of  misniunajsred  natural  labour  may  be  laid 

the  foundation  of  those  frightful  complications  jimX  now  alluded  to. 

;y«>iir;Own  good  sense  will  teach  you,  after  a  time,  that  without  a 

j|1ii^</iigh  knowledge  of  the  natural  proces.%  and  its  management, 

.itp|*ftl^/:,>vithUte  numerous  (apparently)  trifiing  manipulations  iM'd 
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recouse  to  by  the  watchfhl  attendant,  you  will  be  &r  firom  qualified 
to  cope  with  the  difficulties  sure  to  be  encountered  in  the  prosecu** 
tion  of  this  most  arduous  branch  of  the  medical  profession. 

In  order  to  render  more  complete  and  intelligible  the  description 
of  natural  labour,  this  process  has  been  divided  into  stages.  like 
Che  varieties  of  classifications  formerly  alluded  to,  as  handed  down 
to  us,  authors  have  again  indulged  their  inventive  faculties  with  a 
tendency  to  mystify,  in  place  of  adding  new  light  to  the  beautifhl 
phenomena  of  nature,  by  dividing  and  subdividing  the  steps  of 
nature's  course.  The  division  I  shall  adopt,  and  which  I  offer  to 
you  as  both  simple  and  practical,  is  that  given  by  Denman.  Natural 
labour,  according  to  him,  is  divided  into  three  stages.  The  first, 
comprising  all  the  changes  consequent  upon  the  supervention  of 
uterine  contractions,  until  the  full  dilatation  of  the  os  uteri  and 
rupture  of  the  membranes.  Denman *8  second  stage  commenoet 
with  full  dilatation  of  the  os  uteri,  and  ends  in  the  expulsion  of  the 
fcetus,  and  the  third  stage  refers  to  the  management  of  the  placenta^ 
and  ends  with  the  expulsion  of  it  from  the  uterine  cavity. 

The  process  of  parturition,  when  safely  and  naturally  gone 
through,  is  thus  observed  to  commence  with  uterine  contraction^ 
to  progress  under  its  influence,  and  finally  to  be  completed  by  a 
still  more  permanent  state  of  contraction. 

As  to  the  causes  of  labour,  or  in  other  words,  of  the  first  uterine 
contractions,  great  diversity  of  opinion  still  exists.  Some  have 
supposed  them  produced  by  mechanical  distension,  that  is  to  say, 
the  uterine  fibres  will  bear  a  certain  degree  of  distension,  but  when 
it  is  exceeded,  resist  further  expansion,  and  in  place  of  giving  way 
to  increased  development  within,  their  united  action  is  called  into 
play,  in  order  to  expel  t^eir  contents,  and  thus  get  rid  of  the  ne» 
ccssity  of  enlarging  beyond  a  certain  point.  This  opinion  is  ren- 
dered improbable  from  the  fact  of  the  uterus  submitting  to  various 
amounts  of  distention  in  different  pregnancies,  yet  still  carrying  its 
contents  up  to  a  certain  period  in  all,  before  Nature  thinks  fit  to 
expel  them  :  a  familiar  example  of  this  is  afforded  by  plural  ges* 
tation.  The  unusual  distension  of  the  uterus  in  these  cases,  not 
necessarily  interfering  with  the  usual  duration  of  utero-gestation ; 
and  again,  the  cavity  of  the  gravid  uterus  at  the  full  time  is  said  to 
be  not  distended  to  its  utmost  capacity. 

Others  attempt  to  account  for  the  supervention  of  labour  at  a 
given  time  on  the  score  of  sympathy,  and  compare  the  uterus  to 
other  hollow,  muscular  organs,  possessed  of  sphincters,  which,  upon 
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being  irritated  by  the  contact  of  their  contents,  re-act  syrapatbe-* 
ticully  upon  the  expulsive  fibres,  &c,  &c.     Many  other  opinions 
equally  untenable  might  be  mentioned,  but  as  I  hope  to  occupy 
your  attention  with  more  profitable  matter,  I  shall  content  myself 
by  merely  quoting  that  of  a  distinguished  French  author,  (which 
perhaps  is  nearest  the  truth)  and  referring  you  for  the  numerous 
theories  started  upon  this  disputed  point  to.our  old  obstetric  authors. 
Desormeaux,  whose  opinion  I  am  inclined  to  approve  of,  says,  "  The 
fundus  and  the  body  of  the  uterus  are  the  first  portions  which  ex* 
pand,  to  form  the  cavity  destined  to  contain  the  ovum.     The  fibres 
of  the  cervix  only  contribute  to  the  enlargement  of  the  uterine  cavity 
at  a  later  period,  and  the  resistance  ofiered  by  its  orifice  to  the 
escape  of  the  ovum  goes  on  diminishing,  according  as  gestation  draws 
to  a  close,  until,  at  last,  the  full  time  having  arrived,  the  cervical 
fibres  having  been  so  weakened  as  to  be  incapable  of  resistance, 
the  antagonistic  fibres  of  the  fundus  now  act,  and  being  only  feebly 
opposed,  overcome  any  remaining  effort,  by  finally  effecting  the 
expulsion  of  the  foetus  and  secundines.'*     This  theory  clearly  ex-* 
plains  the  giving  way  of  the  fibres  surrounding  the  uterine  orifice, 
but  it  leaves  us  in  the  dark  as  to  what  first  calls  into  action  the 
antagonistic  fihres.     We  thus  find  we  are  as  far  as  ever  from  ex- 
plaining the  primary  cause  of  labour,  and  feel  compelled  to  own 
our  ignorance  as  to  the  true  cause,  by  confessing  that  nature,  in 
this  instance,  as  in  many  others,  has  assigned  a  limit  to  the  duration 
of  utero-gcstation,  which  term  being  accomplished,  she  takes  mea- 
sures to  insure  obedience  to  her  mysterious  laws,  by  exciting  ex- 
pulsive   efforts.      The   duties  of  the  obstetric    practitioner  when 
called  on  or  engaged  to  take  charge  of  a  pregnant  female,  and  to 
bring  her  safely  through  the  dangers  of  childbirth,  are  threefold  :— 
first,  the  preparatory  treatment  in  many  cases  requisite  during  the 
latter  weeks ;  secondly,  his  duties  at  the  bedside,  when  labour  has 
actually  commenced,  until  its  termination  ;  and  thirdly,  the  manage- 
ment of  the  puerperal  state.     The  former  consists  principally  in  the 
enforcement  of  such  hygienic  rules,  as  are  best  calculated  to  ensure 
the  due  performance  of  the  various  functions  which  are  usually  more 
or  less  interfered  with  towards  the  close  of  gestation ;  but  when 
from  mechanical  pressure,  sympathy,  or  other  causes,  this  end  can- 
not be  attained  by  a  strict  observance  of  moral  and  hygienic  restric- 
tions, then  it  is  incumbent  upon  us  to  adopt  and  put  into  execution 
that  line  of  treatment  required  by  each  individual  exigency.     In 
general,  the  functions  of  the  chylopoietic  viscera  are  those  most 
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interfered  with,  and  therefore  demand  our  earliest  and  closest  atten« 
tion  ;  if  we  neglect  to  do  so,  we  subject  our  patient  to  the  risk  of  a 
difficult  or  complicated  labour,  and  are  sure  to  entail  upon  our  own 
shoulders  a  world  of  trouble,  anxiety,  and  inconveniencies,  all  of 
which  might  have  been  prevented  had  we  done  our  duty  in  the  first 
instance,  by  watching  our  patient,  noting  her  state,  and  adminis* 
tering  such  remedies,  as  were  best  calculated  to  improve  the  per- 
formance of  any  functions  then  in  an  unhealthy  state.  Constipation 
being  one  of  the  most  constant  and  troublesome  affections  during 
pregnancy,  requires  to  be  prevented,  or  removed  when  existing,  by 
appropriate  means  :  the  former  object  will  frequently  be  attained  by 
restricting  the  diet  of  our  patient  to  those  articles  of  food  only  which 
are  easy  of  digestion,  and  urging  her  on  every  available  occasion 
to  be  out  in  the  open  air,  and  to  partake  of  that  kind  of  exercise  most 
agreeable  to  her  former  habits,  and  consistent  with  her  pregnant 
condition. 

These  directions  may  be  styled  commonplace,  and  despised  as 
such  by  some  of  you ;  but  I  can  inform  those  who  have  not  yet  had 
experience  in  these  matters,  that  often  will  they  have  to  deplcre> 
in  their  future  practice,  the  non -enforcement  of  these  simple,  but 
essential  practical  directions.  Were  all  females  as  attentive  to 
their  general  health  as  they  should  be,  then  the  necessity  of  your 
interference  in  these  ordinary  matters  would  be  uncalled-for ;  but 
it  18  a  notorious  fact  that  most  females  are  exceedingly  forgetful  of 
putting  into  practice  those  measures  conducive  to  the  maintenance 
of  health. 

When  engaged  to  attend  a  primapara,  1  inquire  most  particularly 
as  to  the  state  of  the  general  health,  and  after  enjoining  my  patient 
to  observe  strictly  the  rules  above  laid  down,  I  generally  recom- 
mend in  all  cases,  some  mild  aperient  medicine  to  be  taken  once  or 
twice  a  week  during  the  latter  weeks.  In  some  l3nng-in  hospitals 
it  is  the  invariable  practice  to  administer  to  the  woman,,  on  admis* 
•ion,  a  purgative  draught;  this  practice  ought  never  to  be  required 
in  private,  as  the  necessity  for  it  can  always  be  avoided  by  previous 
management  and  attention.  The  purgative  I  most  approve  of  in 
the  last  stage  of  pregnancy  is  castor  oil :  this  medicine  in  the  early 
months,  when  much  irritability  of  stomach  exists,  can  seldom  be 
administered,  hut,  towards  the  end  of  pregnancy,  is  in  my  opinion, 
the  very  best  which  you  can  give.  When  called  in  unexpectedly 
to  take  charge  of  a  patient  you  have  not  previously  had  an  oppor- 
tunity of  examining  or  of  ascertaining  to  a  certainty  that  she  be 
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pregnant  at  all,  let  this  be  your  first  care,  and  do  not  expose  your- 
self  to  the  risk  of  being  ridiculed  for  waiting  on  a  supposed  case  of 
labour,  where  the  uterus  contained  no  foetus.  This  is  not  an  ima- 
ginary case ;  an  esteemed  friend  of  mine,  an  eminent  accoucheur, 
was  once  summoned  by  a  practitioner  to  see  a  lady  he  had  been  in 
attendance  upon  for  two  days  and  nights,  and,  as  this  gentleman 
described,  in  strong  labour  for  a  greater  part  of  the  time,  yet  on  my 
friend  making  a  careful  examination,  he  at  once  discovered  the  lady 
was  not  in  labour  at  all,  therefore  recommended  both  patient  and 
doctor  to  take  a  night's  rest,  and  as  he  also  obtained  strong  evidence 
of  the  non-existence  of  pregnancy,  he  prescribed  for  the  lady  a 
change  of  air,  and  the  doctor  to  alter  his  tactics,  or,  in  plainer 
terms,  to  learn  his  business.  Mistakes  like  this  not  only  create 
ridicule,  but  bring  into  disrepute  the  practice  of  obstetricy  :  for- 
tunately, they  are  rare,  and  I  believe  I  am  borne  out  by  the  edu- 
cated portion  of  the  profession  and  by  society  at  large,  in  saying 
that  any  man  capable  of  falling  into  such  an  egregious  error  should 
be  deprived  of  the  privilege  of  practising  this  branch,  no  matter 
what  diplomas,  authorising  him  to  do  so,  he  might  possess.  The 
signs  of  pregnancy  have  been  already  fully  described  to  you  by 
my  colleague,  Dr.  Ireland,  therefore  it  now  remains  for  me  to  de- 
scribe to  you  those  by  which  you  are  informed  that  labour  has 
really  commenced — your  second  most  important  duty  at  the  bed- 
side. Here  again  you  are  not  to  depend  upon  the  feelings  of  your 
patient,  or  the  statements  of  the  nurse,  but  form  your  own  conclu- 
sions, without  reference  to  anything  you  hear,  before  giving  an 
opinion.  The  ground  upon  which  that  opinion  ought  to  be  formed 
will  next  occupy  our  attention.  A  practised  ear  will  often  be  able 
to  form  a  correct  opinion  in  his  own  mind  as  to  the  existence  or 
not  of  labour,  from  the  tone  and  nature  of  the  patient's  expressions, 
but  I  would  recommend  you  never  to  trust  to  such  a  superficial 
and  uncertain  criterion,  as  the  mere  accents  of  pain,  which  in  some 
cases  are  absent,  in  others  may  be  suppressed,  and  in  any  instance 
might  be  counterfeited  by  an  apt  mimic,  in  order  to  deceive.  The 
application  of  the  hand  over  the  uterus  will,  in  many  instances, 
inform  you  as  to  whether  that  organ  is  quiescent,  or  in  active  con- 
traction, the  latter  state,  when  distinctly  felt,  is  satis&ctory  proof 
of  labour  having  commenced.  The  most  satisfactory  and  only 
certain  evidence,  however,  of  that  fact  is  to  be  acquired  by  a  vaginal 
examination.  This  should  seemingly  be  had  recourse  to  reluc- 
tantly on  your  part,  and  let  it  always  be  practised  with  a  degree  of 


«i|iid  dfieoiMiji)>9ftti^Un9'rth^:,pQca«(i(>i^:iH>.f^  to.  yfh^% 
nok.  of  -  life  •  tfatf '  iBdividual  may  belong.  It  is ,  oftiap  ^painful  to  see 
the  want  of  respect  showik<by.<8om8  acoouchieiurs  to*  the  filings  of 
feBMks^ia  childbed,  who  never  consider: what. unpleasant  conse- 
qUenoeB  may  accrue  from  the  slightest  aggravation  of  the  nervous 
ttiaitdiDeat  then  existing. 
/:••  (To  he  continued, J 
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A  SERIES  OF  PAPERS  ON  CHLOROSIS.— By  Rat  CHARLiis 
-•    '  Gk)LDiNO,  M.D.,  London. 

C Continued  from   Page   Z9.) 

'7.  The  cerebral  symptoms  attending  chlorosis  are  due  either  to 
tiie  state  of  the  blood  impairing  the  functions  of  the  brain,  to  sym- 
{istliy  with  the  deranged  digestive  organs  always  more  or  less 
prcMBty  or  may  be  a  part  only  of  the  hysterial  phenomena :  for 
their  reMef  neithet  depletion  nor  counter-irritation  need  be  adopted : 
the  ordinary  treatment  for  the  chlorotic  state — iron,  aloes,  and 
antispasmodics,  usually  sufficing  for  their  alleviation. 

The  most  urgent  of  these  symptoms  are  :  sensation  of  throbbing 
across  the  forehead,  with  great  tendency  to  syncope ;  sometimes 
extreme  sensibility  of  vision,  sometimes  partial  amaurosis ;  the 
Aenses  of  hearing,  touch,  and  taste  are  similarly  defective,  at  times 
augmented,  sometimes  lessened,  and  not  unfrequently  iasle  is  so 
much  depraved  that  the  most  indigestible  articles  are  longed  for  and 
taken  with  avidity.  These  phenomena,  though  in  a  modified  form, 
are  occasionally  present  in  males. 

8.  The  constant  presence  of  dyspeptic  symptoms,  and  the  neces- 
sity for  their  alleviation,  render  them  important  adjuncts  to  the 
phenomena  of  chlorosis.  Depraved  appetite,  defective  secretion  of 
bile,  distressing  tympanitis  and  eructations,  and  taenia  in  the  small 
intestines,  are  frequently  met  with.  I  have  known  most  severe 
symptoms  referable  to  the  stomach,  such  as  acute  epigastric  pain, 
constant  and  most  distressing  vomiting,  and  such  irritability  of  the 
stomach  that  no  ingesta,  however  trivial*  could  remain  therein;  such 
symptoms  suddenly  -supervene,  and  as  suddenly  disappear,  after 
defying  all  methods  of  alleviation  ;  they  are  hysterial,  and  need  not 
be  apprehended.  Haematcmesis  during  chlorosis,  1  think,  is  always 
dndioq^ilKe.of  TUietine-def^ngi^mont;  it  certainly  has  appealed  often 
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as  the  first  indication  of  that  derangeinCTt4  and«  seldom  «f  aliffi* 
cient  profuseness  to  require  styptics.  The  more  advanced  the 
chlorosis  is,  the  more  distressing  do  the  phenomena  indicatiTe  of 
deranged  assimilation  become ;  thus  other  diseases  of  mal-asfimi- 
latioii  may  be  superinduced,  the  most  usual  of  which  are :  phtbiiii 
puhnonalis,  enlargement  of  the  liver  and  other  glands,  chronic 
acne,  lepra,  psoriasis,  chronic  exzema,  boils,  carbuncles,  and  the 

like. 

Chapter  III. — Diagnosis  and  Prognosis. — A.  Tha  chief  points 
in  the  diagnosis  of  chlorosis  are :  the  pale,  tawny,  or  greenish  yel- 
low tinge  of  the  skin,  paleness  of  the  mucous  membrane  of  the 
lips,  mouth,  palate  and  conjunctiva  ;  the  mother-of-pearl  appeaiw 
ance  of  the  eyeball,  with  a  glistening  stare  of  the  eyes  themselves, 
which  is  very  peculiar ;  irregular  pulsation  of  the  heart,  with  pre- 
ternatural clearness  of  its  sounds,  oftentimes  attended  with  a  systo- 
lic murmur  over  the  cardiac  region  ;  this  and  a  continuous  murmur 
heani  along  the  neck,  when  this  part  is  made  tense  for  the  pur- 
uoses  of  examination  ;  as  also  a  purring  tremor.  Next  in  import- 
mnee  are  the  uterine  derangements,  the  cerebral,  dyspeptic,  and 
hysterical  symptoms  ;  next,  the  oedema,  which  attacks  first  of  all 
tho  eellulur  tissue  around  the  ankles  and  of  the  eyelids ;  if  any 
doubt  exists,  the  urine  and  the  blood  must  be  subjected  to  exami- 
nation ;  the  former  is  usually  clear,  of  natural  tint,  and  profuse, 
tho  latter  must  be  examined  according  to  the  details  afforded  by 
Aiulrnl  and  Gavarret. 

Bi  Tho  prognosis  of  chlorosis  is  only  unfavourable  when  the 
distort****  is  h>"{^  protracted,  or  the  ordinary  remedies  for  it  have 
l^ilrd  in  improving  the  blood,  also  when  any  apprehension  exists 
oi'  tht^  iupcrvcntion  of  other  maladies,  as  phthisis,  confirmed  dys- 
u^psiu,  t'pilopsy,  jiggravated  paroxysms  of  hysteria,  chorea,  frequent 
^kltaot*  of  syncope,  organic  lesions  of  the  liver  or  kidnies.  If, 
^kowevc'r,  these  diseases  are  severally  absent,  and  the  chlorotic  state 
;ik>u«'  exiHts,  every  reasonable  expectation  may  be  entertained  of 
uUiM'ior  benefit  accruing  from  the  dietetic  and  medicinal  measures 
iulopted. 

Tho  gradual  changes  in  the  system  with  advancing  adolescence, 
with  the  prolonged  exhibition  of  easily  digestible  food,  the  em- 
ploy nuMit  of  healthy  exercise,  and  the  preparations  of  iron,  are 
nishlnin  found  to  fail  in  ultimately  removing  the  chlorotic  state  when 
iiimtlended  by  organic  lesions,  although  their  combined  efficacy 
iii;ty  be  most  gradual. 


r'Whem  tiiB  diseases' mentioned  above  Bnpervene,  ar.are4bimsdvt$ 
the  cause  of  the^loiotic  state,  (as  in  most  fanaa  cf£-Bympiomaiie 
MoroaUy)  tiie  prognosis  is  most  un&Tonrable. 

Chaptzk  IV. — TVeotoieit^.*— The  essential  points  in  the  treat- 
meiit  of  chlorosis  are  comprised  under  the  following  heads  : — 
c  To  improve  the  condition  of  the  blood* 
6»  To  improve  the  secretions  generally, 
y.  To  restore  the  deranged  uterine  functions. 
L  To  alleviate  co-existing  organic  lesions,  as  far  as  alleviation 
is  possible. 

c.  To  alleviate  the  hysterial,  dyspeptic,  and  cerebral  symptoms, 
sncb  frequent  adjuncts  to  the  chlorotic  state. 

C  To  quiet  the  inordinate  action  of  the  heart,  and  to  relieve  pul- 
RKmary  congestion,  if  existing  as  a  concomitant 

If.  To  dissipate  the  dropsy,  and  to  prevent  its  recurrence. 

'  a.  This  is  done  by  the  strictly  tonic  plan;  of  remedies,  none 

are  so  generally  efficacious  as  the  preparations   of   iron, 

vrhether  administered  in  the  ordinary  pharmaceutical  forms, 

as  chalybeate  waters,   or  as  the  fancy  of  special  prescribers 

directs.    The  best  of  all  perhaps,  and  that  most  likely  not  to 

disagree,  when  its  administration  is  prolonged  (in  many 

cases  imperatively  necessary),  is  the  muriated  tincture,  with 

infusion  of  quassia ;  this  formula  may  be  alternated  with 

quinine  and  dilute  sulphuric  acid. 

/3.  Improvement  of  the  secretions  is  as  well  necessary  for  the 

chlorotic  state  itself,  as  to  render  efficacious  the  tonic  plan 

just  mentioned,  since,  if  there  be  much  derangement  of  the 

secretions,  especially  of   the  primse  vise,  calybeates,  and 

quinine  are  either  of  no  use  or  may  be  positively  injurious. 

For  this  purpose,  alterative  doses  of  mercury,  small  do^es 

of  Iodide  of  potassium,  rhubarb,  and  of  aloetic  preparations^ 

are  decidedly  the  best.     During  the  administration  of  iron, 

a  purgative  every  third  or  fourth  day  is  necessary.      If 

taenia  exist,  turpentine,  the  pomegranate  root-bark,  or  the 

male  fern  root  may  be  employed  for  their  expulsion. 

y.  To  restore  the  uterine  functions  to  their  healthy  standard, 

little  of  a  special  kind  can  be  effected.     With  the  return  to 

liealth,  and  as  the  blood   improves,   the  uterus  becomes 

.    less  deranged^  and  the  secretions  generally  become  im^ 

/     ,.'■  pio^redUi  'Aloesrisi  Ihought  to  possess  a  specific  action  on 

the  lower  bowels,  and  by  sympathy  of  contiguihf^  an  action 


''         oM'  th^'i:d}6r«t-'al8o;  howeM'ftluKai^i.bB^iit  vn^Be  safely 
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the  administration  ^  caliybeatet; :  as  it;8BaciiatBa  tiis  lower 
bowels  withotrt  producing-  watery  Stools;  wkh  tilM  corres- 
pOnditig  debility,  local  and  general,  coBsequenl  tbereon  ;  it 
progresies  also  a  tonic  action  on  the  nniBcnilar  tnmeof  the 
lower  bowels.    Rhubarb,  as  a  carminatiTe  and  chblagogue, 
is  highly  useful  in  chlorosis      Other  remedies  directed  to 
the  uterus  may  be  used  :  the  hip  bath,  friction  to  the  loins, 
groins,  and  inner  part  of  the  thighs;  electricity  is  often 
peculiarly   useful,    and  horse  exercise ;  all  of  which,   by 
inducing  congestion  of  the  pelvic  viscera,  and  increasing 
the  force  of  the  general  circulation  through  the  generative 
organs,  will  often  re-induce  the  menstrual  secretion.     Of 
course  nothing  of  a  special  nature  will  be  of  avail,  without 
the  concurrent  plan  of  treatment  mentioned  under  the  two 
first  heads. 
^.  It  was  proposed  in  the  earlier  portion  of  this  dissertation  to 
include  under  the  term  chlorosis,  all  those  morbid  conditions  of  the 
system,  dependent  in  a  great  measure  on  a  defect  in  the  red  glo- 
bules of  the  blood,  both  as  to  quantity  and  due  development.     It 
was  mentioned  also,  how  often  the  chlorotic  state  was  a  sequela  of 
degenerated  states  of  the  kidneys,  with  albuminous  urine,  and  how 
sometimes  even  such  states  of  the  kidneys  might  be  induced  by  a 
pre-existing  impoverishment  of  the  blood.*     It  must  be  evident, 
therefore,  how  much  care  such  states  of  the  kidneys  demand,  when 
existing  as  a  complication  of  chlorosis  ;  active  diaphoresis,  free 
purging,  and  the  eschewing  of  diuretics,  in  this  manner  keeping  the 
renal  structure  uncongested,  are  all  the  measures  which  experience 
has  proved  as  of  any  avail.      Other  complications  need  not  be 
detailed  ;  their  presence  must  be  detected  if  possible^  and  their 
effects  combated  as  occasion  requires. 

c.  For  the  hysterical  symptoms  of  chlorosis,  antispasmodics  and 
sedatives  may  be  employed,  although  their  efficacy  here  is 
not   so   well   marked   as   in   hysteria  from  other  causes. 

*  Dr.  Johnson  and  Mr.  Simon  have  proved  that  deprivation  of  light, 
proper  food,  &c.,  will  induce  fatty  degeneration  of  the  kidneys  and  albuminous 
urine.  Of  all  the  forms  of  renal  degeneration,  that  consequent  on  fatty 
degeneration  is  the  most  u?ual  one  which  is  attended  during  life  with  the  so- 
called  iailarnmutor^'  dropsy,  and  a  permanently  albuminous  condition  of  the 
urine. 
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JBttMr,  vskrian,  assafotida,  opium,  and  hydrocanie  acid 
mn  dioae  most  in  use.  For  the  local  neurotio  affections  so 
ooBBum  under  sack  circumstances,  it  is  better  to  do 
nothing ;  if  anything  relieves,  I  believe  the  tartar  emetic 
ointment  to  be  the  best  counter-irritant,  as  its  effects  are 
not  so  transient  as  most  other  forms  of  counter-irritation. 
Although  both  general  and  topical  blood-letting  are  often 
resorted  to  with  temporary  relief,  little  ulterior  good  can 
result,  and  much  harm  maf  be  done  by  its  employment. 
However  distressing  these  symptoms  may  be,  they  need  not 
alarm  either  the  patient  or  the  friends,  since  their  super- 
vention, decline,  or  recurrence,  and  their  intensity  at  all 
times,  are  as  multifarious  as  all  such  neurotic  affections 
are  under  other  circumstances.  The  vapour  of  chloroform 
may  be  used  to  ward  off  the  hysterical  fit,  if  of  such  exi- 
gence as  to  cause  alarm. 

{•  When  the  heart's  action  is  inordinate,  and  symptoms  of  angina 
exist,  a  belladonna  plaster  to  the  cardiac  region  is  of  use. 
When  the  bellows'  murmur  exists,  its  gradual  diminution  is 
a  good  index  of  the  progressive  improvement  of  the  blood. 
To  keep  the  lungs  uncongested  (as  congestion  is  a  frequent 
cause  of  tubercular  deposition,  a  predisposition  existing 
thereto),  warmth  to  the  surface,  with  as  perfect  freedom  as 
circumstances  will  allow,  from  increased  action  of  the  heart, 
must  be  enjoined. 

9.  To  ward  off,  or  dissipate,  when  present,  the  dropsy  of  chlo- 
rosis, flannel  next  the  skin,  a  light  bandage  to  the  oedema- 
tous  parts,  an  elevated  posture  of  the  affected  parts  when  at 
rest,  and  slight  friction,  are  useful  as  auxiliaries  ;  it  is  only 
eradicated  and  prevented  from  returning,  after  having  once 
existed,  with  the  improvement  of  the  blood,  on  whose  im- 
poverishment it  mainly  depends.  It  must  be  borne  in 
mind  that  the  imperfect  nutrition  of  the  skin  over  dropsical 
parts,  renders  inflammation  easily  excited  on  comparatively 
flight  irritation. 
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CATECHISM  OF  OBSTETRICS,  FOR  MEDICAD  STU- 
DENTS AND  JUNIOR  PRACTITIONERS.— Bt  ^;  B. 
Patytsoi^,  Estq.,  London. 

(  Continued  from  page  48 .  J 

Q.  44.  Hcrving  considered  the  voluntary  and  ernoticniBl  forms 
tt  htotoF  action,  describe  the  reflex  acttions  of  the  womb. 
'  A.  The  reflex  actions  of  the  womb  are  very  nnmeroiks,  and  it  ii 
tipon  these,  and  the  numerous  extra-uterine  reflex  actions  excited 
during  the  process,  that  the  natural  performance  of  parturition  e§ien<k 
tially  depends.  Contraction  of  the  womb  from  irritation  of  the  breasts, 
as  in  the  act  of  suckling  the  child ;  contraction  of  this  ofgan  from 
cold  water  applied  to  the  vulva  or  the  abdominal  surface ;  eontYac- 
tion  excited  by  irritation  of  the  rectum,  as  by  stimulatingf  enemata^ 
or  of  the  stomach,  by  drinking  a  gulp  of  cold  water ;  of  the  deatfa,' 
by  the  presence  of  the  menstrual  nisus ;  of  the  vaginai  bjr  mnninl 
irritation,  as  in  *'  taking  a  pain  ;"  of  the  os  uteri,  by  frritatiod;  as 
in  the  introduction  of  the  hand  into  the  uterus— -are  all  to  be  con^ 
sidered  as  so  many  instances  of  reflex  spinal  action. 

Q.  45.  Through  what  series  of  nerves  may  the  womb  be  excited 
Sn  a  reflex  form  ? 

A,  By  irritation  of  the  mammary  incident  excitor  nerres,  the 
pubic  and  abdominal  branches  of  the  intercostals  ;  tlie  roetal,  the 
gastric  division  of  the  pneumogastric  ;  the  ovarian  nerves ;  end  also 
by  the  nerves  of  the  vagina,  and  the  os  and  cervix  uteri.  ' 

Q.  46.  Explain  how  different  forms  of  abortion,  depeadenl*  on 
iftxtra-uterine  causes,  illustrate  the  reflex  action  of  the  womb  I 

A,  Abortion  may  be  caused  by  irritation  of  the  maram»,  from 
iAi  suclting  of  an  infant,  after  milk  has  ceased  to  be  aeoiteteA,  as 
in  cas^s  in  which  the  mother  becomes  pregnant  during  lactation  <; 
abortion  may  be  excited  as  a  morbid  reflex  act,  from  initatioli  of 
the  bladder  by  a  calculus  ;  by  irritation  of  the  tri-£scial  nerveyxs 
fn  cutting  the  dens  sapientise ;  by  the  irritation  of  the  veetam  fiom 
irritating  purgatives ;  and  by  numerous  other  sources  of  irritation 
to  incident  spinal  nerves.  All  these  being  so  many  inatanoes  4f 
uterine  reflex  action  bringing  the  distant  parts  of  the  economy 
into  connection  with  the  womb,  through  the  medfum  of  the  spinal 
marrow,  and  its  special  incident  exoitor-ond  NfleXimptoIr  iierveii 

Q.  47.  Are  these  fadts  of  any  pyeodcai^iiiliiUty^iknriBiii^mtena 
for  the  prevention  of  abortion  ? 


j1.  Ye« ;  of  very  eiLtensive  practical  application,  as  will  be  seen 
v,'hen  we  come  to  treat  of  the  subject  of  abortion. 

]Q^  48*  JEk|r^l^Bf/expir*tpry>^opsi  fupervenfiig  i^' tl|q  jQOHrior  of 
hibom  giffe.nse  toi  voA^if  pur^urient  a? tiqna  ft  i   i :  /  /       J  /  { .  r 

y^.  Yes ;  to  a  very  remarkable  series  af  rei^^c  parturient  actions, 
extra  uterine  in  their  seat,  but  which  combine  and  hartnonise  with 
the  reflex  actions  proper  to  the  womb — it  is  found  that  tumours  in 
tbe  vagina,  or  the  introduction  of  the  hand  q(  the  obst^^rioiim  ^ay 
produce  the  same  results  as  the  pressure  of  th^  presenting  part  of 
the  efaftld  ia  labour;  in  other  words,  the  action  of  the  expiratory 
miwdes  ia  excited  ia  a  reflex  form  by  irritation  of  the  vaginal 
mocoua  surface. 

Q»  49.  What  is  effected  by  the  reflex  actions  of  the  respiratory 
muaclea  aa  they  are  exerted  in  parturitioa  ? 

A»  By  these  the  cavities  of  the  thorax  and  abdomen  become  in* 
folired  as  auxiliaries  to  the  uterus,  and  then  expulsory  actions 
oombiine  with  the  proper  reflex  action  of  this  organ  to  effect  the 
tepiibion  of  its  contents. 

.  Q.  M.  Are  there  instances  in  which  labour  is  effected  solely 
through  the  influence  of  the  reflex  actions  of  the  womb,  and  its 
penstaltic  power  ? 

ji.  Yes ;  in  cases  of  paraplegia  from  disease  of  the  middle  por* 
tion  of  the  spinal  marrow*  when  the  connexions  of  the  womb  with 
(he  medulla  oblongata  and  the  cerebrum — the  ceatres  of  the  respi* 
ratory  and  voluntary  actions  are  severed — ^labour  is  in  such  cases 
eoinpleted  by  the  reflex  action  of  the  womb  and  its  penstaltic 
power  alone. 

Q.  6i.  Besides  the  influence  of  the  reflex  action  of  the  spinal 
marrow,  and  its  system  of  exciter  and  motor  nerves,  is  there  any 
other  agoBcy  that  influences  labour  ? 

A%  Yes  ;  thero  is  the  direct  action  of  the  spinal  marrow.  The 
state  of  the  circulation  affects  all  the  motor  organs  under  the  con- 
trol  of  the  spinal  marrow ;  and  they  act  ivith  increased  energy 
wlien  the  oireulation  is  either  plethoric  or  anemic,  though  in  the 
latter*  exhaustion  of  the  nervous  eneigy  quickly  ensues.  There 
are  also  certain  agents  of  the  materia  medicat  which,  taken  into 
the  circttlation,  affect  the  spinal  marrow.  Thus  the  ergot  of  rye, 
passing  into  the  bloody  siOGn^ts  the  uterus  by  a  direct  spinal  action, 
as  do  alao  ipe€amian«:  and  bqiax* 

Q,  M»  £xplaintiiM  pflmstalti&or  immediate  action  of  the  womb, 
.   t^.rJ^liMnicla^CfMgatitmktn  Bal^t:  ltt>  iuftmediajte  initatJk>n, 


even  after  they  have  been  cut  off  from  the  influence  of  the  oerebral 
and  spinal  centres,  biit  in  the  case  of  muscles  sfipplied  by  oerebral 
"or  spinal  nerves,  the  contraction  is  limited  to  the  spot  irritated^  and 
ceases  with  the  removal  of  the  contraction,  but  ia  or^fans  partly  or 
wholly  supplied  by  ganglionic  nerves,  as  the  heart,  bladder,  intes- 
tines, &c.,  of  the  motion  produced  is  of  a  penstaltic  kind^  sp];q,ading 
generally  in  a  semicircular  manner  to  a  distance  from  the  point  of 
irritation,  and  continuing  for  some  time  after  the  ]rr]tati9n  has 
ceased.  The  uterus  is  eminently  endowed  with  this  form  of  con- 
traction which,  in  natural  labour  is  Cso  to  say)  disguised  by  .the 
reflex  actions,  but,  nnder  certain  circumstances,  it  is  able  to  effect, 
unaided,  the  expulsion  of  the  child  as  in  paraplegia. 

Q.  53.  Recapitulate  the  various  forms  of  motor  action  belong- 
ing to  the  womb,  and  their  comparative  agency  in  the  act;  of 
parturition  ? 

j4.  Volition  which  may  be  said  to  affect  the  process  indirectly* 
Emotion  has  a  direct  influence,  but  it  is  accessory  rather  tlum,  es* 
sential  to  its  performance.  Reflex  action  is  the  great  physiological 
power,  which  being  absent,  the  function  of  parturition  could  no}^  ,be 
properly  performed.  Penstaltic  or  immediate  action  is  the  basis  or 
radical  power  upon  which  the  other  causes  of  motor  action  operate. 
Here,  as  in  other  instances,  observes  Dr.  Smith,  "knowledge 
is  power,''  to  know  the  various  sources  and  modes  of  motor 
action  is  almost  equivalent  to  the  ability  to  guide  and  control  their 
impulses. 

Nerves  op  the  Uterine  System. 

Q.  54.  In  what  manner  may  the  nerves  of  the  uterine  aystem 
be  best  studied? 

A,  By  classing  them  as  a  distinct  group,  including,  the  nerves  of 
the  ovaHa,  fallopian  tubes,  uterus,  vagina,  and  the  external  parts 
of  generation. 

,Q.  55.  Describe  the  nerves  of  the  ovaria. 

A,  The  ovarian  nerves  are  derived  from  the  renal  and  spensiatic 
plexuses.  Dr.  Lee  has  demonstrated  these  nerves  in  considerable 
quantity,  as  exhibiting,  numerous  ganglia  upon  the  surface  of  the 
ovaria.  They  pass  to  the  ovaria  in  company  with  the  spennatic 
artery,  y 

'       Q.  56.  Describe  the  nerves  of  the  fallopian  tube. 

A.  These  tubes  are  supplied  with  nerves  from  the  hyposoMUic 
firanslia.  Dr.  Beck  describes  additional  branches  to  the  fallopian 
tuhes  frowr  Xne  nerves  accompanymg  the  intertial  iliac  artery. 


""itit^^^d^i^UJLiitMflM'bi^'bi^sb^os.     '7? 


' '  "-if.  5'f.'''De^tki"th'e  nerves  of  the  uterus. 
'''''jt,  ^iiwdiristb  is'prmcipaUy  supplied  with  nerves  by  tbe  hypo« 
'    gastnc  and  sacral  nerves,  and  by  branches  from  tlie  spermatic 
^lestHs.     Dr.  Lee  describes  the  hypogastric  nerve  as  forming  in  its 
'  disseent  to  the  cervix  uteri,  the  hypogastric  plexus. 
-    '  <^.  58.  Describe  the  course  of  the  hypogastric  plexus,  and  hypo* 
^tric  ganglion*  according  to  Dr.  Lee*s  dissections. 

A.'  The  hypogastric  plexus,  when  it  reaches  the  cervix  uteri, 
terminates  in  a  large  ganglion,  which  he  has  called  the  hypogastric 
ganglion,  into  the  outer  and  lower  surface  of  this  ganglion,  nume- 
rous branches  enter  from  the  second,  third,  and  fourth  sacral  nerves. 
This  ganglion,  thus  composed,  is  considered  by  Dr.  Lee  as  the 
centre  from  which  each  lateral  half  of  the  uterus  is  supplied. 
From  the  hypogastric  ganglion*  nerves  pass  in  various  directions 
to  the  OS,  cervix,  body  and  fundus,  and  are  distributed  extensively 
to  the  muscular  structure  and  the  internal  surface  of  the  womb. 
In  the  course  of  their  ramifications  over  and  in  the  substance  of 
the  uterus,  numerous  ganglionic  enlargements  occur,  which  main* 
tain  extensive  connexions  with  each  other,  and  with  the  hypogas- 
tric ganglia  below,  and  the  spermatic  plexuses  and  ganglia  above. 

Q.  59.  Describe  the  nerves  of  the  vagina  and  external  parts? 

ji.  The  vagina  is  supplied  by  branches  from  the  hypogastric 
ganglion,  and  from  the  spinal  sacral  nerves ;  the  external  parts  by 
filaments  of  the  genito-crural  nerve,  branches  of  the  sacral  and 
pudic  nerve. 

Q.  60.  To  whom  is  the  credit  due  of  demonstrating  by  actual 
dissections  the  nerves  of  the  womb  ? 

A.  To  Dr.  Lee,  who  has  pointed  out  the  great  extent  of  the 
uterine  nerves,  the  existence  of  numerous  ganglia,  and  plexiform 
arrangements  upon  the  uterus ;  the  nature  of  the  ganglia  at  the 
neck,  and  Ihe  distention  of  the  nerves  to  the  muscular  structure 
and  the  internal  surface  of  the  organ. 

Q.  61.  Does  physiology  teach  us  that  there  is  a  necessity  for  a 
large  supply  of  nerves  to  the  womb  ? 

A.  Most  undoubtedly.  "  No  one,"  says  Dr.  Smith,  '*  doubts 
that  the  uterus  is  susceptible  of  pain  ;'*  this  is  one  proof  of 
a  nervous  connexion  between  the  uterus  and  the  brain  as  the 
organ  of  sensation.  No  one  doubts  that  an  emotion  of  the  mind 
may  excite  the  uterus  to  powerful  contraction  ;  this  is  another  proof 
of  nervous  connexion  between  the  brain  and  the  uterus.  No  one 
denies  that'  dui^ng  pregnanc^%  the  uterus  affects  energetically  the 


.m^sb^ibtMiti^drg^iitf^'ttte  .^totnachj  and  taMBi)^^fcri*imfarce(%iid 
•tklit  tib(|yri3  aUD  nvacSprocjil  mflu«iisdfiN)]li»t)w<itodft«h'«iflibidM8 

•  Q.  62»  i  What  do  thewe  phyDiolDgkal  fiieta  prbvcr? '  •  .  •  t    .  i 

]  ^*  Aa  eomiAUBkatioHs:  and  sympathies  ^an  only  take  place 
through  the  medium  of  nenrea,  in  the  language  ^  Dr,  Bmith, 
"  there  must  he  nervefr,  and  there  must  he  nerres  safflciaot  for  the 
lunations  to  he  pei^cnrmed — anatomical  &et8  can  ne^er  give  the  iie 
:  to  the  facts  of  physiology.  ' 

Q.  6B.  Do  the  nterine  nerves  enlarge  pari  passu  with  the  other 
tissues  of  the  gravid  organ  during  gestation  ? 

>f.  Most  undouhtedly.  As  has  heen  clearly  proved  hy  Dr.  Lee, 
who  hases  his  opinions  upon  the  evidence  supplied  by  hia  nnoie- 
roua  dissections.  The  nerves  of  the  virgin  uterus,  and  of  the 
gravid  organ  at  the  f\ill  time  of  gestation,  are,  in  his  disseotiona^  ef 
very  different  sizes.  Dr.  Lee,  who  has  dissected  the  human  virgin 
uterus  six  times,  and  the  gravid  organ  of  fifteen  subjeeta,  further 
teaches,  that  after  parturition  the  nerves  of  the  uterus  diminish  '-ki 
siae  very  rapidly,  as  the  uterus  returns  to  the  condition  natural  lb 
the  unimpregnated  state.  These  dissections  are  open  to  any  ooeHi 
inspection  at  the  museum  of  St.  George's  Hospital  or  at  Dr.  Lee'a 
residence.* 


CASE  RESEMBLING  RUPTURE  OF  THE  UTERUS.— By 
S.  W-  J.  Merriman,  M.D.,  Consulting  Physician  ^o  thr 
Westminster  General  Dispensary,  &c. 

Mrs.  Manning,  set.  28,  an  Irishwoman,  having  borne  twina  at 
her  first  confinement,  and  subsequently  a  boy,  still  living,  aent  for 
me  about  a  quarter  to  three  a.m.,  on  Nov.  21st,  1848,  to  attend  bar 
in  her  third  confinement.  She  had  for  the  preceding  month  suffered 
much  from  pain  and  cough,  which  caused  a  gush  of  waters  horn 
the  vagina,  supposed  by  her  to  be  the  liquor  amnii,  but  which  idea 
proved  incorrect ;  the  report  of  this,  however,  and  the  expiry  ef 
the  time  calculated  by  her  for  her  delivery,  liad  kept  me  in  daily 
expectation  of  a  message.  I  have  since  learned  that  her  oeugh 
subsided  two  or  three  days  before  the  labour  began  ;  hut  her  hxuH 
band,  a  gentleman's  servant,  having,  until  quite  reecntlyi  been  oqt 
of  place,  she  had  been  unable  to  procure  p(roper  eoiik£Qrta-or<adiKiee 
lor  herself,  -.     ..•    ,  ■  ■•  »:j,;.j  jjM 

Many  of  these  haTe  been  donbted. — En. 


,.r:.Og jnqi;MBiM^ jbi iiiiiil  bcv  in  atooUg  MbQtur^^^tbei^M^oteifrWBs 

4Blky€^aiBi^B69iAmih9giaiiW^^  lib  vaj^Mt;  'dU- 

tending  it  £ivoarably,  the  head  lying  in  the  natural  pMticmfJiAoVe 

the  piibes — eviiiyikangfcppeandL  to  denote  >a^iok  and Mfe^bli^ry  • 

nMOtbraim  hri^e^aibioet.nnniediatoly^- b«t  tho'headAiid^not, 

JLiexpittel^  o«me  down  fairly  into  the  |>elm>;' it •  appeared  4iote^ 
«b  the aotedor fwrtion  of  the  brim  only;  tiie^ pains' weM- very iMi- 
^uent  and  aeveze,  3ret  made  little  or  nd  impresgion'  oh  t^^tMd. 
This  induced  me  to  examine  the  case  more  closely,  and  I>  latl^ed 
myKlf  that  the  presentation  was  perfectly  natural,  the  V^rt^  of 
the  foetus  being  towards  the  mother's  right  acetabulum^  and  the 
pelvis  well  fonned.  The  difficulty  lay  in  the  head  bekig^prdssed 
UM  much  upon  the  pubes. 

This  condition  having  lasted  for  an  hour  without  any-pvogrese 
ibekigmadet  and  the  woman  suffering  very  much,  I  determined  "to 
try  the  .effect  of  Chloroform,  believing  the  case  to  offer  a  viiry  good 
<ippoitunity  for  the  use  of  Anaesthetics.  I  therefore  sent  to  Mr. 
fiawkesley,  a  colleague  of  mine  in  the  West  London  Lying-in 
institution,  asking  him  to  bring  some  chloroform ;  he  very  kindly 
and  promptly  attended,  and  administered  it  by  a  mouth-piece,  in^ 
"vcaled  by  him  for  an  ether  apparatus  when  ether  was  first;  intro-* 
duced  for  anaesthetic  purposes,  and  which  mouth-piece  resembles 
much  that  now  used  by  Dr.  Snow. 

We  also  endeavoured,  first  by  moderate  pressure  with  the  hand, 
aad  then  by  the  applicatian  of  a  binder,  to  press  back  the  uterus 
into  the  axis  of  the  brim,  so  as  to  allow  the  head  to  descend,  but 
these  endeavours  were  unavailing.  On  the  first  administration  of 
the  chloroform,  the  patient  uttered  a  number  of  sounds  (Gaelic  ?) 
and  rapidly  passed  into  Dr.  Snow's  third  stage  of  insensibility^  for 
a  moment  the  pains  ceased,  but  presently  returned  with  the  'same 
•trengtfa  as  previously,  and  forced  down  a  scalp^tumour,  but  did 
not  succeed  in  dislodging  the  head.  I  several  times  thought  that 
it  deseended,  but  it  was  presently  again  withdrawn. 

After  two  hoars  trial  of  the  chloroform,  we  determined  in  the 
hope  of  producing  consentaneous  action  of  all  the  uterine  fibres, 
to  giv«  some  Ergot.  The  condition  of  the  soft  parts,  and  the  nature 
lof  the  pains,  being  severe,  but  not  very  forcing,  apparently  justify- 
tug  such  a  proceeding  ;  an  infasion  was  therefbre  made  and  given 
jier  in  thn^e  doses,  bat  instead  of  increased  action,  we  had  a  conn 
plete  cessatioii  of  aUilabour  pains. 

The  patient  had  before  complained  of  pain,  referred  by  us  to  the 
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low^r  part  of  the.  abdomen,  where  thie  pr^8^fi%&'niadey  but  we 
now  found  that  the  pain  lay  principally  at  t&e  upper  pait,  over  the 
fundus  uteri ;  she  hud  also  had  retchings  from  time  to  time,  but 
now  these  had  hecome  more  frequent,  and  she  brought  up  a  little 
phlegm,  and  not  more  than  a  tea-spoonful  of^dark  fluid ;  she  was 
much  exhausted,  but  there  was  no  collapse ;  the  pulse  was  quiet, 
and  of  a  fair  strength.  We  therefore  gave  her  m.  xl.  of  Battley's 
Laudanum,  and  left  her  at  about  half-past  eight  a.m. 

I  called  upon  my  patient  again  about  half-past  twelve  o'clock  ; 
she  had  had  no  pains,  but  complained  much  of  the  tenderness  of 
the  abdomen  over  the  fundus  uteri ;  the  vomitings  continued  as 
before,  rather  more  fluid  being  thrown  up ;  the  pulse  small  but 
regular ;  still  nothing  which  could  be  called  collapse.  I  passed  my 
fli^er  into  the  vagina,  and  was  somewhat  alarmed  at  not  feeling  any 
part  of  the  child.  As,  however,  the  symptoms  did  not  appear  very 
ur^^ent,  and  as  I  was  obliged  to  attend  some  other  patient  at  a  dis- 
tance, I  called  upon  Mr.  Hawkesley  to  ask  him  to  see  the  patient 
for  me,  in  a  short  time.  On  my  return,  however,  about  five  p.m„ 
I  found,  contrary  to  my  expectations,  that  Mr.  H.  had  only  recently 
received  my  message ;  he  then,  however,  immediately  visited  Mrs. 
Manniag,  and  found  that,  after  passing  his  hand  almost  entirely 
into  the  vagina,  he  still  could  not  feel  the  child  at  all. 

He  immediately  gave  her  two  grains  of  opium,  and  two  grains  of 
calomel,  and  ordered  a  saline  draught  with  m.  x.  of  laudanum,  to 
be  taken  every  two  hours.  I  arrived  soon  after,  and  on  consulta- 
tion with  Mr.  Hawkesley,  we  determined  at  once  to  seek  Dr. 
Chowne*8  assistance.  He  introduced  his  hand  completely  into  the 
vagina,  and  thus  was  enabled  to  reach  the  child,  coming  first  into 
contact  with  a  hand.  Taking  hold  of  a  foot,  Dr.  Chowne  brought 
it  down  very  easily,  and  then,  after  a  short  delay,  he  made  traction, 
and  slowly  delivered  the  woman  of  a  still-bom  male  infant  of  large 
site  about  a  quarter  to  seven  p.m.  The  placenta  followed  forth- 
with, the  uterus  contracting  firmly  as  its  contents  were  withdrawn. 
The  child  was  lying  within  the  uterus,  and  no  rupture  of  that  organ 
was  detected  in  the  operation  of  turning.  At  half-past  nine  p.m., 
I  .visited  her  again ;  she  continued  to  sufier  much  pain  as  before, 
and  the  vomiting  likewise  continued.  She  had  just  taken  a 
second  pill,  and  was  quieted  by  it.  T  desired  that  she  should  not 
be  moved  at  all,  and  that  she  should  take  her  mixture  through  the 
niffht. 

Nov.  23,  10  a.m.     She  had  slept  about  an  hour  alto^etlier  wis 


moriMi^^  t^  ajbdoqi^  had  been  much  swelled,  but  is  now  less  so ; 
the  pain  Ifist ;  ghe  CQuld  bear  a  slight  pressure  from  the  hknd ;  had 
passed  water,  which,  as  yesterday  morning,  was  tinged  with  blood ; 
the  lochia  rather  scanty  and  pale ;  pulse  about  100,  uniform ;  some 
retchiDgs  still,  and  vomitings*  I  saw  about  2  ounces  of  fluid,  which 
she  had  brought  up  at  six  times  ;  no  headache,  intellect  quite  clear. 
She  had  been  placed  comfortably  in  bed  about  6  a.m.,  but  the  bed 
was  not  changed.  She  lay  on  her  side.  5  p.m. — She  had  had  the 
mixture  only  once ;  rather  more  distension  and  pain  of  the  abdo- 
men; pulse  about  115,  and  small.  To  repeat  the  mixture  with 
m.  y.  only  of  laudanum.  10  p.m. — Again  relieved  by  the  opium ; 
pulse  under  120 ;  ordered  calomel  one  grain*  opium  one  grain,  and 
to  have  an  enema  ot  gruel.  She  had  taken  half  a  pint  of  gruel 
without  retching. 

23rd»  half-past  nine  a.  m.  After  a  second  enema,  she  passed  a 
good  deal  of  flatus,  and  a  little  solid  faeces ;  had  slept  a  little ;  is 
very  susceptible  of  sounds;  vomitings  subsided;  cough  rather 
troublesome;  the  sputa  is  thick  and  dark  coloured;  the  lochia 
pretty  free ;  she  had  passed  urine  more  freely,  and  bears  pressure 
betteri  if  the  hand  be  kept  flat,  but  complains  very  much  if  the 
points  of  the  fijsgers  are  pressed  into  the  abdomen,  which  is  still 
tense.  The  pulse  106,  firm;  tongue  slightly  brown  in  the  centre 
and  moist;  vomits  after  drinking  tea,  but  not  after  gruel.  To 
repeat  the  saline  without  the  opium  ;  also  the  enema ;  still  lies  on 
her  side.  5  p.m. — More  distension  of  the  abdomen  ;  vomiting  in- 
creased, a  green  shreddy  fluid  brought  up ;  the  pulse  weaker,  yet 
of  the  same  rapidity  ;  she  feels  more  weak. — 9  J  p.m.  The  bowels 
have  acted  freely ;  skin  warmer  and  moist ;  pulse  fuller ;  tongue 
white  and  expanded ;  vomitings  as  before,  both  when  she  drinks, 
and  at  other  times,  but  without  straining ;  bears  pressure  on  the 
abdomen  better.  Ordered  a  drachm  of  Epsom  salts  every  hour 
for  four  times. 

24th,  9|  a.m.  She  had  not  passed  so  good  a  night ;  the  bowels 
have  acted  once  ;  abdomen  less  swelled  ;  has  had  after-pains ;  the 
lochia  continue ;  no  milk  as  yet ;  pulse  about  100,  weaker ;  tongue 
cleaner ;  is  thirsty ;  the  vomiting  continues ;  she  had  taken  a  saline 
draught  with  five  drops  of  laudanum.-r— 6j  p.m.  Had  had  about 
2  p.m.  a  fainting  fit,  which  alarmed  her  friends  ;  the  pulse  now  98  ; 
in  other  respects  she  remained  as  in  the  morning.  Ordered  effer- 
vescing saline  draughts. 

SI5thjK,9j^  a^  m.     Since  about  7  p.m.  last  evening  she  had  been 


puvg^'^^veral  times',  the  vomiting  b*d'-'li^Eteed  i^' the ^kittie'tiiMi 
except^  thaft' about  1 1 -p.m.  she  brought  up'  at  on^agbbd  deatl 
The  abdomen  ifi^as  now  lax,  and  no  pain  was  felt  till  the  Ungen 
had  descended  soine  depth  ;  no  thirst ;  tongUe  cleaner,  and  a  little 
contracted  ;  pulse  100,  small  and  firm  ;  no  lochia  during  the  nigfatu 
She  moves  more  freely. — 5  a.m.  The  pain  lies  almost  entirely  in 
the  left  groin  ;  pulse  96 ;  tongue  white,  broader. 

26th,  1  p.m.  The  bowels  had  acted  four  times  since  my  last 
visit ;  one  motion  which  1  saw  contained  the  same  kind  of  green 
shreds  as  were  vomited  ;  the  pulse  104 ;  tongue  broad  and  coated ; 
slight  headache  ;  is  much  weaker,  so  that  she  cannot  be  moved  as 
previously,  on  the  bowels  acting;  the  mind,  however,  remains 
perfectly  clear.  Ordered  an  aperient  draught  and  beef  tea«  On 
this  day  the  milk  first  appeared  in  her  breasts. 

It  was  necessary  to  administer  an  enema  before  the  draughts 
acted,  but  from  that  time  the  bowels  acted  very  loosely,  so  that  on 
Nov.  29  I  ordered  chalk  mixture  with  Tr.  Catechu  and  Rhubarbi 
as  she  complained  of  frequent  pain  in  the  left  groin,  followed  im* 
mediately  by  a  purging. 

December  11.  She  has  gradually  improved,  but  is  very  weak. 
Bowels  still  loose,  and  the  tongue  furred;  the  pulse  quiet,  but 
easily  excited.  She  has  lain  outside  the  bed,  and  has  taken  In- 
fVision  of  Gentian,  with  Sal  Volatile,  as  a  stomachic. 

January  11,  1849.  She  has  been  twice  down  to  the  next  floor, 
and  talks  of  going  out  next  week  ;  feels  a  bearing  down  and  ^n 
in  the  left  groin,  after  standing  a  little,  but  this  appears  to  be  the 
effect  of  weakness  ;  she  has  a  little  leucorrhea,  and  reports  a  slight 
catamenial  period  a  few  days  ago. 

Jan.  23.  1  heard  to-day  that  she  has  been  out  of  doors,  but 
felt  very  giddy  from  weakness.  She  will  call  on  me  as  soon  as 
she  is  able  to  walk  so  far. 

Remarks. — There  are  several  points  of  interest  in  this  case,  vi«, 
was  there  any  rupture,  or  partial  rupture,  of  the  uterus,  or  of  the 
peritoneal  covering  of  the  uterus?  or  was  it  merely  an  extraor- 
dinary relaxation  of  the  uterus  ?  Such  an  occurrence  as  that  last 
mentioned  is  most  unusual,  and  therefore  unlikely  to  have  hap- 

« 

pened  in  this  case,  because  it  is  natural  to  expect  that  during  the 
three  hours  the  pains  continued  after  the  rupture  of  the  amnios, 
the  uterus  would  have  become  so  contracted  around  the  body  of 
the  foetus,  that  it  would  not  become  dilated  again  without  ^ome 
other  more  efficient  cause  than  was  apparent.    There  are,  however. 


pcoofs -that  audi  relaxatiio^  may  aometiaied  .QxiMfcyfjVvrDr«i>Xin<ef 
Reid,  in  the  MedicMl  GoJifeUe  for  18^4  (page.463XiQei«tioii8^a  com 
Feseonbluig  rupture  of  the  uterus,  which  proved  tab^^ii^faety  ov«)i^ 
distension  by  an  immense  quantity  of .  liquor  amqii-t  andiako^ 
another  case  ( Gazette  for  1835,  page  145)  in  which  Uie  uterus  re- 
mained flaccid  in  the  lower  part,  some  hours  after  the  escape  of  the 
liquor  atnnii,  and  the  complete  dilatation  of  the  os  uteri,  yet  no 
peat  of  the  child  could  be  felt,  but  this  was  occasioned  by  the  ftin- 
dus  uteri  having  contracted  around  the  child,  and  retained  it  Ugh 
up»  beyond  reach,  until  the  hand  had  been  introduced  completd^ 
Sato  the  uterus. 

.  In  these  instances,  therefore,  there  were  efficient  causes  to  «a&t 
plain  the  anomalous  condition  of  the  uterus  described ;  the  question 
therefore  arises,  whether  the  co-existence  of  previous  debility,  irr8« 
gular  uterine  action  long  continued,  chloroform,  and  ergot,  ture 
sufficient  to  produce  the  relaxation  mentioned  in  my  case,  accomf* 
panied  by  the  other  symptoms  of  rupture  of  the  uterus?  The 
solution  of  this  question  I  must  leave  to  others  to  determine.     . 

I  have  never  heard  of,  or  seen,  so  complete  a  suspensiom  .ef 
uterine  action  from  the  inhalation  of  chloroform,  and  cannot  con- 
ceive that  its  action  could  endure  for  so  long  a  period  as  twelvf 
hours,  but  we  have  by  no  means  yet  gained  a  complete  knowledge 
of  the  effects  of  chloroform  on  the  human  body,  and  therefore  I- 
think  it  right  thus  to  allude  to  a  possible  action  of  that  anaesthetic. 

Again,  supposing  that  rupture  did  occur,  is  it  possible  that  the 
chloroform  had  so  far  paralysed  the  muscles  of  the  uterus  as  to  pre- 
vent their  contraction,  and  the  consequent  expulsion  of  the  fcetas 
into  the  abdominal  cavity,  thus  avoiding  one  great  excitant  gf 
peritonitis.  1  can  hardly  conceive  this  to  be  possible,  as  tiia  uterus 
contracted  so  regularly  while  the  child  was  being  withdr^iin^., 

But  putting  aside  the  possibilities  of  these  supposed  electa  of 
chloroform,  we  have  abundant  proof  that  cases  of  rupture  of  the 
uterus,  accompanied  with  the  complete  escape  of  the  fcetus  and  pla^ 
centa  into  the  abdominal  cavity,  do  sometimes  recover.  Dr.  Dong- 
las,  in  his  excellent  treatise  on  this  subject,*  mentions  four  sudi 
cases,  one  of  whom,  however,  only  survived  five  months,  but  others 
subsequently  bore  children,  and  Dx.  Ramsbpthamf  mentions  thi;ee ; 
several  other  cases  a^e  on  record,     The  case  oC  Mrs..  Manuingy 

*  ObMrrstioDS  on  the  Buptoi^  of  the  Uterviy  hy  Andrew  Dooglss^  M.D^  1780« 
t  PfSoiioal'ObMrfrW^6b!^1hMiAwifin7,  part  2;  %  JoWSainsfkyt^  '=' 
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howevwr,  appears  not  to  iiave  been:  so  sis^eFe^  «a"<9?  Mt.ttMMfl^i.-.  Bit 
Chasles  Clarke  aod  otberw*  haTe  desoiihed  .CMe«»:9f  licentmiol< 
the  peritoneum  over  the  atenui  which.  aU  if^roy^d.  Altai j.  (mtiif.  Ae 
nnmber  of  laceration?  be  less  than  there  deaeribedt^or;  iC  Uieie  b^ing 
only  one,  that  is  of  mnall  extent,  I  do  not  sae  vihy^teoow^e^^m^ 
not  take  place.  , .  .,,  /r,>  „: 

As  contra-distinguished  from  this  species  of  aeddentytherBift.llie' 
reverse,  viz.  laceration  of  the  uterine  fibres,  not  extending^  through, 
the  peritoneal  covering.  Such  a  case  I  can  conceive  af  not^Or 
likely  to  recover,  and  also  as  not  improbably  the  accidfint  jirhich- 
really  befell  Mrs.  Manning,  some  of  the  uterine  fibiea  lurving  be* 
come  lacerated  in  their  endeavours  to  propel  the  child  lodged  upon 
the  pubic  bones. 

In  most  of  the  cases  on  record  where  life  was  prolong^  for 
several  days  after  a  rupture  of  the  uterus,  whether  known,  or 
merely  supposed  to  exist,  bleeding  of  some  kind  was  found  to  be 
necessary :  it  is  worthy  of  remark,  that  in  my  case  there  vas  xu* 
oall  for  any  such  treatment.  How  far  this  may  indicate  the  <^}sefica- 
of  any  laceration  I  am  unable  to  decide,  but  if  any  of  your  readers 
have  met  with  any  analogous  cases,  I  hope  thattliey  will  be  induced 
to  publish  them. 


DR.  TYLER'S  REPLY  TO  MR.  BRAID. 

Dublin,  February,  1849. 

My  dear  Sir, 

I  am  sorry  to  find  in  the  last  number  of  the 

British  Record  just  received  that  any  member  of  our  scientific  pro- 
fession, at  the  present  day,  should  feel  himself  called  npon  16  delend 
a  practice  which  I,  in  my  ignorance  (?)  had  unwittingly  consigned 
to  the  tomb  of  the  Capulets.  In  the  letter  referred  to,  Mt'.'  Braid 
has  accused  me  of  attacking  mesmerism  coarsely  and  illiberally.  If 
the  language  employed  by  me  on  interring  his  favourite  was  coarse 
or  illiberal,  I  willingly  ofter  an  apology  for  the  same,  but  in  dbiiig 
so,  do  not  think  myself  called  upon  to  yield  an  iota  as  to  the  j>ith 
and  full  meaning  of  the  expressions  objected  to — on  the  eontraiy, 

*  Case  of  Sudden  Death  during  Parturition,  &c    By.  Mr.  C.  li^  ClariM. 
Transactions  of  the  Society  for  promoting  Medical  and  Chirurgicai  Know- 
ledge, Tol  3.     Case  of  Sudden  Illness,  &c.  &c.    BjW.'S,  Pwrtriitge^'^ftiq. 
Medioo-Chimrgical  Transactions,  toI.  19.     John  RanMbotham',  tt.9:,*  0^:  ' 
Cit.  part  1,  case  86.  ...    .i^....,\-  , 


liftUHy  «f  Hie  ^prtMstiise;  Wtek^RJt,  I  lioj^  4krnlilif  ipitpi^tiwiU 
'^li^ftito  and  illfbeiftl  ihttwikff^*  epitlMtt  ^MiM'bcrrwMy'^Mev* 
<tti«ny  eetiamn^'  ot*  M  the  ftdto^aey  <)!€  vtAtarie^'4rt)ilii1flil«r  liowiimilii 
pl«p6«eBftei'in  itt  fiiiroui«,  "ev^r  to  IMriii' "How^e^r'^beil  I  tbd^ 
individual  members  of  our  profession  Attempting  ta  'ntp\iS^'f4tf^ 
ibttiidiitida«  efanoble  and  ancient  sciericey'bjf  knAtig  tAiMnsalVes 
lb -the  piopagmion  of  errors,  periutps  eoncdred  itr  a  plifloflO{AI(S^ 
spirit,  and  I  wili  do  those  advoeates  of  mesmerism  even  at  ilittf  tda{f' 
^IM  Mt.  Braid  maintuns  there  still  are)  the  common  justice  of  a^' 
mhting  that  their  motives  are  pure,  conscientious,  and  disinterested;'' 
afn  I  not  to  be  excused^  although  I  may  express  myself  in  tetthii 
no  doubt  unpalatable  to  some,  but  which  I  sincerely  belietet^' 
convey  the  sentiments  of  the  mass  of  the  profession  ? 

The  medical  science  would  indeed  be  a  degraded  ait,  and  well' 
worthy  the  cultivation  of  charlatans,  jugglers,  witches,  and  lAipbl^* 
tors,  did  it  admit  within  its  scope  the  application  of  supematui^r 
means  for  the  purpose  of  overcoming  the  weakened  or  preposs^setf' 
fffenses.  This  would  be  retrograding  to  the  days  of  witchcraft  tn&' 
necromancy,  were  we  to  admit  any  such  principle  to  exist.  Alfd' 
what  else  can  mesmerists  claim  as  the  basis  of  their  delusion  f  Oan 
they  explain  in  a  true  philosophic  spirit  the  source  and  nature  of 
the  phenomena  which  they  excite  or  call  into  action  ?  Until  they 
can  do  this,  or  afford  to  the  thinking,  cool-minded  portion  of  the 
profession  some  incontrovertible  guarantee  that  mesmerism  is  not 
an  imposition  upon  the  senses,  they  have  no  right  to  class  it  amongst 
the  sciences,  or  object  to  any  tone  of  language,  no  matter  hoW 
strong  or  expressive,  deprecating  its  practice.  \ 

Mr.  Braid  says,  "  In  limine,  1  beg  to  observci  thatstric/^  apetikf] 

ing  I  am  not  a  mesmerist,  inasmuch  as  I  differ  from  the  mefmeri||t% 

in  my  mode  of  explaining  the  phenomena,  as  also  in  respect  to /ibe^ 

extent  of  the  genuine  phenomena/*     Now  I  should  very  much  likcf. 

to  know  these  genuine  phenomena,  together  with  Mr,  Braid's  trut-. 

e^^planation  of  them ;  and  I  am  sure  your  readers  will  not  conddefj 

it  unprofitable  matter  were  he  to  state  them  fully  in  a  future  letter^ 

to  the  satisfaction  of  all  reasonable  scruples.    Mr.  Braid  seems  to,. 

think  that  I  am  a  zealous  pardzan  of  the  cause  of  anaesthesia,  when 

produced  by  other  means  than  mesmerism  :  now,  on  a  more  careM . 

perusal  G^fpyJeaun^.tp^helQudy.  w^n. fully  .pN^^         he  wil)  tifkjii 

thai  fat  from..beiDg..pon.viQced  of  the  infallibity  oi^Montonat^s 

although  it  routed,  in  my  opinion,  both  mesmerisnf  and  etht%  t' 
II 


^^  DR.  TYLER^S  REFLr  TO  MB.  BBJJD. 

look  upon  it  in  the  light  (If  I  may  so  express  myself)  of  a  French 
revolution,  which  promises  the  most  happy  results,  but  eventually 
ends  in  a  return  to  the  old  order  of  things. 

r  may  be  accused  of  inhumanity  in  thus  condemnmg'  indiserimi- 
nafely  human  attempts  at  alleviating  the  suffisrings  of  mankind ; 
but  when  I  reflect  upon  the  rise,  progress,  and  end,  of  similar 
attempts,  I  cannot  arrive  at  any  other  conclusion  than  that  experi- 
ments undertaken  with  a -wild,  unphilosophic  fanaticitni,  reckless 
of  results,  only  tend  to  perpetuate  our  ignorance,  and  distract  onr 
attention  from  pursuing  the  true  and  useful  object  of  a  physician's 
life,  acquiring  and  storing  up  practical  knowledge,  to  be  afterwards 
applied,  when  sanctioned  by  the  test  of  experience,  to  the  allevia- 
tion and  cure  of  disease.  Now,  Mr.  Braid,  or  even  the  warmest 
supporters  of  mesmerism  (for  I  perceive  your  correspondent  it  oadj 
lukewarm)  cannot  deny  that  their  cause  has  been  long  enongh 
before  the  profession  to  establish  its  true  character^  and  when  an 
Elliotson  can  be  named  as  its  champion  (would  he  were  not  its 
victim  ?)  no  one  can  assert  that  mesmerism  has  lacked  talent  on  its 
side.  Yet  how  does  it  happen,  with  all  these  advantages,  that  mes- 
merism is,  I  maintain,  no  more  in  these  islands — I  speak  generally, 
but  considerately.  Are  we  to  form  a  contrary  opinion  because  the 
Zoist — a  partizan  periodical — asserts  the  reverse,  whilst  stiH  puffing 
at  the  flickering  spark,  or  attempting  to  ignite  the  embers  which 
chloroform  has  effectually  quenched.  Nor  am  I  inclined  to  alter 
my  opinion  as  to  the  fate  of  mesmerism  in  these  countries  from  the 
fact  of  a  Governor- General  of  India  sanctioning  the  prBCticeat 
Calcutta,  on  the  strength  of  "  the  high**  favour  in  which  it  was  held 
by  the  most  ivjluential  natives j  whose  zeal  in  Dr  Esdaile's  cause  led 
them  to  present  a  memorial  in  its  favour,  and  of  course  thereby 
secure  the  promotion  of  their  protegee. 

In  conclusion,  I  have  only  to  say,  let  Mr.  Braid,  or  any  other 
supporter  of  mesmerism,  prove  to  us  the  benefits  which  will  accrue 
to  suffering  humanity,  from  the  adoption  of  its  practice  in  the  treat- 
ment of  disease,  and  I,  for  one,  promise  to  throw  aside  my  un- 
belief, and  vote  for  its  introduction  into  our  Pharmacopeias,  under 
the  head  of  Imponderables, 

I  remain,  yours  faithfully, 

ALEX.  TYLER. 

Note.— With  this  reply  the  controversy  must  end. — Ed. 
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REMARKS  ON  THE  Alft  TRACTOR. PftQMSWft  81fi»R 

ARJJOTT.IN.  1-832,  AND  Af»PUEftHX.JPRQyB«80R 

SIMPSON,  IN.JAN4:1840,  TO  BRMfWCPrnmBui  CW8« 

Clat,  M.D.,  Editoe,  Manohwier*,,;.-,   i,,M-,r   i    .vni.-.   s.h' 

The  Pneumatic  Tractor,  proposed  by  Dr.  Aroot^Ap.alifj^^rMiMM 
as  a  substitute  foi«tbe  forceps  in  l^^U^  Jua.Jbi^ly^l^ew  ap^tied  %9^ 
practice  (Jan.  1849)  by  Professor  SimpsoDj  in.  twp -or  IbifK) iQ^a^s 
sQoeessfnlly.  Seventeen  years  having  elapsed,  siqce,  the  isiigg(}sti<)fl 
was  madoi  it  is  reasonable  to  ask  why  it  has  not  been  Sf^pl|i4 
beibre?  Certainly  not  because  the  profession  wece  un/ocqwUni^ 
wUh  the/act^  but  rather  that  it  was  not  looked  upon  as.  of  suffiaieiU 
•ti^y  or  effeoi  to  supersede  the  forceps,  except  4%  a  .p€fj^  fym 
eBsea,  and  in  those  it  was  questionable  if  simpler-  measvref^  weita  bqI 
ihope. available.  ,,.. .  .{...- .f!:,-i 

'*•  li.isefideDt  (and  allowed  by  its  inventor  And  appljer)  that. ^ 
cBsesriPibere  powerful  traction  is  necessarvi  tfaa.air.mte^  is.fia^ 
mPoUable.  It  is  also  allowed  not  to  be  effiMstive  i^^  ifonregiin^m^ 
pbsiimnf  qf  the  head*  Therefore,  the^  only  ^advantages-it  possesses 
are  more  th^n  counterbalanced  by  the  objections  which  are  stated 
in  the  Britiih  Record,  Feb.  ist,  psge  M. 

Experience  is  as  yet  too  limited  to  confirm  its  utility^  There  is  a 
point  or  two  respecting  it»  howeveri  I  wish  to  notice  at  this. time. 
'Dr.  Amott  distinctly  juroposes  that  the  air  tractor  lor  obstetiic  pur* 
l^es  should  no$  partake  of  the  character  of  a  cupping  glasi^  (tbat 
is,  have  a  large  internal  surface  to  exhaust  of  its  aiXf  biit,;iatbflr 
to  be  analagous  to  the  shallow  dish  of  a  leather  suckerY^M^^:^^ 
ioff).  It  appears  evident  that  Dr.  Amott  was  awjurex>^,;M)e,gi;c^ 
nisplaeement  (that  might  possibly  take  place)  of  the  «oft  ^^^  of 
the  diild's  head,  iniemal  a$>weU  as  exUmalt  if . the instnu^enthful 
a  large  interior,  which  mischief  would  be  avoided  if  thepurfkce 
was  a  shallow  concave  dish,  aa  the  leather  euekeTf  iiidepepdently  of 
its  being  almost  instantly  exhausted  of  air  by  a  Byringe,  ifhicbi  in 
the  other  case,  would  be  tedious  and  difficult.  Dr«  Simpsoqijs 
application,  however,  was  a  speculum  exhausted,  which  has  all  the 
objedtioDS  of  the/  instrument  in  any  form,  in  addition  to  those 
hinted  at  by  Dr.  Amot  himself. 

I  will  not  enter  into  &e  discussion  ef  its  indde^(>faMdii,  although 
I  believe  Dr.  Amott's  views  obetetricaUy  are  wrong,  but  I  will 


88  DB.  CLAY  ON  THE  AIB  TKAlCfSOlL 

endeavour  to  show  that,  in  the  class  of  cases  where  the  air  tractor 
could  hy  any  possihility  he  of  advantage,  much  simpler  means  than 
either  it  or  the  forceps  would  he  effectual.  Within  the  last  quarter 
of  a  century  I  have  witnessed  very  many  cases  of  powerless  labour 
where  the  head  was  well  down  upon  the  perineum,  and  where  no* 
thing  was  wanting  to  complete  delivery  hut  a  good  propelling  pain, 
hut  which  was  not  to  he  had.  In  such  cases,  one  blade  of  the  for- 
ceps, a  common  tractor,  or  the  short  forceps,  will  easily  effect 
delivery  in  a  few  minutes,  but  as  instruments  tare  at  all  times 
objectionable*  and  as  the  outlet  is  at  such  periods  tensely  on  the 
stretch,  the  mechanical  means  generally  proposed  only  tend  to 
increase  the  danger  of  laceration  by  occupying  space  that  is  too 
much  occupied  already.  I  therefore  propose  the  following  method, 
which  1  have  frequently  adopted  with  the  most  immediate  and  happy 
results,  and  which  will  be  easily  understood  by  referring  to  the 
annexed  plate.  Thus  placing  the  index  and  long  finger  of  the  right 
hand  upon  the  perineal  edge  (as  at  ^.  Vide  plate.)  to  protect  from 
laceration  by  gentle  pressure  ;  at  the  same  time,  placing  the  thumb 
of  the  same  hand  over  the  frontal  bone  of  the  foetal  head  ol  or  near 
the  maternal  anits  (as  at  B  in  the  plate).  Then,  a  ateady  pressure 
forward  with  the  thumb  only,  and  that  in  the  axis  of  the  outlet,  will 
most  expeditiously  and  easily  effect  delivery.  I  feel  certain  that 
in  all  cases  where  the  air  sucker  could  he  availabicy  I  could  deliver 
by  this  simple  and  effective  means,  and  in  cases  where  this  plan 
would  not  be  efficient,  it  would  be  equally  hopeless  to  adopt  the 
air  tractor. 

It  is  at  all  times  desirable  rather  to  lessen  the  number  of  obstetric 
instruments  than  increase  them,  and  I  trust  the  suggestions  hera 
given  will  not  be  without  their  advantage.  I  again  repeat,  the 
action  of  this  air  tractor  is  too  much  on  the  scalp  of  the  chil^~ 
malposition  cannot  be  corrected  by  it — misplacement  of  the  soft 
parts  of  the  foetal  head  probable,  and  mischievous.  If  the  interior 
of  the  tractor  be  capacious  it  will  be  difficult  to  exhaust :  if  much 
hair  be  on  the  child's  head,  exhaustion  will  be  next  to  impossible* 
Taking  these  points  into  account,  with  others  which  might  be  rag^ 
gested,  I  have  no  anticipation  that  either  the  forceps  or  old  tractor 
will  be  superseded,  because,  where  the  air  tractor  is  really  availablei 
neither  forceps  or  old  tractor  are  necessary,  but  the  simple  means 
I  have  proposed;  in  the  application  of  which  no  space  at  the 
outlet  is  occupied  by  instruments. 
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(Continued  from  page  69.) 

That  troablesome  and  dangerous  disease,  mania,  has,  ui  more 
than  one  instance,  been  traced  to  the  unfeeling  treatment  of  the 
attendants ;  nor  is  it  to  be  wondered  at,  that  the  mind  of  some 
females,  so  susceptible  at  all  times  of  disrespect,  should,  when 
weakened  by  the  usual  concomitants  of  the  puerperal  state,  give 
way  entirely,  not  being  able  to  resist  the  conjoined  influences  of 
bodily  suffering,  and  of  mental  irritation.  By  a  vaginal  examina- 
tion we  leam»  not  only  as  to  whether  labour  has  commenced, 
but  we  may  acquire  a  knowledge  of  data,  by  which  we  can  often 
accurately  pronounce  as  to  the  progress  and  probable  duration  of  it. 
With  reference  to  the  fe^t,  there  can  be  no  clearer  proof  of  the 
commencement  of  labour,  than  our  finding  the  mouth  of  the  uterus 
open,  admitting  one  or  more  fingers ;  and,  together  with  this  con- 
dition of  the  OS  tincse,  a  protrusion  of  the  membranes  which  contain 
the  liquor  amnii  and  child,  during  every  successive  pain.  The  fact 
of  the  vagina  being  moistened  with  a  copious  secretion  of  mucous, 
sometimes  tinged  with  blood,  which  adheres  tenaciously  to  the  point 
of  the  finger,  affords  still  stronger  corroborative  evidence  of  the 
existence  of  a  disposition  favourable  to  the  process.  The  progressive 
dilatation  of  the  os  uteri,  and  the  rupture  of  the  membranes  allowing 
the  escape  of  the  contained  liquor  amnii,  confirms  our  opinion,  and 
leaves  no  doubt  of  the  actual  progress  of  parturition.  We  shall 
best  succeed  in  describing  to  you  the  special  duties  of  the  accoucheur, 
during  the  progressive  stages  of  labour,  by  taking  each  stage  in 
detail.  During  the  first  stage,  which  may  appropriately  be  called 
that  of  preparation  and  dilatation,  the  close  attendance  of  the  prac- 
titioner is  not  required  ;  on  the  contrary,  after  satisfying  himself  by 
a  careful  vaginal  examination,  that  the  child  presents  a  head,  (the 
most  favourable  presentation  for  nature,)  it  behoves  him  merely  to 
give  such  directions  as  are  most  likely  to  promote  the  comfort  of  his 
patient,  and  to  assist  the  natural  effoits.  Now  the  first  object  is 
most  fully  attained,  by  allowing  your  patient  to  walk  about,  in 
place  of  confining  her  from  the  first  to  the  recumbent  position,  as 
too  generally  is  the  case.  This  exemption  from  restraint,  at  a  time 
I 
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when  it  only  frets  and  annoys,  tends  to  raise  the  courage  and  drooping 
spirits  of  the  patient ;  and  afterwards  engenders  a  degree  of  confi- 
dence in  your  skill  and  foresight,  not  easily  to  be  ever  shaken. 
The  means  calculated  to  effect  the  second  end  will  come  under  our 
notice,  when  speaking  of  the  impediments  to  the  natural  progress 
of  the  first  stage  of  labour,  under  the  head  of  Causes  of  Difficult 
Labour.  During  the  second,  or  expulsive  stage,  the  accoucheur 
should  not  be  absent  from  the  lying-in  chamber :  now  it  is  incumbent 
upon  him  to  confine  his  patient  to  her  couch,  which  should  be 
formed  of  a  hard  mattress,  laid  upon  a  small  low  bedstead,  such  as 
grown  up  children  are  usually  accommodated  with,  and  placed 
alongside  of  the  ordinary  bedstead.  On  this  couch,  as  it  is  called, 
the  various  manipulations  required  to  be  executed  during  the  second 
and  third  stages  of  labour,  can  be  performed  with  a  facility  and  per- 
fection, not  possible  if  the  patient  is  l3ring  in  a  feather  bed  and  bedstead 
of  the  usual  height  and  dimensions ;  not  only  this,  but  also  the  com- 
fort of  your  patient  is  doubly  ensured  after  the  completion  of  labour, 
when  you  have  her  own  bed  ready  for  her  reception,  undisturbed 
by  the  disagreeable  attendants  of  a  confinement.  The  advantage  of 
the  couch  is  still  greater  in  all  labours  requiring  instrumental  or 
manual  operations  ;  on  it  we  have  complete  power  and  freedom  to 
operate,  which  is  not  the  case  in  the  other  instance.  As  to  the 
position  of  your  patient : — In  these  countries  we  place  her  upon  the 
left  side,  as  the  best  to  be  delivered  on,  and  as  being  more  consonant 
with  the  delicate  feeling  of  modest  females  than  the  position  of  the 
back,  adopted  by  the  French  accoucheurs.  Our  patient  being  placed 
on  her  couch,  in  the  obstetric  position  most  approved  of,  via. — 
lying  upon  the  left  side,  with  the  thighs  slightly  flexed,  and  the  legs 
bent  back  upon  them,  it  becomes  next  incumbent  upon  us  to  ascer- 
tain the  position  of  the  child's  head.  This  information  is  acquired 
by  the  sense  of  feeling  communicated  to  the  finger,  on  passing  it 
over  the  presenting  head  ;  and  at  the  same  time  noting  the  situation 
of  the  fontanclles,  and  direction  of  the  sagittal  suture :  this  may 
appear  a  very  simple  task  to  accomplish,  and  so  it  is,  in  most  cases, 
when  the  pelvis  is  sufficiently  capacious  to  allow  of  the  descent  of 
the  foetal  head,  without  its  being  subjected  to  much  compression ; 
but  when  the  latter  is  the  case,  and  that  a  soft  puffy  tumour  has 
formed  under  the  scalp,  (caljed  a  caput  succedeneum,)  I  look  upon 
the  acquirement  of  this  information,  simple  as  it  is  in  ordinary  cases, 
to  be  in  these  instances  attended  with  a  great  degree  of  difiliculty, 
and  even  uncertainty.     I  have  known  accoucheurs,  who  professed 
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great  accuracy  of  diagnosis  in  deciding  such  points,  and  who  were 
really  expert  from  practice  at  it,  to  make  mistakes ;  therefore  am 
not  ashamed  to  confess,  that  often  have  I  heen  unable  to  pronounce 
with  certainty  in  which  of  the  following  positions  the  head  was 
placed.  Eight  presentations  of  the  head,  or  cranium,  are  given  by 
authors ;  all  of  which  can  be  imagined,  and  it  is  possible,  may  exist, 
at  one  period  or  other  of  labour ;  but  in  practice,  I  believe  you  will 
seldom  meet  with  more  than  four.  If  you  take  them  as  eight,  the 
first  position  is  with  the  face  towards  the  right  ilium,  the  sagittal 
suture  running  transversly  across  the  pelvis  from  side  to  side.  The 
second  is  the  reverse  of  the  first,  via. — with  the  face  towards  the 
lefl  ilium,  &c.  The  third,  according  to  this  arrangement,  is  when 
the  head  is  placed  diagonally,  with  the  face  towards  the  right  sacro* 
iliac  synchondrosis.  The  fourth,  when  the  face  is  placed  towards 
the  left  sacro-iliac  synchondrosis.  The  fifth  is  the  reVerse  of  the 
first,  viz. — the  occiput  to  right  sacro-iliac  synchondrosis.  And  the 
sixth  the  reverse  of  the  fourth, — the  occiput  being  towards  the  left 
iliac  synchondrosis.  The  seventh  is  when  the  head  attempts  to 
pass,  with  the  sagittal  suture  parallel  to  the  conjugate  diameter,  the 
forehead  impinging  on  the  promontory  of  the  sacrum.  The  eighth 
and  last  is  exactly  the  reverse  of  this,  the  occiput  being  towards  the 
promontory  of  the  sacrum.  Now  the  Germans  have  greatly  sim« 
plified  our  classification  of  cranial  presentations — they  only  allow 
the  existence  of  four.  The  first  German  presentation,  as  adopted 
by  Naegele,  from  its  being  most  frequently  met  with,  is  that  classed 
third  in  the  above  arrangement.  The  second  German  position 
corresponds  with  the  fourth;  and  the  third  and  fourth,  with  the 
fifth  and  sixth.  I  shall,  in  my  next  lecture,  when  describing  to 
you  the  mechanism  of  parturition,  offer  some  remarks  upon  the 
comparative  advantage  of  these  two  different  arrangements;  and 
endeavour  to  prove  to  your  satisfaction^  that  the  (German,  which  we 
intend  adopting  throughout  this  course,  is  the  one  followed  by 
nature,  and  sanctioned  by  experience. 


LECTURE   II. 

However  anxious  you  may  be  to  ascertain  the  position  in  which 
the  child's  head  presents,  you  must  recollect  that  it  is  not  justifiable 
to  rupture  the  membranes  for  the  purpose  of  satisfying  yourself  upon 
this  point.     If  they  have  given  way  previously,  and  the   liquor 
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amnii  has  escaped,  then  there  can  he  no  ohjection  to  your  exuninuig 
patiently  and  minutely,  in  order  to  attain  this  information;  hut 
where  the  memhranes  are  protroding,  and  dilating  the  va^na  and 
external  orifice,  although  the  os  uteri  may  at  this  time  be  fblly  di- 
lated, it  is  very  wrong  to  risk  their  integrity,  by  attempting  to 
diagnose  the  cranial  position  through  them  in  that  state.  We  have 
reserred  the  interesting  subject  of  the  mechanism  of  labour  for  this 
day's  lecture.  Whether  we  examine  the  formation  of  the  foetal 
head,  consisting  of  a  bony  case,  able  to  resist  such  pressure  as  might 
endanger  life,  yet  sufficientiy  pliable,  when  compressed  under  the 
influence  of  uterine  action,  to  mould  itself  in  certain  cases,  or 
refer  to  the  beautiful  rounding,  smooUmess,  and  bevelling  off  of  the 
internal  surface  of  the  female  pelvis,  we  must  be  forcibly  struck  at 
the  admirable  forethought  and  design  displayed  in  adapting  the  first 
for  a  safe  and  easy  transit  through  the  latter.  Our  countryman,  Sir 
Fielding  Ould,  one  of  the  earliest  masters  of  the  Brittain  Street 
Lying-in  Hospital,  has  the  credit  of  correcting  a  most  fiital  error, 
with  regard  to  the  position  of  the  child's  head  when  entering  die 
brim  of  the  pelvis.  There  is  no  stronger  proof  of  the  want  of  ob- 
servation and  analyzation  amongst  the  early  accoucheurs,  than  the 
fsLCtf  that  up  to  the  middle  of  the  last  century,  none  of  them  had 
attempted  to  dispute  the  old  and  received  opinion,  that  the  head 
entered  the  pelvis,  as  it  was  observed  to  make  its  exit  with  the 
sagittal  suture  parallel  to  the  conjugate  diameter.  No  educated 
individual,  who  took  the  trouble  to  compare  the  shape  of  the  child*s 
head  with  that  of  the  pelvis,  could  have  fallen  into  this  egregious 
error ;  yet  we  find  it  was  the  prevailing  opinion,  until  contradicted 
by  Ould,  in  1742,  who  mainlined  tiiat  the  head  entered  the  pelvis, 
with  the  sagittal  suture  parallel  to  the  transverse  diameter.  This 
conclusion,  no  doubt,  was  arrived  at  by  Ould,  after  examining  the 
pelvis  denuded  of  its  soft  lining  tissues,  and  not  from  tiie  fiict  of 
natural  observation  on  the  living  subject ;  we  can  thus  account  for 
his  falling  into  a  second  error,  although  by  shaking  Uie  confidence 
of  reasoning  men  in  the  old  established  opinion,  he  thus  really  paved 
the  way  for  the  discovery  of  Uie  most  frequent  position  for  the  head 
to  present  in.  Had  Ould  examined  the  pelris  carefully  in  its 
recent  state,  and  noted  the  degree  to  which  the  lateral  diameters  are 
encroached  upon  by  the  Psooe  and  lliacus,  intemus  muscles,  ftc, 
it  is  probable  he  might  have  been  led  to  the  natural  foct,  by  ob- 
serving, that  in  the  living  subject,  the  longest  diameter  of  the  pelvis 
at  the  brim  is  not  from  side  to  side,  but  in  an  oblique  direction ; 
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and  that  therefore,  following  up  theory  by  practice,  it  was  paraUel 
to  the  oblique  diameter  of  the  brim,  he  would  find  the  sagittal  suture 
of  the  fcetal  cranium  running.  Smellie  was  the  first  British  author 
who  appears  to  have  studied  the  mechanism  of  parturition,  with  the 
view  of  ascertaining  the  true  rationale  of  this  beautiful  process. 
He  agreed  with  Ould,  in  so  far  as  regards  the  presentation  of  the 
head  at  the  brim  of  the  pelvis — thus  perpetuating  the  error  of  the 
former  upon  that  point,  and  by  supposing  and  teaching  that  the 
shoulders  of  the  child  passed  parallel  to  the  antero-posterior  diameter, 
shows  that  his  investigations  upon  the  subject  were  far  from  accu- 
rate :  however,  he  deserves  great  credit  for  drawing  more  particular 
attention  to  the  axes  of  the  gravid  uterus  and  foetus  at  the  com- 
mencement of  labour.  Ould  and  Smellie  appear  both  to  have 
studied  the  mechanism  of  parturition  upon  the  skeleton  pelvis. 
Levret  has  the  credit  of  pointing  out  a  serious  omission  committed 
by  them,  in  reference  to  the  diameter  of  the  pelvis  during  labour. 
Ould  and  Smellie  maintained  that  the  transverse  diameter  of  the 
brim  was  the  longest.  This  Levret  admitted  was  the  case,  when 
Uie  pelvis  was  denuded  of  all  its  soft  coverings ;  but  shewed  how 
considerably  the  relative  diameter  of  the  transverse  and  oblique 
measurements  were  altered,by  the  Psoce  and  Iliacus  intemus  muscleS| 
which  encroach  so  much  upon  the  sides  of  the  pelvis,  especially  when 
in  action,  or  swollen,  as  they  are  liable  to  be  during  the  second  stage 
of  labour,  so  as  in  fact  to  render  what  in  the  skeleton  pelvis  is  the 
longest  diameter,  in  the  living  subject  during  the  act  of  childbearing, 
if  not  the  shortest,  at  least  shorter  than  the  oblique.  A  countryman 
of  Levret's,  Solayres  de  Renhae,  professor  of  midwifery  at  Mont- 
pelier,  threw  still  farther  light  upon  this  hidden  subject,  by  the 
publication  of  a  dissertation  upon  parturition ;  in  which  he  proved 
that  the  most  frequent  position  for  the  head  to  present  in,  is  with  the 
sagittal  suture  parallel  to  the  right  oblique  lUameter  of  the  pelvis  ; 
the  posterior  fontanelle  of  the  child's  head  being  directed  towards 
the  left  foramen  ovale.  The  same  opinion  was  entertained  and 
promulgated  by  Saxtorph,  of  Copenhagen,  in  a  pamphlet  published 
about  the  same  date,  without,  it  would  appear,  his  being  aware  of 
De  Renhae*s  views ;  so  it  is  generally  agreed  that  Saxtorph,  and 
Sola3rres  de  Renhae,  are  both  entitled  to  the  merit  of  improving  upon 
Levret's  original  observation ;  and  by  closely  investigating  the 
natural  process  of  labour,  although  at  the  distance  of  some  hnn- 
dred  miles  from  each  other,  arrived  both  at  the  same  conclusions — 
the  surest  proof  of  their  correctness,  which  time  and  the  lengthened 
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experience  of  others  has  oonfirmedl  The  first  pomdon  of  the  head 
being  thtts  established  on  the  united  testimony  of  the  profetaioii*  h 
i^mains  for  us  to  describe  to  you  the  second,  or  next  most  frequent 
position  for  the  head  to  enter  the  pelvis.  This  discoyery*  of  more 
recent  date,  was  made  by  Professor  Nsegele,  of  Heidelberg. 
Hitherto,  most  authors  described  the  head  in  the  second  position,  as 
entering  the  pelris  with  the  forehead  towards  the  left  aacro^iliac 
synchondrosis ;  or,  as  technically  termed,  in  the  left  oblique 
diameter.  Now  Professor  Niegele,  after  repeated  and  moet  carefolly 
instituted  examinations,  made  at  the  commencement  of  labonr, 
ascertained  for  a  fact,  the  second  most  usual  position  for  the  head 
to  enter  the  pelvis,  is  with  the  anterior  fontaikelle,  or  forehead, 
towards  the  left  foramen  ovale,  the  sagittal  suture  running  parallel 
with  the  right  oblique  diameter,  as  in  the  first  position ;  with  this 
difference,  that  the  long  diameter  of  the  child's  head  is  reversed  in 
the  second.  In  order  to  account  for  the  rery  general  mistake 
committed  by  other  authors,  who  assigned  to  thb  position  the  third 
rank,  he  ofiers  a  very  simple  explanation,  namely,  that  they  ex* 
amined  at  a  later  period  of  the  labour,  when,  aceordfaig  to  Us 
observations,  the  forehead,  from  being  at  first  towanis  the  left  fora- 
men ovale,  turned  to  the  sacro*iliac  synchondrosis  of  the  same  side; 
thus  changing  the  long  diameter  of  the  head,  from  the  right,  into 
the  left  oblique  diameter,  or  second  position  of  authors,  as  the  labour 
progressed.  Carrying  out  this  view  in  theory,  some  authors,  firom 
analogy,  have  argued,  that  the  first  presentation  should  be  described 
as  with  the  forehead  towards  the  right  foramen  ovale ;  and  account 
for  the  fact  of  its  being  most  frequently  found  towards  the  nght 
sacro-iliac  synchondrosis  in  the  same  manner  as  Naegele  accounts 
for  the  discrepancy  of  opinion  as  to  the  relative  frequency  of  the 
second  and  third  positions  of  the  old  German  school.  This  line  of 
argument,  as  applied  to  the  first  and  fourth  positions  of  the  Qermans, 
does  not  appear  to  be  borne  out,  in  the  second  instance,  by  expe- 
rience ;  as  in  the  first,  was  proved  by  Nsegele  to  be  the  case.  If 
it  were  so,  then  we  might  limit  the  number  of  presentations  in  the 
oblique  diameters  to  two,  in  place  of  four.  That  the  long  diameter 
of  the  child's  head  ever  presents  parallel  to  the  conjugate  or  trans- 
verse  diameters  of  the  pelvis,  is  now  pretty  generally  denied  by  all 
well-'informed  and  experienced  accoucheurs. 

Having  discussed  the  subject  of  cranial  presentations,  we  have 
next  to  describe  to  you  the  passage  of  the  child  through  the  pelvis. 
This  is  ascertained  to  be  a  much  simpler,  and  less  complicated  pro- 
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cess,  than  the  older  writers  endeavoured  to  persuade  their  readers  # 
From  the  time  of  Ould  and  Smellie,  it  was  believed  that  the  long 
diameter  of  the  child's  head  always  turned  as  it  advanced,  with  the 
£eu^  or  occiput,  as  the  case  might  be,  into  the  hollow  of  the  sacrum  : 
now  the  necessity  of  the  head's  making  this  turn  has  by  no  means 
been  proved ;  on  the  contrary,  it  would  appear  that  the  head  not 
only  enters  the  pelvis  in  the  oblique  diameter,  but  that  it  passes 
through,  and  is  expelled,  without  changing  from  that  position. 

In  like  manner  with  reference  to  the  shoulders ;  it  is  not  essential 
to  imagine,  as  Smellie  did,  that  they  likewise  necessarily  turned  into 
the  hollow  of  the  sacrum  ;  for  when  the  long  diameter  of  the  head 
takes  one  oblique  diameter,  the  shoulders  will  naturally  pass  through 
the  other,  without  any  twisting  or  turning  of  the  child's  body  being 
required  to  explain  the  simple  fact.  Having  thus  cursorily  alluded 
to  the  presentations  of  the  cranium,  or,  as  most  usually  styled,  ver^ 
tex  presentations,  it  now  remains  for  me,  before  dismissing  the 
subject  of  the  mechanism  of  labour,  when  the  head  presents,  to  make 
a  few  observations  upon  irregularities  met  with  in  practice.  The 
first  worthy  of  notice  are  the  deviations  from  the  usual  course, 
sometimes  taken  by  the  head,  in  its  passage  through  the  pelvis. 
The  third  and  fourth  positions,  according  to  the  Germans,  have  been 
already  described  to  you  as  merging  gradually,  during  the  progress 
of  labour,  into  the  first  and  second  positions  of  the  same  authors. 
This  is  the  general,  but  not  universal  rule,  with  regard  to  these 
presentations  ;  it  is  now  my  duty  to  point  out  a  course  sometimes, 
although  rarely,  taken  by  the  head,  when  presenting  with  the  fore- 
head towaids  the  foramen  ovale,  viz.— that  it  is  expelled  in  that 
position,  without  the  head  making  its  usual  half  turn,  and  thus 
changing  its  oblique  diameter,  as  generally  happens.  These  ex- 
ceptional instances  are  those  described  by  former  writers,  as  fiice  to 
the  pubis  cases  ;  the  head  being  bom  with  the  face  looking  obliquely 
forwards,  in  place  of  backwards,  as  commonly  is  the  case.  And 
you  will  find  this  species  of  labour  described  by  most  writers  as  one 
attended  with  unusual  difficulty ;  aa  opinion  which  coincides  with 
my  own  limited  experience  of  such  labours ;  the  cause  of  difficulty 
appearing  to  depend,  (as  shewn  by  Solayres  de  Renhae,)  upon  the 
greater  breadth  of  the  forehead,  and  difference  of  curve,  as  compared 
with  the  occiput ;  not  adapting  itself,  as  the  latter  does,  to  the  arch 
and  rami  of  the  pubis,  thus  retarding  delivery. 

An  important  order  of  head  presentations,  which  may  well  be 
described  as  a  deviation  from  the  ordinary,  natural,  or  vertex  pre- 


96  DR.  ALEX.  TYLER'S  LECTURES 

sentations,  and  which  indeed,  at  one  time,  were  conddered  not 
only  unnatural,  hut  as  imperatively  demanding  the  interference  of 
art,  deserve  of  us,  at  present,  an  attentive  examination.  The  facci 
like  the  cranium,  is  found  to  present  with  its  long  diameter,  (taken 
firom  the  chin  to  the  forehead,)  in  one  or  other  oblique  diameters  of 
the  pelvis  ;  and  its  positions  may,  in  like  manner,  be  described  as 
occurring  in  the  same  order;  although  from  the  comparatively 
speaking  rare  occurrence  of  these  presentations,  the  same  amount  of 
practical  information,  as  to  their  order  of  occurrence  and  subsequent 
mechanism,  is  not  to  be  expected.  It  is  pretty  generally  thought 
that  most  face  presentations  were  originany  one  or  other  of  the 
vertex  positions  already  described,  although  all  admit  that  in  some 
instances,  the  head  comes  dovm  at  the  outset,  in  this  awkward 
position ;  such  instances  are,  however,  of  rare  occurrence,  and  must 
bo  considoriHl  as  exceptions  to  the  general  rule.  Howerer,  there 
is  ono  nsotTtained  fact,  with  regard  to  face  presentations,  which 
uuut  bo  looked  upon  as  a  valuable  acquisition  to  our  knowledge, 
UM  r(^N|vocts  the  result  of  these  laboura ;  viz. — ^that  they  will,  in  the 
ini\jority  of  instances,  (the  pelvis  being  roomy,  and  the  child's  head 
not  unusually  large,)  be  terminated  naturally  and  safely,  for  both 
mother  and  child  ;  at  the  same  time  it  cannot  be  denied,  tbat  both 
the  soft  structures  of  the  mother,  and  the  life  of  the  child,  are  more 
or  loss  endangered  in  a  great  number  of  face  presentations.  Nor  is 
it  difficult  to  explain  to  you  why  these  dangers  should  exist  in  a 
greater  degree  in  these  instances,  than  where  the  head  presents  with 
the  cranium  the  most  depending  part.  In  the  first  place,  no  matter 
how  the  face  may  have  presented,  whilst  the  head  is  at  the  brim,  it 
will  be  invariably  observed  that,  as  it  advances  into  the  cavity  of  the 
pelvis,  the  chin  occupies  a  position  behind  one  or  other  acetabula, 
throwing  the  occiput  backwards  towards  the  opposite  sacro-iliac 
synchondrosis  ;  and  when  the  face  comes  to  be  expelled,  through 
the  external  soft  structures,  the  great  diameter  of  the  foetal  head 
lying  across  the  oblique  diameter  of  the  outlet,  subjects  the  lower 
pait  of  the  vagina  and  perineum  to  increased  danger  of  laceration, 
unless  very  great  care  indeed  be  taken  to  retard  the  rapid  progress 
of  the  head's  expulsion  ;  and  if  possible,  by  counter  pressure  upon 
the  brow,  to  cause  the  face  to  descend  more  obliquely.  The  increassd  * 
danger  incurred  by  the  child,  in  face  deliveries,  was  early  pointed 
out  by  Smellie,  to  depend  upon  the  long  continued  compression  to 
which  the  brain  and  vessels  of  the  neck  are  subjected,  from  the 
awkward  position  of  the  former,  and  the  twisted  condition  of  the 
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latter,  rendering  the  return  of  venous  blood  upon  the  brain  by  the 
jugulars  not  only  difficult,  but  in  long  protracted  cases,  when  the 
fkce  and  neck  have  become  wedged  in  the  pelvic  outlet,  impossible. 
Thus  face  presentations  are  to  be  considered,  not  only  as  more  un- 
favourable than  those  of  the  cranium,  both  for  mother  and  child ; 
but  as  attended,  in  a  number  of  instances,  with  danger  and  difficulty 
in  their  results  and  progress.  However,  it  must  be  borne  in  mind, 
notwithstanding  our  just  dread  of  the  termination  of  these  labours, 
if  there  be  but  a  slight  disproportion*  even  between  the  foetal  head 
and  pelvic  diameters,  that  the  united  testimony  of  the  profession 
agrees  in  looking  upon  these  devijitions  from  the  usual  course  as 
peifectly  consistent  with  the  natural  progress  of  the  case;  and 
although  some  recommend  you  to  rectify  these  positions  by  manual 
or  instrumental  interference,  I  believe  I  am  right  in  stating,  that 
experienced  practical  accoucheurs  look  upon  all  such  attempts  as 
futile  in  the  majority  of  instances,  and  as  attended  in  all  with  an 
amount  of  danger,  which  we  are  not  justified  in  subjecting  onr 
patients  to  for  the  mere  sake  of  obviating  the  risk  of  lesser  ills. 

Besides  the  irregularity  of  the  face  presenting  and  coming  first 
into  the  world,  several  other  irregular  head  presentations  are  men- 
tioned in  authors ;  as  for  instance,  the  brow,  the  hind  head  or  occiput, 
and  thirdly,  ear  presentations.  Now,  as  these  are  to  be  considered 
mere  modifications  or  degrees  of  either  face  or  cranial  presentations, 
they  deserve  merely  to  be  recorded  as  such ;  not  being  of  sufficient 
importance  to  merit  a  place  amongst  those  chosen,  from  their  frequent 
occurrence  or  marked  character,  to  be  types.  In  the  foregoing 
remarks  upon  the  positions  and  mechanism  of  labours,  so  called 
natural,  because  the  head  presents,  I  have  purposely  been  brief,  and 
have  omitted  to  mention  the  characters  by  which  you  are  enabled  to 
diagnose  the  various  positions  laid  down  as  occurring  in  practice ; 
for  I  feel  assured  that  this  kind  of  information  is  only  to  be  gained 
at  the  bed  side,  after  most  patient  and  diligent  investigation  on  the 
part  of  the  student ;  he,  of  course,  possessing  an  accurate  knowledge 
of  the  anatomy  of  the  pelvis,  and  of  the  structure  and  feel  of  the 
different  points  of  the  foetal  head.  By  making  himself  fisimiliar  with 
these,  during  the  course  of  his  preluninary  education,  he  will  find 
no  difficulty  in  educating  his  finger,  so  as  to  be  able,  in  all  ordinary 
cases,  to  acquire  accurate  information  as  to  the  true  situation  of 
affairs,  and  be  able,  in  many  instances,  to  offer  a  decisive  opinion, 
as  to  the  probable  duration  and  results  of  any  case  in  point.  Before 
giving  such  an  opinion,  we  ought  to  take  into  consideration  the 
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various  features  of  each  individual  case ;  and  weigh  aii  ooUaterai  cir« 
cumstances  which  may  influence,  in  any  way,  the  result.  After 
having  carefully  done  so,  (and  having  come  to  a  conclusion  in  our 
own  mind,)  we  are  then  prepared  to  hazard  an  opinion,  if  fiivourabk 
to  the  patient  herself,  if  not  so,  at  least  to  apprize  the  friends  of  our 
fears  or  suspicions,  hy  which  means,  timely  precautions  may  be 
taken,  and  much  unpleasant  reflection  subsequently  avoided. 

As  it  is  not  my  intention  to  pursue,  in  this  lecture,  the  subject  of 
the  mechanism  of  parturition,  when  other  parts  of  the  child  present  be- 
sides the  cephalic  extremity,  we  shall  now  conclude  to  day  with  a  few 
observations  upon  your  duties  at  the  bed  side,  during  the  dose  of  the 
second  and  remaining  stage  of  labour.  When  the  head  has  fi&irly  enga- 
ged in  the  pelvis,  and  is  advancing  upon  the  outlet,  we  must  insist  npon 
our  patient  keeping  the  recumbent  position,  from  this  time  oat;  as 
once  the  labour  is  so  fsu:  advanced,  if  the  pelvis  is  shallow,  and  the 
outlet  wide,  the  presenting  part  may,  under  the  influence  of  a  few 
powerful  pains,  be  thrown  unexpectedly  upon  the  perineum ;  which, 
if  not  relaxed,  and  the  patient  happen  to  be  at  the  time  in  the  upright 
position,  is  almost  certain  to  sufier  a  laceration.  The  recumbent  posi- 
tion, at  this  stage  of  the  process,  therefore,  cannot  be  too  strictly  en- 
joined. Our  next  duty,  as  soon  as  the  head,  escaping  from  the  outlet, 
distends  the  perineum,  is  to  apply  counter  pressure,  in  order  to  prevent 
the  too  rapid  expulsion.  This  is  called  supporting  the  perineum ; 
since  we,  as  well  as  applying  counter  pressure,  also  push  forward 
the  intervening  tissues ;  by  this  means  making  up  for  the  loss  sus- 
tained by  the  soft  parts  in  the  more  immediate  neighbourhood  of  the 
vulva,  and  compensating,  if  I  may  so  express  it,  for  the  sudden 
demand  upon  their  distensibility,  by  approximating  a  fr^sh  supply, 
available  when  required.  How  contrary  to  the  principle  just  laid 
down,  is  the  practice  of  some,  who  look  upon  this  simple  manoeuvre 
only  in  the  light  of  a  means  calculated  to  expedite  delivery ;  and  in 
place  of  retarding  the  too  speedy  expulsion  of  the  head,  acutally 
encourage  its  exit,  by  pushing  the  head  forward  through  the  peri- 
neum ;  or,  what  is  worse,  drawing  the  perineum  backwards  over  it. 
There  are  cases  when  either  of  these  methods  may  be  practised  vrith 
impunity  :  but  for  every  such  instance  I  believe  there  must  be  fifty 
other  instances  where  such  practice  will  be  decidedly  injurious; 
better  far  to  leave  the  perineum  entirely  unsupported ;  as  in  the 
first  instance,  mischief  is  almost  certain  to  attend  the  ill-judged 
interference  ;  and  in  the  latter,  we  leave  nature  entirely  to  her  own 
resources,  which  in  every  case  is  better  than  injudiciously  to  attempt 
to  thwart  her  intentions. 
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By  for  the  most  effectual,  and  safest  mode  of  supporting  the 
perineum,  is  with  the  palm  of  the  right  hand  applied  from  hehind 
forwards ;  the  thumh  and  opposing  fingers  heing  separated  by  the 
fissure ;  and  a  thin  soft  napkin,  merely  for  cleanliness'  sake,  being 
interposed  between  the  hand  and  perineum.  As  soon  as  the  child's 
head  is  bom,  you  should  pass  your  finger  into  its  mouth,  and  remove 
any  adherent  mucous,  or  portion  of  membranes,  which,*if  left,  miight 
get  into  the  air  passage  and  cause  serious  inconyenience,  or  even 
arrest  the  full  establishment  of  respiration.  This  may  be  done  with 
the  fore  finger  of  the  right  hand  without  removing  the  palm,  or  you 
may  now  change  hands,  supporting  the  soft  structures  during  the 
passage  of  the  shoulders  with  the  left  hand  sideways,  or  applied  with 
the  fingers  pointing  backwards,  the  palm  forwards :  after  exploring 
the  child's  mouth,  your  next  care  should  be  to  pass  a  finger  of  the 
hand  disengaged  down  the  child's  neck,  for  the  purpose  of  ascertain- 
ing if  there  be  one  or  more  loops  of  the  chord  twisted  round  it ;  if 
such  be  the  case,  we  should  attempt  to  unloop  the  cofl,  or  coils,  one 
by  one  over  the  occiput :  if  this  manoeuvre  be  impracticable  without 
undue  force,  it  would  be  safer  practice  to  cut  the  chbrd  with  a  blunt- 
pointed  pair  of  scissors,  and  drawing  out  the  shoulders  immediately, 
to  get  hold  of  the  foetal  end  of  the  chord,  than  to  run  the  risk  of 
separating  the  placenta,  inverting  the  uterus,  or  lacerating  the  chord 
— one  of  which  accidents  must  inevitably  occur  should  the  chord  be 
tense,  and  violence  used  in  trying  to  force  the  tightened  loop  over 
the  head  ;  besides  the  child's  life  is  endanged  from  strangulation  in 
every  such  unjustifiable  attempt. 

After  the  birth  of  the  head,  in  all  natural  and  uncomplicated  cases, 
where  we  are  not  called  upon  to  deliver  rapidly,  it  is  our  dqty  to 
await  the  expulsion  of  the  shoulders  and  trunk  of  the  body,  merely 
encouraging  the  mother  and  exciting  the  uterine  fibres  to  contract, 
if  necessary,  by  gentle  friction  over  the  fundus  uteri.  It  is  also  a 
good  rule  to  direct  the  nurse  to  follow  down  the  uterus  into  the 
pelvic  cavity  as  it  gradually  recedes  from  the  abdomen,  and  to  retain 
a  steady  pressure  over  its  diminished  surface  with  the  palm  of  the 
hand,  until  we  are  prepared  ourselves  to  pin  on  the  binder  or 
abdominal  supporter.  The  next  duty  is  to  look  after  and  separate 
the  child :  should  respiration  be  weak,  or  the  head  appear  congested, 
we  are  bound  to  wait,  in  the  first  case,  for  the  full  establishment  of 
that  important  function ;  and  in  the  second,  if  the  child  be  strong  and 
vigorous,  to  allow  a  drachm  or  two  of  blood  to  fiow  firom  the  um- 
bilical chord  before  applying  our  ligature.  In  any  case  we  should 
never  rashly  tic  our  ligatures  upon  the  chord  llie  taomeul  ^<^  ^^^^ 
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16  born,  as  we  often  see  done,  the  accoucheur  forgetting  the  interest 
of  the  child  in  endeavouring  to  free  the  mother  quickly.  The  im- 
portance of  these  directions  will  be  more  fully  impiened  upon 
you  in  a  future  lecture,  when  I  am  engaged  in  treating  of  ttill-bom 
children,  and  the  various  restorative  measures  to  be  had  recoone  to 
with  a  view  of  resuscitating  them  from  the  state  of  asphyxia.  We 
now  return  to  the  binder — this  useful  appendage  so  much  under- 
valued and  despised  by  those  who  do  not  apply  it  theniaelvefl»  and 
trust  one  to  do  so  who  does  not  know  how.  I  shall  not  enter  into 
a  disquisition  upon  the  merits  of  the  different  materials  and  form  of 
binder  used ;  for  my  own  part  I  am  always  content  when  banded  a 
plain  calico  article,  sufficiently  long  to  meet  and  overlap  round  the 
pelvis,  and  broad  enough  to  reach  from  the  lesser  trochanter  of  the 
femur  to  the  margin  of  the  false  ribs  ;  any  appurtenanceSt  such  as 
strings  or  stiffeners,  I  would  rather  dispense  with,  the  former  being 
in  the  way  and  not  wanted,  and  the  latter  are  certainly  injurious. 
However,  in  order  to  be  able  to  dispense  with  strings,  you  must  be 
supplied  with  pins  of  proper  calibre  and  strength — ^not  the  flimsy 
ones  to  be  procured  from  the  dressing-table  pincushion :  three  are 
all  you  require,  therefore  your  pocket  stock  need  not  be  cumber- 
some. The  whole  art  in  adjusting  the  binder,  consists  in  applying 
it  so  as  to  exert  a  certain  degree  of  counter  pressure  over  the  fundus 
uteri,  which  prevents  that  organ  rising  high  in  the  abdomen,  or  en- 
larging from  accumulations  of  blood  in  its  cavity.  Now  tiiis  end 
can  be  attained  by  a  moderate  degree  of  compression,  used  in 
tightening  the  binder  before  inserting  the  middle  pin  ;  however,  un- 
less you  have  previously  secured  the  lower  side,  by  first  pinning  that 
border  securely  in  the  hollow  between  the  trochanter  and  the  spinous 
process  of  the  ilium ,  the  binder  slips  up  and  the  desired  compression 
is  removed  or  else  misapplied. 

(To  he  continued,) 


TiiLASPi  Bursa  Pastoris  in  Menorrhagia. — In  a  case  of 
monorrhagia  which  had  resisted  ergot,  astringent  injections,  &c., 
M.  Vanove  employed  a  decoction  of  this  common  herb  with  com- 
plete success.  The  woman  was  exhausted  to  the  utmost  degree 
when  this  medicine  was  commenced.  The  formula  used  was  a  de- 
coction of  a  handful  of  the  fresh  plant  in  three  tea-cups  of  water, 
boiled  to  two ;  the  dose  was  a  cupful  twice  a  day.  Rev.  Med» 
Chir,,  December,  1848. 


DR.  TYLER  ON  PRACTICAL  OBSTETRICY.  101 


A  COURSE  OF  LECTURES  ON  PRACTICAL  OBSTET- 
RICY. — By  Alexander  Tyler,  M.  D.,  Lecturer  on  Mid- 
wifery, ETC.,  Dublin. 

(  Continued  from  page  100.^ 

LECTURE   III. 

The  concluding  observations  of  our  last  lectnre,  having  reference 
specially  to  the  management  of  the  placenta  and  secundines,  still 
contained  in  the  uterine  cavity,  it  now  remains  for  us  to  enter  upon 
this  important  and  much  disputed  point.  I  endeavoured  then  to 
impress  upon  you  a  sense  of  the  value  of  a  well-adjusted  binder, 
and  to  point  out  to  you  the  necessity  of  applying  it  yourself,  with 
care  and  attention  to  one  or  two  simple  rules  :  it  will  be  more  appa- 
rent to  you  now,  when  I  am  engaged  in  describing  the  conditions 
of  the  uterus  essential  for  a  safe  and  propitious  termination  of  the 
third  stage  of  labour ;  these  are  an  equable,  firm,  and  continued 
contraction  of  the  uterine  fibres.  Now,  let  me  ask  you  how  are 
these  conditions  essential  to  the  termination  of  this  stage  and  also 
to  the  safety  of  the  mother,  to  be  so  well  secured  by  the  watchful 
and  conscientious  attendant,  as  by  the  means  already  recommended 
in  the  last  lecture,  viz. — leaving  the  expulsion  of  the  trunk  and 
lower  extremities  of  the  child  to  be  effected  solely  by  the  uterus 
itself,  stimulated,  if  necessary,  externally  by  friction  with  the  hand 
over  the  abdominal  surface,  and  internally,  should  the  child  be  alive, 
with  the  active  movements  of  the  fcetal  limbs  against  its  sensitive 
parietes  ;  what  next  more  likely  to  secure  this  state  of  tonic  con- 
traction of  the  uterus  than  the  assistant  being  directed  to  follow 
down  the  viscus  with  her  hand  into  the  cavity  of  the  pelvis,  and 
there  retain  it  in  her  grasp,  until  we  are  ready  to  keep  up  perma- 
nent pressure  upon  its  contracted  surface,  by  the  judicious  applica- 
tion of  a  binder ;  thus  supplying  in  its  emptied  and  reduced  state, 
the  support  which  its  parietes  were  accustomed  to  receive  during 
the  latter  month  of  utero-gestation,  from  the  muscular  and  other 
coverings,  constituting  the  abdominal  walls.  Not  the  least  advant- 
age, in  my  opinion  of  the  hinder,  is  the  degree  of  comfort  and  se- 
curity conferred  upon  the  patient,  and  both  of  which  she  is  soon 
sensible  of,  as  evidenced  by  her  expressions  of  gratitude  and  of 
increased  confidence  in  your  attention  and  skill.     Most  ladies  think 
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more  of  these  minor  matters  than  is  generally  supposed,  and  wiU 
form  a  favourable  opinion  of  their  medical  attendant  or  the  reyersCy 
often  from  the  adroit,  or  awkward  manner  in  which  this  or  that  lit- 
tle operation  is  performed  at  the  bedside. 

As  to  the  duration  of  the  third  stage  of  labour,  in  practice  you 
will  find  it  very  variable  ;  in  some  cases  where  uterine  action  has 
been  uninterruptedly  vigorous  during  the  second  stage,  there  is  no 
interval  between  the  completion  of  the  second  and  third  stages,  that 
is  to  say,  the  contraction  which  expels  the  lower  extremities  of  the 
child,  also  effects  the  expulsion  of  the  placenta ;  this  desirable  ter- 
mination of  labour,  although  sometimes  met  with,  is  by  no  meant 
generally  so,  on  the  contrary,  we  are  to  look  upon  tuch  a  result  as 
tlie  exception  of  a  general  rule. 

The  question  then  comes  to  be,  supposing  the  placenta  is  not 
expelled  with  the  child,  or  immediately  after,  how  long  are  we  jus- 
tified in  waiting  for  its  natural  expulsion  ?  Before  answering  this 
question,  it  may  be  well  to  review  the  practice  followed  and  recom- 
mended, before  the  establishment  of  the  present  code  of  practical 
obstetric  axioms.  At  one  time,  probably  from  the  frightful  results 
observed  to  follow  the  reckless  and  ignorant  employment  of  artifi- 
cial manipulation,  it  was  taught,  aye,  even  by  a  Hunter,  that  the 
safest  line  of  practice  to  follow  in  these  cases,  was  to  allow  nature 
her  own  way,  in  other  words,  not  to  interfere  with  the  after-birth, 
but  to  leave  it,  until  she  thought  proper  to  free  herself.  This  doc- 
trine, however  commendable  with  regard  to  the  management  of  the 
two  first  stages  of  labour,  cannot  be  considered  so  here»  but  on  the 
contrary,  as  one  likely  to  lead  its  votaries  into  trouble  and  difficul- 
ties. The  bad  results  following  such  practice  would  appear  soon 
to  have  awakened  the  earnest  attention  of  practical  men  to  its  dan- 
ger, and  by  their  well-founded  condemnation  of  the  practice,  we  find 
that  those  who  in  their  early  career  advocated  non-interfereuce  in 
the  third  stage  of  labour,  were  fain  to  confess  afterwaids  the  ur- 
gent necessity  of  the  accoucheur  terminating  the  delivery  artificially 
when  nature  did  not  seem  so  disposed  to  do,  after  a  reasonable  lapse 
of  time.  After  the  birth  of  the  child,  provided  there  be  not  another 
in  utero,  it  is  always  within  our  power  to  introduce  our  hand,  and 
to  attempt  the  extraction  of  the  placenta,  which,  if  not  adherent  to 
the  walls  of  the  uterus,  but  lying  loose  in  its  cavity  or  in  the  vagina, 
is  easily  efiected ;  knowing  this,  and  that  after  a  short  period  of 
time,  if  we  are  unwilling  to  interfere  early,  that  the  difficulties  and 
dangers  of  the   manipulation  will  be  very  much  increased  by  the 
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contraction  of  the  os  uteri  and  vagina,  we  are  occasion  ally  placed  in 
the  dilemma  of  either  interferins;  too  early,  and  perhaps  unnecessa* 
rily,  or  else  waiting  until  such  time  as  artificial  interference  might 
not  only  he  dangerous  but  impracticable.  We  know  also  that  the 
placenta  with  its  membranes,  if  left  in  utero  from  our  neglect  or 
procrastination,  will  not  only  subject  our  patient  in  the  first  instance 
to  the  risk  of  hemorrhage,  but  that  she  runs  the  additional  fearful 
risk  of  sinking  from  the  effects  of  inflammation  or  fever,  generated 
by  the  irritation  of  this  now  foreign  mass  in  a  state  of  putrefaction. 
I  would  now  answer  the  question,  how  long  after  the  birth  of  the 
child  are  you  to  wait  for  the  natural  expulsion  of  the  placenta  ?  by 
saying  half  an  hour,  or  at  most  an  hour»  as  a  general  rule.  Ex- 
ceptional cases  may  occur,  where  it  is  allowable  to  exceed  the  expi- 
ration of  an  hour ;  but  with  the  well-known  complications  and 
difficulties  already  alluded  to,  as  almost  certain  to  occur  after  a 
longer  or  shorter  lapse  of  time,  we  render  ourselves  responsible  for 
all  bad  consequences,  by  deferring  this  simple  and  ea3y  operation, 
beyond  an  hour.  The  uterus,  generally  speaking,  by  its  own  un- 
aided contractions  forces  the  placenta  from  its  attachments  to  the 
fundus  or  sides  wherever  it  has  originally  been  fixed  into  the  vagina, 
(at  least  the  greater  portion  of  the  mass)  the  membranes,  and  per- 
haps a  comer  of  the  placenta  remaining  grasped  by  the  os  uteri. 
This  usually  takes  place  within  fifteen  or  twenty  minutes  after  the 
birth  of  the  child,  and  is  made  kno\^ii  to  us  by  the  patient  com- 
plaining of  a  griping  pain,  at  which  moment  if  our  hand  be  placed 
over  the  uterus,  we  distinctly  feel  its  fibres  corrugating  and  con- 
tracting in  a  powerful  manner,  in  order  to  separate  and  expel  this 
now  extraneous  body.  The  previous  firm  adjustment  of  the  binder, 
by  affording  due  support,  greatly  assists  the  uterus  in  this  efibrt, 
and  if  the  organ  be  dilatory  or  feeble  in  executing  this  last  im- 
portant function  of  the  process  of  parturition,  friction  over  its  sur- 
face externally,  or  even  in  some  cases  grasping  it  through  the  ab- 
dominal parietes,  in  our  hand,  will  aid  the  uterine  contractions 
materially  in  efiecting  the  desired  end ;  when  the  placenta  has  once 
descended  into  the  vagina  or  that  the  insertion  of  the  chord  into  its 
substance  can  be  felt  at  the  os  uteri,  there  is  no  reasonable  excuse 
for  our  allowing  it  to  remain  in  that  situation,  but  every  objection ; 
some  suppose  that  by  leaving  it  in  that  situation  until  nature  thinks 
fit  to  throw  it  of,  your  thereby  ensure  a  firm  and  permanent  con- 
traction of  the  uterus  ;  this  1  deny,  and  at  the  same  time  maintain 
^rom  my  own  experience  and  that  of  others,  your  safest  and  best 
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practice  is  to  terminate  the  third  stage  of  labour  within  the  time 
already  specified.     In  doing  so  there  are  certain  precautions  to  be 
attended  to  ivhich  I  shall  endeavour  now  to  explain  to  you.     The 
extraction  of  the  placenta  from  the  vagina,  or  even  from  the  cavity 
of  the  uterus  itself  (provided  there  be  no  morbid  adhesion  or  irre- 
gular contraction  to  impede  the  operation,)  can  be  accomplished  by 
a  practised  hand  with  ease  and  celerity,  and  what  is  more  important, 
without  injuring  the  mother  in  the  slightest  degree  ;   you  must  not 
expect,  however,  to  acquire  this  proficiency  all  at  once,  and  until 
you  have,  I  would  recommend  the  strict  observance  of  the  follow- 
ing rules, — 1st,  never  to  attempt   extraction  by    pulling  at   the 
chord.     2nd,  If  you  are  in  doubt  as  to  the  descent  of  the  placenta 
into  the  vagina,  pass  up  one  or  two  fingers,  or  the  hand  along  the 
chord  until  you  can  distinctly   feel  its  insertion  into  the  fleshy 
mass,  and  then  grasping  it  firmly,  extract  cautiously^  but  steadily, 
in  the  axes  of  the  cavity  and  outlet  of  the  pelvis.  3rd,  Twist  the  mass 
round  twice  or  thrice  in  order  to  separate  their  connections,  and  coil 
the  membranes  into  a  rope,  thus  strengthening  them  and  ensuring 
their  entire  removal ;  and,  4th,  Afler  the  extraction  of  the  placenta 
and  membranes,  re-introduce  your  hand  into  the  vagina,  for  the 
purpose  of  removing  any  clots,  and  also  satisfying  yourself  that  the 
uterus  has  not  been  inverted,  as  sometimes  happens,  and  is  always 
to  be  guarded  against.     Having  satisfied  yourself  that  all  is  right, 
your  next  duty  is  to  tighten  the  bandage,  and  to  apply  a  folded 
napkin  under  the  thigh  of  your  patient ;  she  may  now  be  allowed  to 
change  from  the  side  and  to  lie  upon  the  back.     It  used  to  be  the 
fashion  to  administer  a  cordial  draught  immediately  after  delivery, 
followed  by  a  full  opiate ;  both  practices  are  to  be  strongly  con- 
demned.    The  first  is  uncalled  for,  and  may  do  great  mischief  by 
exciting  atoO  rapid  and  powerful  re-action,  the  sure  forerunner  of 
inflammation  ;  and  the  latter  practice  of  administering  opiates  soon 
after  delivery,  although  it  may  procure  your  patient  a  few  hours 
unnatural  sleep,  does  so  at  the  expense   of  interfering  with   the 
healthy  contractions  of  the  uterus,  by  which  this  organ  frees  itself 
of  any  clots  or  debris  remaining  in  its  cavity  after  the  expulsion  of 
the  placenta,  and  the  constant  recurrence  of  which  prevents  any 
accumulation  of  fresh   coagula ;  besides  probably  giving  the  first 
active  impulse  to  that  process  by  which  the  enormously  enlarged 
gravid  uterus  is  to  be  reduced  to  its  normal  size  when  unimpreg- 
nated  and  healthy.    Before  leaving  the  house  of  our  patient,  which, 
even  in  perfectly  natural  and  favourable  labours,  we  should  not 
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do  for  an  hour  after  the  completion  of  the  third  .atage ;  it  ia  ineom- 
bent  .upon  ua  to  give  the  nurse  strict  injunctiona  aa  regaida  tlie 
management  of  the  lying-in  room  until  our  next  Tiait.  If  the 
patient  haa  been  confined  upon  a  couch  or  temporary  bed»  ahe  may 
now  be  carefully  lifted  by  two  strong  femalea  into  her  own  bed,  ona 
aupporting  the  shoulders,  the  other  the  hips,  so  that  the  horizontal 
posture  is  not  changed. 

We  then  give  orders  that  the  chamber  be  kept  moderately  eooL, 
and  all  visitors  excluded  except  the  nurse  and  nearest  married 
female  relative,  that  absolute  quietness  ba  enforced,  and  all  aouroea 
of  irritation  or  exdtement  be  avoided.  The  usual  beverage  of  gruel 
may  be  given  at  any  period  after,  delivery,  but  the  first  allowance 
ahonld  not  be  warm,  at  leaat  aa  cool  aa  ia  palatable  to  the  individual 
herself.  We  must  also  give  directions  aa  to  the  management  of  the 
infimt ;  formerly,  the  practice  used  to  be  to  stuff  the  poor  unfortu- 
nate creature  first  with  brown  sugar  and  water,  then  a  teaapoonftd 
of  caatoT  oil,  followed  by  panada,  bread  pudding,  or  grueL  Such 
treatment,  aa  may  be  readily  aurmised,  waa  not  pursued  with  impu- 
nity ;  the  consequences  were  derangementa  of  all  the  chylopoietie 
viscera,  with  attendant  symptoms,  additiea,  cholics,  conatipation, 
diarrhoea,  &c.,  for  the  removal  of  which  the  infimt  waa  in  too  many 
instances  subjected  to  another  species  of  torture  by  the  medicol  at- 
tendant administering  calomel.  It  is  almost  superfluous  for  me  to 
say  that  the  gastric  and  intestinal  derangementa  in  these  cases  were 
entirely  owit^g  to  the  improper  artidea  of  food  given  to  the  new-bom 
infimt ;  therefore,  to  remove  the  cause  would  be  the  first  atep  to^ 
wards  curing  the  morbid  symptoms.  Rational  and  simple  aa  theae 
views  may  now  appear  to  you  they  were  long  overlooked  or  despised 
by  the  routine  practitioner,  in  fact  he  looked  for  theae  infimtileoom- 
plainta  as  necessary  evils,  to  be  met  with  firequently,  and  only  to 
be  cured  by  calomel  and  other  objectionable  druga,  and  not  aa  wa 
consider  them  to  be,  morbid  symptoms,  excited  by  the  overloading 
of  the  infant's  stomach  with  food  of  a  character  totally  unfit  for 
the  weak  digestive  power  of  this  delicate  organ.  A  most  important 
and  natural  consideration  waa  entirely  lost  si^^t  of,  via.  :-*What 
kind  of  nourishment  does  nature  provide  for  her  offspring ;  is  it  of  a 
aolid  or  fluid  consistence  ?  Had  this  simple  question  been  put,  and 
a  little  reflection  been  bestowed  upon  the  subject,  we  ahould  never 
have  heard  of  panada  and  gruel  as  subatitutea  for  milk*  What  I 
always  order  for  the  newly  bom  infont,  until  supplied  firom  the  na- 
tural aource,  ia  a  little  firesh  cow's  milk,  dilnted  with  on^thivd  of 
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water,  and  slightly  sweetened ;  this  approximatea  nearest  to  the  se- 
cretion of  the  breast,  and  may  be  safely  substituted  for  it,  until  the 
latter  is  fully  established ;  but  where  the  mother  intends  and  is  ca- 
pable of  nursing,  the  sooner  the  child  draws  its  nourishment  from 
its  legitimate  source  the  better.  Unless^  however,  you  insist  strin- 
gently upon  the  enforcement  of  these  rules,  you  will  get  few  nurses 
to  obey  them  ;  they  still  have  an  idea  that  the  infant  requires  some- 
thing more  solid,  and  as  soon  as  they  get  your  back  turned  will 
gratify  their  own  prejudices  at  whatever  cost.  As  to  medicine  for  the 
infant,  in  many  cases  where  the  meconium  has  passed  freely  after 
birth,  and  that  there  has  been  a  sufficient  secretion  of  milk  in  the 
mother's  breasts  to  satisfy  its  crav^^s  from  the  first,  I  believe  you 
will  seldom  require  to  administer  any ;  it  is  in  consequence  of  the 
previous  artificial  feeding  that  it  becomes  necessary  often  to  admi- 
nister a  purgative  to  carry  off  the  undigested  irritant  residue.  I 
nrvor  object  to  a  single  teaspoonful  of  castor  oil  being  given  soon 
9A\vr  birth,  but  have  a  well  founded  horror  of  seeing  young  infants 
purged  with  repeated  doses  of  oil  or  calomeL 

The  surface  of  the  infant's  body  when  bom  is  sometimes  coated 
thickly  with  a  tenacious  greasy  substance,  which  has  obtained  the 
name  of  vemix  caseosum;  this  cheesy  matter  waa  at  one  time 
supposed  to  be  the  product  of  the  liquor  amnii,  and  deposited  from 
it  upon  the  child's  body  towards  the  close  of  pregnancy  ;  another 
opinion  has  been  entertained  as  to  its  source,  which  I  am  inclined 
to  believe  is  the  fEtct,  viz.  that  the  vernix  caseosum  is  a  secretion  of 
the  sebaceous  follicles  of  the  skin,  and  what  adds  additional  weight 
to  this  view,  is  the  fact  that  we  find  it  most  abundant  upon  those 
parts  of  the  body  where  these  follicles  appear  to  be  most  active,  as 
in  the  region  of  the  axilla  and  groins ;  it  is  also  found  along  the 
spine,  and  about  the  neck.  As  to  the  use  of  this  peculiar  substance 
during  intra-uterine  existence,  it  has  been  supposed  by  some  te 
protect  the  surface  of  the  skin,  but  for  my  own  part  I  cannot  con- 
ceive what  protection  the  skin  requires  at  this  particular  period, 
surrounded  as  it  is  by  a  fluid  medium,  which  never,  to  my  know- 
ledge, has  been  proved  to  possess  acrid  qualities,  therefore  we  must 
endeavour  to  assign  some  other  use  for  it.  When  we  reflect  upon 
I  the  various  resources  called  into  play  by  nature,  to  assist  and  zeik- 
der  more  safe  the  beautiful  process  of  parturition,  is  it  preposterous 
to  asseit  that  this  greasy  deposit  is  one  of  those  adjuvants  so  liberally 
supplied  by  her  to  fiicilitate  the  completion  %of  her  purposes,  and 
aflbrd  protection  during  the  attainment  of  that  end  to  suffering 
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humanity  ?  I  would  therefore  hazard  the  opinion  that  the  vemiit 
caseosum  is  furnished  as  an  additional  resource  from  nature's  pro- 
Tident  stores  for  the  better  protection  of  the  internal  surface  of  the 
uterus,  and  perhaps  the  foetal  body,  from  contusions,  and  also  from 
its  slippery  character  to  facilitate  the  passage  of  the  child  through 
the  dilated  but  contractile  soft  structures  of  the  mother  subsequent 
to  the  escape  of  the  liquor  amnii. 

"Whatever  be  the  use  of  the  vemix  caseosum,  during  the  prooesset 
of  gestation  and  parturition,  it  can  no  longer  be  considered  in  this 
b'ght ;  therefore,  so  soon  as  the  child  has  been  separated  from  its 
mother,  the  nurse's  duty  is  to  wash  the  sur&oe  of  its  body,  &c.| 
free  from  such  adhesive  matter.  Many  recipes  have  been  recom* 
mended  for  effectually  removing  this  tenacious  covering,  which  were 
most  objectionable,  on  account  of  their  containing  stimulants,  appli* 
cations  calculated  to  prove  highly  injurious  when  briskly  rubbed  ai 
directed,  over  the  tender  skin  of  a  newly  bom  babe.  The  applica* 
tion  of  a  little  sweet  oil,  bmeared  over  the  now  extraneous  product 
with  the  point  of  the  finger,  or  a  feather,  will  render  the  subsequent 
removal  of  it,  by  means  of  a  soft  sponge  and  tepid  water,  easy  of 
accomplishment  in  most  instances ;  however,  if  patches  still  adhere 
tenaciously,  after  the  above  means  have  been  had  recourse  to,  for  a 
reasonable  time,  it  is  better  to  leave  them  so  until  the  next  dressing 
of  the  infant,  when,  if  not  adherent  to  the  bandages  or  inner  clothes^ 
they  can  be  then  removed  by  the  sponge  and  water. 

With  regard  to  the  subsequent  management  of  your  patient  dur* 
ing  the  puerperal  state,  it  is  your  duty,  in  the  first  place,  to  see  her 
again  within  twelve,  or  at  most  twenty-four,  hours  after  delivery* 

When  on  examination  you  find  the  pulse  natural,  tongue  dean, 
absence  of  headache,  and  on  inquiry  are  informed  that  the  enjoyed 
several  hours'  tranquil  sleep,  and  that  a  moderate  sangpaineous  dit* 
charge  (the  lochia)  fiows  from  the  vagina— -when,  in  addition  to  thk 
information  you  are  also  informed  that  she  passed  water  freely,  and 
satisfy  yourself  of  this  fact,  as  well  as  gain  the  important  informa* 
tion  that  no  abdominal  tenderness  exists,  by  passing  your  hand 
over  its  surface,  at  the  same  time  employing  slight  pressure<*^yoa 
may  consider  her  condition  as  most  favourable,  and  one  offering 
every  prospect  of  a  speedy  convalescence. 

However,  in  place  of  being  informed  that  your  patient  has  slept 
well,  you  will  occasionally  be  told  the  unpleasant  news,  that  she 
never  closed  her  eyes  since  delivery,  having  been  tormented  with 
harassing  pains  in  the  abdomen,  which  occurred  at  intervals,  like 
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labour  pains  :  these  are  commonly  known  by  the  significant  terab 
**  after-pains  ;'*  the  causes,  prevention,  and  treatment  of  which  de- 
serve our  earnest  consideration,  from  it  being  an  admitted  &ct  that 
these  pains,  if  allowed  to  continue  many  hours  unrelieved,  may,  io 
certain  constitutions,  run  into,  or  lay  the  foundation  for,  inflamma- 
tion. Let  us  first  point  out  to  you  clearly  the  causes  of  after-pains, 
and  I  think  I  shall  have  no  difficulty  in  persuading  you  as  to  the  pos- 
sibility of  preventing  them,  or  if  unfortunately  these  means  have 
been  neglected,  at  least  mitigating  their  severity,  and  thus  lessen- 
ing the  risk  of  subsequent  bad  consequences.  The  exciting  causes 
are  undoubtedly  clots  of  blood,  portions  of  placenta,  or  membranes 
left  in  the  cavity  of  the  uterus,  or  else  tumours  in  its  walls ;  these 
keep  up  constant  irritation,  and  thus  produce  contractile  efforts  on 
the  part  of  the  muscular  fibres,  which  are  perpetuated  as  long  as 
the  source  of  irritation  exists,  or  until  wearied  out  by  long-con- 
tinued abortive  efforts.  I  had  demonstrative  proof  afforded  me, 
during  a  recent  visit  to  Paris,  in  the  lying-in  wards  of  the  Clinique 
des  Accouchemens,  of  the  first  fertile  source  of  this  troublesome 
affection.  During  the  morning  visit  of  M.  Cazenave,  then  doing 
duty  for  M.  Paul  Dubois,  several  patients  recently  delivered  com- 
plained of  passing  quantities  of  clotted  blood,  accompanied  with 
excruciating  after-pains  :  these  symptoms,  the  Professor  observed, 
were  commonly  met  with  after  natural  labour  amongst  the  lying-in 
women  there,  a  circumstance  which  at  first  I  felt  at  a  loss  to  account 
for,  untill  recalling  to  my  mind  the  fact  of  the  French  accoucheurs 
not  employing  a  binder  after  natural  labour,  I  was  forcibly  im- 
pressed with  the  idea,  that  the  unusual  accumulation  of  clots,  and 
consequent  contractile  efforts  of  the  uterine  fibres  to  expel  them, 
constituting  the  after-pains  in  these  cases,  arose  in  the  first  instance 
from  the  neglect  of  the  attendants  in  not  securing  a  firm  and  per- 
manent contraction  of  the  uterus ;  and,  secondly,  owing  to  the  want 
of  due  support  afforded  to  the  contracted  viscus  by  the  application 
of  a  well-adjusted  bandage.  The  neglect  of  these  simple  precau- 
tions in  this  kingdom  led  at  one  time  to  similar  results,  so  much  so, 
that  until  the  present  rules  of  practice,  with  regard  to  the  manage- 
ment of  the  third  stage  of  labour,  came  to  be  generally  adopted, 
after-pains  used  to  be  considered  the  natural  attendants  upon 
delivery,  and  were  looked  forward  to  by  many  patients  with  a 
greater  degree  of  dread  than  even  the  pains  of  labour  itself. 

(To  be  continued,) 
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RESULTS  OF  PRIVATE  PRACTICE  IN  OBSTETRICY, 
FROM  JANUARY  1st,  1833,  TO  OCTOBER  Ist,  1848, 
A  PERIOD  OF  FIFTEEN  YEARS  AND  NINE  MONTHS. 
By  F.  Elkington,  Esq.,  Surgeon,  Newhall  Street,  Bir- 

MINOHA,M. 

It  is  of  considerable  importance  to  know  if  any  distinctive  diffe- 
rence exists  between  the  results  of  private  and  hospital  practice, 
and  in  what  particulars  these  differences  consist.  Dr.  Joseph  Clarke 
has  left  behind  him  an  admirable  record  of  his  own  usefulness, 
illustrative  of  this  point  of  inquiry,  which  has  just  been  given  to 
the  world  by  Dr.  Robert  Collins  of  Dublin,  and  which  was  noticed 
at  some  length  in  the  British  Record,  of  April  15th,  1849.  The 
following  summary,  in  many  respects,  confirm  the  views  of  Dr. 
Joseph  Clarke,  and  it  is  hoped  will  be  of  utility  when  combined 
with  others,  so  as  to  increase  the  numbers  as  a  whole,  for,  on  large 
numbers  only  the  true  value  of  statistical  inquiries  must  rest. 

The  total  number  of  cases  attended  privately  from  January  1st, 
1833,  to  October  1st,  1848,  amount  to  2437.  Of  these  2437,  the 
deaths  were  16,  or  1  in  152^.  The  16  deaths  are  thus  accounted 
for  : 

7  From  Contagious  Puerperal  Fever. 
Apoplexy  at  the  seventh  month. 
Convulsions,  two  days  after  delivery. 
Pneumonia  and  acute  rheumatism,  premature. 
Erysipelas  of  the  leg,  a  few  days  after  delivery. 
Rupture  of  the  Uterus. 
Peritonitis. 

After  turning  for  Placenta  Praevia,  tenth  day  after  delivery. 
Phlebetis  on  the  fourteenth  day  after  secondary  hemorrhage. 
Pelvic  Abscess,delivered  byforceps,diedsix  weeks  after  deli  very, 
[n  comparison  with  Dr.  Clarke's  results,  the  above  results  stand 
thus : — 

Total  deaths  ••      1   in   153^,  Clarke  1  in     175. 
Peritonitis      .  .      1  in  2437,    ditto     1  in  1282. 
Puerperal  Fever     1  in     348,  not  stated. 
Convulsion     .  •      1  in  2437,  Clarke,  not  fatal,  1  in  1923^. 
Two  of  the  1 6  deaths  were  premature ;    one  of  these  two  from 
apoplexy,  the  other  pneumonia  with  acute  rheumatism. 
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Of  the  2437  cases  15  were  delivered  with  short  forceps,  or  1  in 

162^  ;  one  of  the  15  died  as  in  the  tahle  of  deaths,  of  pelvic  abscess, 

six  weeks  after.     Ten  of  the  15  were  primapar».      One  of  the  15 

had  convulsions.     Three  of  the  15  had  previously  been  delivered 

by  the  forceps,  and  one  previously  with  the  crotchet. 

Of  the  2437,  six  were  delivered  with  the  crotchet.  Four  of  the  six 
were  consultation  cases.  Of  the  remaining  two  one  was  a  first 
labour,  forty  years  of  age,  and  has  since  been  delivered  by  the  short 
forceps.  The  second  was  a  breech  case,  but  the  head  could  not  be 
brought  down  after  the  shoulders  were  bom.  This  patient  was 
delivered  of  her  first  child  by  the  crotchet,  but  has  had  two  living 
children  since. 

Thus,  Instrumental  deliveries  stand — Forceps   1  in  162 J. 

Crotchet  1  in  406. 
Together  1  in  116. 

Dr.  Clarke's  Instrumental  cases  of  all  sorts  1  in  298.  But  the 
forceps  were  only  used  once. 

The  particulars  above  stated  are  not  b]^  any  means  so  fall  as 
stated  in  Dr.  Clarke's  results ;  but  as  far  as  the  information  goes 
is  of  considerable  importance ;  and  when  other  practitioners  have 
added  their  results,  the  value  of  such  information  cannot  be  dis- 
puted. One  thing  is  conclusive,  that  there  is  a  considerable  diffe- 
rence between  hospital  and  private  practice.  Thus,  whenever 
statistics  are  brought  to  bear  on  this  department  of  practice,  it  will 
be  necessary  to  distinguish  the  sort  of  practice  from  which  the 
information  has  been  obtained. 


DEATH  OF  PRINCESS  CHARLOTTE. 

The  following  interesting  letter  is  taken  from  the  correspondence  of 
Dr.  Joseph  Clarke  of  Dublin,  in  the  work  on  the  results  of  his 
private  Obstetric  Practice. 

*'  London,  November  15,  1817. 

**  My  Dear  Sir. —  I  do  not  wonder  at  your  wishing  to  have  a 
correct  statement'  of  the  labour  of  Her  Royal  Highness,  Princess 
Charlotte,  the  fatal  issue  of  which  has  involved  the  whole  nati<m  in 
distress.  You  must  excuse  my  being  very  concise,  as  I  have  been, 
and  am  very  much  hurried.  I  take  the  opportunity  of  writing  this 
in  a  lying-in  chamber.     Her  Royal  Hignness's  labour  commenced 
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by  die  discharge  of  the  liquor  amnii  about  seven  o'clock  on  Monday 
evening,  and  pains  followed  soon  after ;  they  continued  thiough  the 
night  and  a  great  part  of  the  next  day,  sharp,  short,  but  very  inef- 
fectual.    Towards  the  evening  Sir  Richard  Croft  began  to  suspect 
that  the  labour  might  not  terminate  without  artificial  assistance, 
and  a  message  was  dispatched  for  me.      I  arrived  i^  two  on  Wed- 
nesday morning.     The  labour  was  now  advancing  more  &vouiably» 
and  both  Dr.  Baillle  and  myself  concurred  in  the  opinion  that  it 
would  not  be  advisable  to  inform  Her  Royal  Highness  of  my  ani- 
val.     From  this  time  to  the  end  of  the  labour,  the  progress  was 
uniform,  though  very  slow,  the  patient  in  good  spirits,  pulse  calm, 
and  there  never  was  room  to  entertain  a  question  about  the  use  of 
instruments.     About  six  in  the  afternoon,  the  dischaxges  became  of 
a  green  colour,  which  led  to  a  suspicion  that  the  child  might  be 
dead ;    still  the  giving  assistance  was  quite  out  of  the  question,  as 
the  pains  now  became  more  effectual,  and  the  labour  proceeded  re- 
gularly though  slowly.  The  child  was  bom,  without  artificial  asaiat- 
tance  at  nine  o'clock  in  the  evening.   Attempts  were  for  a  good  while 
made  to  reanimate  it  by  inflating  the  lungs,  friction,  bot  bath,  &c., 
but  without  effect :  the  heart  could  not  be  made  to  beat  even  once. 
Soon  after  the  delivery  Sir  Richard  Croft  discovered  that  the  uterus 
was  contracted  in  the  middle*  in  the  hour-glass  form,  and  as  some 
hemorrhage  commenced,  it  was  agreed  that  the  placenta  should  be 
brought  away  by  introducing  the  hand.     This  was  done  about  half 
an  hour  after  the  delivery  of  the  ehild,  with  more  ease  and  less  loss 
of  blov>d  than  usual.  Her  Royal  Highness  continued  well  for  about 
two  hours  ;  she  then  complained  of  being  sick  at  stomach,  and  of 
noise  in  her  ears ;  began  to  be  talkative,  and  her  pulse  became  fre- 
quent, but  I  understand  she  was  very  quiet  after  this,  and  her  pulse 
calm.     About  half-past  twelve  o'clock  she  complained  of  severe 
pain  at  her  chest,  became  extremely  restless,  with  a  rapid,  irregular, 
and  weak  pulse.     At  this  time  I  saw  her  for  the  first  time,  and  saw 
immediately  that*  she  must  die.      It  has  been  said  we  wwe  all 
gone  to  bed,  but  that  is  not  a  fact.     Croft  did  not  leave  the  room, 
Dr.  Bailie  retired  about  eleven,  and  I  went  to  my  bed-chamber  and 
laid  down  in  my  clothes  at  twelve.      By  dissecton,  some  bloody 
fluid  (two  ounces)  was  found  in  the  pericardium,  supposed  Co  be 
thrown  out  in  articulo  mortis.      The  bndn  and  other    organs 
all  sound,  except  the  right  ovarium,  whieh  inm  distended  into 
a  cyst  the  size  of  a  hen's  egg ;   the  hour-glass  eontimetioii  of  the 
uterus  still  visible ;    a  considerable  quantity  of  blood  in  the  oavity 
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of  the  uterus,  but  those  present  dispute  about  the  quantity,  so  much 
as  from  twelve  ounces  to  a  pound  and  a  half:  the  uterus  extending 
as  high  as  the  navel.     The  cause  of  Her  Royal  Highness's  death  is 
certainly  somewhat  obscure ;    the  symptoms  were  such  as  attend 
death  from  hemorrhage,  but  the  loss  of  blood  did  not  appear  to  be 
suHicient  to  account  for  a  fatal  issue.    It  is  possible  that  the  effusion 
into  the  pericardium  took  place  earlier  than  what  was  supposed,  and 
it  does  not  seem  to  me  to  be  quite  certain  that  this  might  not  be  the 
cause.     As  far  as  I  can  judge,  the  labour  could  not  have  been  bet- 
tor managed.      That  1  did  not  see  her  Royal  Highness  more  early 
was  awkward;  and  it  would  have  been  better  that  I  should  have 
been  introduced  before  the  labour  was  expected ;  and  it  should  have 
iKH^n  understood  that  when  the  labour  came  on  I  should  be  sent  to 
without  waiting  to  know  whether  a  consultation  was  necessary  or 
not.     I  thought  so  at  the  time,  but  T  could  not  propose  such  an  ar- 
rangx^mont  to  Crv^ft.     But  this  is  entirely  emtre  ium$,     I  am  glad  to 
hoar  thai  your  son  is  well,  and,  with  all  my  family,  wish  to  be  re- 
membcivd  to  him  ;  we  were  happy  to  hear  that  he  was  agreeably 
n)arri<Hi. — I  ivmain«  my  dear  Doctor,  ever  youn  most  truly, 

JOHN  SIMS,  M.D. 
r«S. — This  letter  is  confidential,  as,  perhaps*  I  might  be  blamed 
tor  Hiiiing  any  particulars  without  the  permission  of  Prince  Leopold. 

^  I9>  think  with  the  uterus  as  high  as  the  navel  and  the  variable 
.^'Mi^mfmU  as  to  the  amount  of  blood,  the  cause  of  death  was  apparent 
i^^^i^.     At  the  present  day  it  would  he  styled  had  pracftee.]— £d. 
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Dr.  Martin  of  Philadelphia,  gives  a  curious  instance  in  the 
Philadelphia  Medical  Examiner,  of  a  female  who  had  five  births  in 
succession,  in  which  the  foetuses  were  defective,  the  character  of  the 
malformation  being  the  same  in  all  the  cases.  The  description  of 
the  first  will  answer  generally  for  the  rest.  The  eyes  placed  at  the 
top  of  the  forehead.  Superior  and  posterior  parts  of  the  head  want- 
ing, and  the  corresponding  bones  of  the  cranium.  The  opening 
fringed  round  with  a  structure  very  similar  to  the  liver ;  four  of  the 
five  were  still-bom.  One  born  alive  and  was  convulsed,  but  died 
directly. 
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This  led  to  the  abuse  of  opiates  given  for  the  purpose  of  procuring 
the  patient  temporary  relief  by  inducing  sleep ;  but  when  given  soon 
after  delivery,  if  in  full  dose,  interfering  materially  with  the  healthy 
contractions,  thus  increasing  the  exciting  cause  of  the  evil  so 
much  desired  to  be  removed,  and  in  reality  perpetuating  what  they 
were  intended  to  cure.  Such  practice  was  not  only  unphiloso- 
phical,  but  proved  in  the  end  hi^y  injurious.  You  will  now  be 
sensible  of  the  advantage  of  securing  a  permanent  oontraction  of  the 
uterine  parietes  after  delivery,  as  the  most  effectual  preventiye  of 
after-pains.  When  the  morbid  uterine  contractions  depend  upon 
the  irritation  caused  by  a  portion  of  retained  placenta  or  membranes, 
the  oflfending  object  should  of  course  be  removed,  if  possible,  and 
if  not  to  be  reached  without  injuring  the  soft  structures,  then  its  na- 
tural expulsion  should  be  fiivoured  in  every  possible  way  by  friction 
over  the  uterus,  followed  by  injections  of  tepid  water  into  the  cavity 
of  the  uterus.  A  stimulating  enema,  or  purgative  draught,  contain- 
ing one  or  two  drachms  of  spirits  of  turpentine,  will  often  have  a 
beneficial  effect  in  these  cases,  particularly  if  the  patient  be  desired 
to  sit  up  during  the  action  of  the  medicine,  the  erect  posture  then 
favouring  the  descent  of  any  foreign  matters  from  the  internal  pas- 
sages. When  morbid  contractions  are  caused  by  the  irritation  of 
organic  tumours  within  the  uterine  walls,  little  can  be  done  even 
to  relieve  them  ;  but  after  the  patient  has  recovered  from  the  puer- 
peral state,  these  tumours,  polypous,  fibrous,  or  of  whatever  cha- 
racter they  may  be,  should  be  treated  according  to  approved  prin- 
ciples, and  a  recurrence  of  the  attack  thereby  often  prevented  on  a 
future  occasion.  After-pains  would  appear  sometimes  to  occur  in 
patients  of  a  gouty  or  rheumatic  diathesis,  and  to  take  on  the  cha- 
racters more  or  less  of  these  intractable  diseases ;  this  fbnn  must  be 
considered  the  most  obstinate,  and  that  least  amenable  to  our  ordi- 
nary remedies.  We  shall  enter  more  fblly  upon  the  description  of 
nervous  or  rheumatic  after-pains,  when  pointing  out  to  you  the 
diagnostic  marks  between  it  and  metritis,  in  a  futorr  part  of  the 
course. 

L 
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LECTURE  IV. 

Difficult  Labour.  —  Labour  may  be  rendered  difficult  from  a 
great  variety  of  causes,  therefore  we  usually  describe  thia  dass  by 
detailing,  seriatim,  the  various  causes  of  protraction  beyond  the 
natural  period — twenty-four  hours — and  at  the  same  time  locom- 
m ending  the  line  of  treatment  best  suited  to  meet  each  paiticalar 
exigency ;  and,  if  possible,  curtail  the  severity  and  duration  of  this 
dreaded  process  within  bounds.  Difficult  labours  may  therefore  be 
divided  into  two  orders,  according  to  the  means  required  for  the 
accomplishment  of  nature's  aim,  viz., — lingering  and  instmmentld. 
Under  the  first  head  we  will  consider  the  numerous  causes  of  delay, 
which,  however,  when  met  by  timely  treatment,  usually  give  way, 
and  allow  the  uterine  efforts  to  effect  delivery  unassisted  by  art 
Under  the  second  head  we  shall  include  all  cases  of  head  presenta- 
tion requiring  the  use  of  instruments,  where  ergot  of  rye  was  either 
inadmissable,  owing  to  extreme  disproportion  between  the  child  and 
pelvis  of  the  mother,  or  having  been  administered,  has  failed  in 
effecting  delivery.  The  close  approximation  of  lingering  labour  to 
the  protracted  natural  process,  will  be  apparent  to  all,  and  ihe  diffi- 
culty of  defining  what  should  no  longer  be  considered  lingering,  but 
at  once  be  classed  under  the  order  instrumental,  must  be  confessed 
to  be  a  task  requiring  no  ordinary  amount  of  experience,  discrimi- 
nation, and  sound  judgment,  on  the  part  of  the  well-educated  accou- 
cheur. It  is  in  the  management  of  such  cases,  that  the  ignorant 
empiric  displays  his  true  character,  to  the  detriment  of  mankind,  and 
the  disgrace  of  that  noble  art  of  which  he  professes  to  be  a  master. 

We  shall  first  treat  of  those  impediments  offered  to  the  passage 
of  the  child,  by  unusual  resistance  on  the  part  of  the  soft  tissues  to 
that  degree  of  dilatation  necessary  for  the  birth  of  the  infiuit,  and 
compatible  with  their  integrity.  The  most  common  form  of  oppo- 
sition met  with  from  this  cause  is  simple  rigidity ;  this  may  exist 
in  one  out  of  three  points,  or  the  whole  canal  of  exit,  os  uteri,  va- 
gina, and  OS  externum,  may  at  the  same  time  be  rigid,  a  cause  of 
difficulty  requiring  not  only  skill  and  experience  to  combat  success- 
fully, but  also  untiring  patience  and  confidence  in  the  unlimited 
resources  of  nature.  Rigidity  of  the  os  uteri  will  primarily  engage 
your  attention  as  being  the  first  obstacle  in  the  way  of  delivery.  It 
may  be  caused  by  injudicious  interference  of  the  practitioner,  or 
may  depend  upon  accidents  in  no  way  attributable  to  him  ;  but  the 
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a'or  which  result  in  this  difficulty.  Premature  rupture  of  the 
<,  either  effected  artificially  or  occurring  accidentally,  is 
to  be  looked  upon  as  by  far  the  most  frequent  cause  of  rigidity  of 
ihe  OS  uteri,  and  one  unfortunately  irremediable,  unless  the  ingeni- 
ous suggestion  (of  a  late  writer)  to  supply  the  place  of  the  mptured 
bag  of  membranes  by  means  of  a  bladder  filled  with  water  be  found 
practicable,  a  result,  for  many  reasons,  most  desirable,  but  the  suc- 
cessful accomplishment  of  which,  I  fear,  is  beset  with  too  many 
difficulties  ever  to  be  generally  applicable. 

This  UD&vourable  state  of  the  os  uteri  may  be  discovered  to 
exist  at  the  very  commencement  of  its  dilatation,  or  may  not  occur 
until  the  process  of  dilatation  has  somewhat  advanced  ;  in  the  for- 
mer case  it  is  the  result  of  the  premature  rupture  of  the  membranes, 
in  the  latter  most  probably  owing  to  a  spasmodic  contraction  of 
the  cervical  fibres,  produced  by  the  irritation  of  unnecessary  and  too 
frcqtient  vaginal  esaminations,  or  the  effect  of  pressure  on  the  cer- 
vix, between  the  child's  head  and  bony  pelvis.  In  either  case 
we  must  be  guarded  in  giving  a  hasty  prognosis,  as  to  the  duration 
or  probable  result  of  the  process,  for  sometimes,  most  unexpectedly, 
the  unyielding  margin  of  what  we  a  few  minutes  before  considered 
an  undilatable  os  uteri,  will  suddenly  give  way  after  the  patient 
vomiting,  before  we  have  had  time  to  put  in  practice  the  usual  me- 
thods of  treatment  had  recourse  to,  in  order  to  overcome  this  primary 
obstacle  ;  and  again  we  meet  with  cases  of  rigidity  which  resist  for 
many  hours  the  most  active  treatment,  and  that  best  calculated  to 
induce  the  necessary  degree  of  relaxation.  It  woidd  be  a  matter  of 
great  importance  did  we  possess  the  means  of  distinguishing  accu- 
rately between  these  two  slates,  the  one  amenable  to  the  resources 
of  natDK  unaided,  and  the  other  requiring  most  energetic  and  per- 
severing efforts  on  the  part  of  the  practitioner  to  overcome.  The 
experienced  practitioner  will  in  many  cases  form  a  correct  opinion 
by  the  impressions  conveyed  to  his  educated  finger  of  the  probable 
result;  hut  even  the  most  experienced  will  occasionally  be  deceived 
on  this  head,  and  1  fear  we  cannot  be  said  to  possess  unerring  data 
upon  which  to  found  a  decisive  opinion  in  all  cases.  I  may  now 
describe  to  you  the  conditions  of  the  uterine  orifice  which  generally 
iwquire  a  considerable  apace  of  time  and  active  treatment  to  overcome. 
Pint,  at  the  very  onset  of  labour,  the  membrancB  having  previously 
ruptured,  you  may  eocounter  an  os  uteri  not  sufficiently  wide  to 
admit  the  point  of  the  finger,  and  resisting  any  effort  on  your  port 
to  do  so  ;  again,  it  may  dilate  so  far  as  to  allow  the  point  to  enter. 
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wliea  yovL  feel  it  grasped  as  if  by  a  eoil  of  whipcord,  or  like  the 
iuai)g;in  of  a  round  aperture,  punched  through  a  piece  of  parchment. 
This  condition  I  have  seen  yield  to  the  impression  produced  upon 
the  system  by  the  operation  of  a  brisk  purgatiTC,  or  after  the  admi- 
nistration of  an  emollient  enema ;  but  where  this  practice  was  un- 
successful, it  has  been  necessary  to  bleed  largely  from  the  arm, 
followed  by  an  opiate  where  much  restlessness  prevailed,  and  in 
certain  cases  the  administration  of  minute  doses  of  Tartrate  of  An- 
timony will  be  attended  with  good  results,  when  your  patient's 
constitution  is  sufficiently  vigorous  to  resut  the  subsequent  prostra- 
ting effects  of  this  powerful  drug ;  however,  1  fed  it  to  be  my  duty  to 
warn  you  against  the  administration  of  this  poisonous  medicine ; 
when  your  patient  is  debilitated  from  protraction  of  the  first  stage, 
accompanied  with  mental  anxiety,  particularly  if  die  be  of  a  leuco- 
phlegmatic  habit  of  body,  (for  even  in  such  constitationt»  rigidity 
of  the  OS  uteri  may  occur,)  as  I  luive  witnessed  the  worst  effects 
produced  by  its  constitutional  action  here,  in  fiict,  inducing  a  state 
of  collapse  out  of  which  thcTital  powers  had  never  an  opportunity 
oi  rallying. 

The  second  unfavourable  condition  of  the  os  uteri  is  met  with  at 
a  later  period  of  labour,  and  presents  a  condition  differing  consider- 
ably from  that  just  described.  The  os  uteri  may  now  be  a  half  or 
two-thinls  dilated*  and  in  place  of  its  margin  feeling  thin,  tight,  and 
ooustricted,  your  finger  encounters  a  tou^,  cartilaginous  rimy  fed- 
iii^  more  like  gristle  than  elastic  or  muscular  tissue :  this  border 
ioiuotimes  pnosents  a  well-defined  round  edge,  as  in  the  first  con- 
iliiiou  ;  but  more  frequently  at  this  stage  you  will  find  the  lips  of 
iKo  OS  tinoce  unequally  dilated,  or  as  it  is  technically  termed*  deve* 
\k\\^  ;  that  remaining  longest  unobliteraied  is  usually  the  anterior 
Up,  which  can  be  felt  wedged  between  the  child's  head  and  sym* 
phvsis  pubis.  This  thickened  cartilaginous  state  of  the  os  is  often 
:tccompanied  with  inflammation,  and  still  move  frequently  attended 
with  engorgement  or  congestion  of  the  cervix.  To  remove  which 
morbid  conditions  local  depletion  by  means  of  leeches,  applied 
directly  to  the  cervix,  by  means  of  a  speculum,  has  been  recom- 
mended as  the  most  effectual  mode  of  treatment.  I  have  never 
tried  the  practice,  therefore  cannot  speak  from  experience  aa  to  its 
results,  but  this  I  can  honestly  state,  that  I  have  never  yet  met 
with  a  case  of  rigid  os  uteri  which  resisted  eventuaUy  the  treat- 
ment formerly  recommended  for  the  first  form  of  rigidity,  vis. 
i^eral  bleeding,  enematae,  purgatives,  and  tartar  emetic. 

(  To  be  continued.) 
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A.  COURSE  OF  LECTURES  ON  PRACTICAL  OBSTET- 
RICY.  —  By  Alex.  Tyler,  M.D.,  Lecturer  on  Mid- 
wifery, ETC.,  Dublin. 

LECTURE    I. 

Imtroduetory  to  the  Course — History  of  Afujesthesia — Its  AppUeaium 

to  Midwifery. 

QXNTLEMEN, 

Of  all  the  discoveries  of  modern  science  I  believe 
none  was  ever  introduced  to  the  profession  and  public  with  the' 
same  confidence  and  amount  of  eulogy  on  the  one  hand,  and  on  the 
other  had  to  withstand  more  stem  opposition  from  prudent  and 
sceptic  men,  than  the  application  of  anaesthetic  agents  for  the  pur- 
pose of  annulling  the  pains  of  labour.  We  shall  endeavour  here- 
after to  account  for  this  great  discrepancy  of  opinion  as  ta  the 
virtues  of  these  powerful  agents  in  the  practice  of  obstetricy,  since 
we  know  that  in  the  kindred  branch  of  surgery  their  use  has  now 
become  almost  general. 

Shortly  before  the  application  of  ether  was  mooted  as  an  assuager 
of  pain,  a  last  desperate  but  dying  effort  of  the  Mesmerists  was 
made  to  bring  mesmerism  into  fiishion.  Books  were  published  on 
its  powers,  and  innumerable  cases  detailed  where  it  was  said  pain- 
ful operations  had  been  performed  during  the  mesmeric  sleep 
without  suffering  on  the  part  of  the  patient.  We  know  that  men 
of  undoubted  talents  advocated  the  practice  of  mesmerism,  and  not 
only  lent  their  energies,  but,  in  some  instances,  sacrificed  their 
private  interests  for  the  sake  of  propagating  what  the  majority  of 
the  profession  looked  upon  as  a  delusion,  or,  as  some  might  express 
it,  arrant  humbug. 
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Unfortunately  for  the  disciples  of  Mesmer,  a  new  and  more  ef- 
fectual means  of  overpowering  the  senses  stepped  forward  to  claim 
the  palm ;  whether  it  was  that  people  were  getting  tired  of  mes- 
merism, or  that  the  inherent  disposition  of  a  portion  of  our  race 
predominated,  which  no  doubt  mesmerists  will  assert,  I  will  not  at- 
tempt to  decide,  but  certain  it  is,  that  three  months  after  the  advent 
of  sulphuric  ether  in  these  countries,  mesmerism  was  no  more ;  its 
former  worshippers  submitted  to  their  untimely  fate,  but  with  their 
dying  breath  reiterated  a  common  belief,  that  only  for  the  growing 
popularity  of  mesmerism,  we  should  never  have  heard  of  the  appli- 
cation of  sulphuric  ether  for  the  same  merciful  ends. 

Never  was  a  victory  more  triumphant,  or  a  defeat  more  complete, 
than  the  rise  of  anaesthesia  and  the  fall  of  mesmerism. 

Sulphuric  ether  had  but  fairly  established  itself,  when  our  weak 
minds  woro  once  more  suddenly  astounded  by  the  announcement  of 
another  more  potent  anaesthetic  agent,  Chloroform,  which  you  are 
*all  aw«rv  was  first  introduced  to  the  notice  of  the  profession  by  Dr. 
S»w|wn,  Professor  of  Midwifery  in  the  University  of  Edinburgh, 
A<  a  substitute  for  sulphuric  ether,  last  November,  not  a  twelve- 
\uv>»th  aft<^^  the  installation  of  ether. 

KapW  ■«  ^^  ^^®  success  of  ether,  the  onward  course  of  chloro- 
tv\r«»  is  unparalleled.  The  profession  were  now  prepared  to  swallow 
v»t  \1\h9\e  anything ;  every  barrier  to  anaesthesia  was  laid  prostrate. 
IliU  all-powerful  agent  in  less  than  six  months  had  completely 
nmteii  its  volatile  antagonist,  and  (with  the  exception  of  a  few  ec- 
centric stragglers  who  still  administer  the  ether)  may  now  be  de- 
clared master  of  the  field  of  anaesthesia. 

Let  us  now  trace  the  progress  of  these  agents  in  our  own  par- 
ticular department,  and  endeavour  to  assign  to  anaesthesia  its  true 
obstetric  position. 

Ether  was  first  used  by  Dr.  Simpson  in  a  case  of  deformed  pel- 
vis, where  he  had  predetermined  to  turn  the  child,  on  the  19th  of 
January,  1847.     This,  I  believe,  is  the  first  recorded  instance  of 
the  practice  of  anesthesia  in  midwifery ;  and  to  Dr.   Simpson  is 
due  the  credit  of  braving  the  prejudices,  it  would   appear,  of  the 
mass  of  midwifery  practitioners,  who  all,   to  a  man,  cried,  it  wont 
do  at  all  events  in  midwifery  practice,  where  there  is  so  much 
danger  of  convulsions  occurring,  which  tendency,  all  argued,  must 
be  increased  tenfold  by  the  exhibition  of  stimuli  in  any  form ;  and 
again,  was  it  said,  if  it  is  powerful  enough  to  avert  pain,   it  will 
also  arrest  uterine  action. 
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Dr.  Simpson  was  not  insensible  of  the  weight  of  these  objections 
urged  by  the  profession  at  large ;  but  he  determined,  in  his  usual 
enterprising  spirit,  to  ascertuin  whether,  in  practi  e,  any  real  foun- 
dation existed  for  them,  or  that  rather  they  might  be  merely  con* 
tracted  views  of  the  imagination  coloured  by  the  fears  of  dogmatic 
minds.  At  all  events  his  mind  was  dubious  as  to  the  efiects  of 
ether  upon  the  uterine  contraction,  as  he  thus  expresses  himself 
when  speaking  of  his  first  case. 

"During  a  week  or  two  previously  I  had  anxiously  waited 
for  the  supervention  of  labour  in  this  patient,  for  by  the  result 
I  expected  that  much  would  be  decided  in  regard  to  the 
eilect  of  ether  inhalation  in  parturition.  Would  it  merely  avert 
and  abrogate  the  sufferings  of  the  mother,  without  interfering  with 
the  uterine  contractions  ?  or  would  it  arrest  simultaneously  both 
the  contractions  of  the  uterus  and  the  sufferings  that  arise  from 
them  ?  As  far  as  the  proposed  mode  of  delivery  by  turning  was 
ooncemed  it  was  a  matter  of  no  vital  importance  whether  the  ether* 
ization  stopped  the  uterine  contractions  or  not.  And  on  this 
ciicumstance  depended  the  eligibility  of  the  case  for  a  first  trial  of 
ether  inhalation."  The  result  proved  to  him,  "  that  though  the 
physical  sufferings^  the  parturient  patient  could  be  annulled  by 
the  employment  of  ether  inhalation,  yet  the  muscular  contractions 
of  the  uterus  were  not  necessarily  interfered  with,  or,  in  other 
words,  that  the  labour  might  go  on  its  course  although  the  sensa- 
tions of  pain  usually  attendant  upon  it  were,  for  the  time  being, 
altogether  abrogated*"  The  various  inferences  deduced  by  him 
from  the  satisfactory  result  of  this  case,  and  of  several  other  natu* 
ral  labours,  and  one  forceps  case,  were  communicated  to  the 
Obstetric  Society  upon  the  10th  of  February,  three  weeks  after  the 
occurrence  of  his  first  case,  and  are  given  in  the  following  terms : — 

1 .  That  the  inhalation  of  ether  procured  for  the  patient  a  more 
or  less  perfect  immunity  from  the  conscious  pain  and  suffering  at- 
tendant upon  labour. 

2*  That  it  did  not,  however,  diminish  the  strength  or  regularity 
of  the  contractions  of  the  uterus* 

3.  That,  on  the  other  hand,  it  apparently  (more  especially  when 
combined  with  ergot)  sometimes  increased  them  in  severity  and 
number. 

4.  That  the  contraction  of  the  uterus,  after  delivery,  seemed 
perfect  and  healthy  when  it  was  administered* 

5.  That  the  reflex  assistant  contractions  of  the  abdominal  mut- 


■to  makm  by 
aad  iMttm  ii  on  :3k  Tifjaiy  ^kc,  what  the  padait 
0  is  aa  cotfnxed  stase. 

6«  That  lu  cmploTixjeat  zddit  not  onl j  mto  the  Bother  from 
fttSD  in  the  last  stage  of  labour,  tat  might  pnbaU j  aoYe  her 
alfo,  in  some  degxee,  from  the  occoiience  and  coawqceaeee  of  the 
oenroos  shock  attendant  upon  deliToy,  and  therdij  lednoe  the 
danger  and  fatality  of  childbed ;  and 

7«  Its  exhibition  did  not  leem  to  be  injnriooa  to  the  diild*     In 
a  subsequent  communication  wntten  for  the  Mmdkl§  Jimfumi  e/ 
Medical  Science^  on  the  18th  of  Febniaij,  1847,  entitkd.  Notes 
on  the  Inhalation  of  Sulpbmic  Ether  in  the  Practiee  of  Midwifioy, 
Dr.  Simpson,  after  punting  to  us,  in  the  most  vivid  cokran,  the 
agony  suffered  by  paztorieat  women  during  the  last  stages  of 
labour,  appeals  to  our  humanity  by  stating  that  he  had  then  seen 
no  small  amount  of  maienuil  sudering  and  agony  saved  by  iu  ap- 
plication, which,  by  modifying  and  obliterating  the  aervoua  ahodt 
otherwiic  liable  to  be  prodoced  by  such  pain,  particularly  whenefcr 
it  is  extreme  and  intensely  waited  for  and  endured,  must  save  the 
cotiMiitution  from  many  evil  consequences  that  are  too  apt  to  follow 
in  lis  train*     He  stated  in  that  paper,  the  question  had  been  often 
Askml  him,  will  we  ever  be  **  justified  *  in  using  the  vapour  of  ether 
to  nssuAg^  ^e  pains  of  natural  labour?  and  gave  it  as  his  belief 
Uiat  the  question  would  require  to  be  quite  changed  in  its  chamcter. 
•<  Fos  instead  of  deteTmining  in  relation  to  it  whether  we  shall  be 
•'justified  "  in  using  this  agent  under  the  circumstances  named,  it 
will  become,  on  the  other  hand,  necessary  to  determine  whether,  on 
any  groimds,  moral  or  medical,  a  medical  man  could  deem  himself 
•'justified  ''^  withholding,  and  not  using,  any  such  safe  means  (as 
ws  at  present  presuppose  this  to  be),  provided  he  had  the  power, 
by  ity  of  assuaging  the  pangs  and  anguish  of  the  last  stage  of  natu- 
ral labour."     At  this  date  Dr.  Simpson  had  never  ventured  to  keep 
A  parturient  patient  in  the  anaesthetic  state  longer  than  half  an 
hour ;  a  few  weeks'  farther  experience,  however,  proved  to  him  that 
titis  state  might.be  kept  up  during  labour,  safely,  for  three  or  more 
hours ;  and  at  a  subsequent  meeting  of  the  Obstetric  Society  he 
laid  before  the  members  the  following  additional  deductions  ^— 

1.  The  state  of  etherization  had  little  or  no  influence  upon  the 
foetus,  none,  at  least,  of  a  deleterious  kind, — the  foetal  heart  in- 
creasing only  a  few  beats,  if  at  all,  when  the  mother  was  k^long 
and  fully  etherized,  either  during  pregnancy  or  labour. 
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f .  The  mother,  during  labour,  may  be  kept  etherized^  if  required, 
for  one,  two,  three,  or  more  hours.  Dr.  Simpson  described  two 
cases,  in  one  of  which  the  mother  was  about  six,  and  in  the  other 
about  four  hours  etherized  before  the  children  were  bom.  In^both 
cases  the  duration  of  the  intervals  and  of  the  pains  before  and 
daring  etherisation  was  noted  (as  in  the  experiments  which  Dr. 
Simpson  had  published  on  galvanism),  and  the  etherization  seemed 
to  have  no  effect  either  on  their  frequency  or  strength.     But, 

3.  In  two  or  three  cases  Dr.  Simpson  had  seen  a  very  deep 
state  of  etherisation  modify  apparently  the  full  strength  of  uterine 
contractions,  but  they  recurred  immediately  in  full  force  when  the 
patient  was  allowed  to  fall  back  into  a  state  of  slighter  etheri- 
zatioB. 

4.  Dr.  Simpson  had  hitherto  seen  no  traceable  injury  to  either 
mother  or  child  from  its  employment,  but  the  reverse. 

5.  The  inhaler  he  used  was  either  a  concave  sponge,  saturated 
inteiioriy  with  ether  and  held  over  the  &ce,  or  a  simple  portable 
ikuk  without  valves.  Ether  was  employed  by  Mr.  Skey,  of  Bar- 
tholomew's Hospital,  London,  on  the  25th  of  January,  before  per- 
forming the  Csesarisn  operation,  in  a  case  of  extreme  deformity  of 
the  pelvis ;  this  woman  subsequently  died,  but  her  demise  could 
in  no  way  be  attributed  to  the  exhibition  of  ether ;  the  -incision  of 
the  skin  was  not  felt  by  this  Woman,  and  she  survived  the^  opera- 
dun  several  days.  Dr.  Murphy  soon  after  used  it  in  a  case^of 
taming ;  and  other  London  practitioners  published  cases  in  which 
they  had  employed  ether  during  the  spring  of  1847,  but  its  adop- 
tion in  midwifery  cases  at  that  time  throughout  the  island  was  any- 
thing but  general. 

A  week  after  Dr.  Simpson's  first  case  in  Edinburgh  it  would  ap« 
pear  that  Dr.  Fouriiier  Deschamps  etherized  a  patient  befbre  de- 
livering with  the  forceps,  and  extracted  the  child  whilst  the  motlier 
was  in  a  complete  state  of  insensibility.  Sometime  previously,  at 
the  period  of  ether  being  first  applied  in  France,  to  tiie  purpose  of 
preventing  pain  attendant  upon  surgical  operations.  Prof.  Velpeau 
had  expressed  his  opinion  at  the  Institute,  that  midwifery  would, 
according  to  all  probability,  find  in  ether  a  very  uselbl  agent,' but, 
with  the  exception  of  Deschamp's  case,  no  Frenchman  had  the 
courage  to  give  it  a  trial,  until  Paul  Dubois,  In  the  beginning  of 
February  of  the  same  year,  commenced  a  series  of  experiments  at 
the  Matemite  and  Clinque  des  accouchemens  upon  the  elfects  of 
the  inhalation  of  ether  during  labour.  The  fhiits  of  these  obser* 
2  B 


vatioiis  he  laid  before  the  Academy  in  tlie  form  of  aeomintimieatioii 
on  the  23rd  of  February,  with  the  details  of  five  eaaes  ^liere  he 
had  adminiatered  it,  from  which  he  ventured  to  draw  tlie  fc^owing 
conclusions : — 

1.  That  the  inhalation  of  ether  has  the  power  of  pfBventiiig  pain 
during  obstetric  operations. 

2.  That  it  may  also  momentarily  suspend  the  natnnl  paksi'  of 
labour. 

8.  That  the  state  of  ebriety  induced  by  tiie  hihakitioii  of  edier 
does  not  suspend  uterine  contraction  when  tiie  latter  ie  deddoAy 
set  in  and  takes  place  at  ah(Hrt  interrals^  and  tbst  it  does  notiaeipeiif 
the  synergetio  action  of  the  abdominal  nmsolea. 

4.  That  the  state  of  ebriety  appears  to  lessen  the  natural  iiilrt* 
ance  which  the  perinseal  muscles  oppose  to  the  ezpnldoii  of  the 
head. 

5.  That  the  inhalation  of  ether  has  not  appealed  to  exert  tfiy 
bad  influence  o?er  the  life  or  health  of  the  diild.  Whiltt  alhiMiig 
to  the  apprehended  occurrence  of  conynlsionB  during  etherikatioii, 
Dubois  observed,  "  we  shall  find  that  pregnancy  itself)  Imt  loo 
commonly  indeed,  predisposes  women  to  that  sort  of  nerrous  ex- 
citement which  is  sometimes  carried  so  fisr  as  to  be  fintal  to  them  s 
therefore,  we  must  agree  that  ether,  during  the  pregnant  statOi  can- 
not be  exhibited  with  too  great  circumspection." 

This  caution  was  certainly  called  for  against  the  indiscriminals 
use  of  ether,  from  the  fact  of  the  following  startling  phenomena 
being  witnessed  by  him,  during  the  administration  of  ether  in  bis 
third  case,  a  primapara,  at  the  Matemityi  on  the  6th  of  February, 
viz.,  '*  determination  of  blood  to  the  head,  the  feoe  became  in* 
tensely  red,  the  looks  were  set,  the  eyes  fixed  upwards  and  out* 
wards  ;  the  conjunctiva  was  congested  to  that  degree  diat  I  really 
could  imagine  blood  on  the  point  of  springing  from  its  snr&ce.  The 
under  lip  was  hanging,  the  tongue  turgid,  and  squamous  salifB 
issued  forth  from  the  mouth.''     This  state  lasted  for  three  minutes. 

Paul  Dubois  subsequently  expresses  his  opinion  that  the  veiy 
nature  of  things  will  very  seldom  call  for  the  exhibition  of  ether  in 
cases  of  midwifery. 

In  other  parts  of  France,  and  in  Germany,  ether  was  administered 
during  the  spring  of  1847,  and  many  cases  of  natural  and  instru- 
tnental  labours  detailed  where  it  was  employed  with  success.  In 
Ame  ica,  the  country  where  the  use  of  sulphuric  ether  before 
Hurgical  operations  first  originated,  we  do  not  find  it  wa^  uaed  in 


OH  TBACmCAL  OB8TVTEI0Y.  '7 

Hudwifery,  until  the  news  of  its  nieoessftil  app1ieali<m  in  BuApe 
had  reached  the  shores  of  the  western  worid^ 

Jily  Mead  Dr.  8impton»  I  see,  gires  me  the  credit  of  being  tlw 
first  in  Ireland  to  apply  anaesthesia  in  an  obstetric  esse.  This  «raa 
an  instrumental  labour  in  Kevin-street.  It  oeeurted  id  last  No* 
Teniber,  and  was  witnessed  by  seyend  of  tibe  p«{db  of  the 
Ang}eM;y  adbooli 

Soon  after  this  a  new  impulse  was  given  to  the  practice  of  mM 
tbetia  in  midwifbry,  by  the  introduction  of  a  still  more  powarinl 
wd  mawgeable  agmt,  ohlorofom.  Great  aaweiB  die  ^eneomiiinis 
fMted  on  ether  at  ita  fii^t  debut,  they  were  completely  thvowu  into 
the  shade  by  the  unbounded  prsiae  lavished  upon  ita  more  U^tm^ 
mkt  adven ary.  The  medical  joumala  aad  new^pen  w«re  fSHed 
witlMeports  of  ite  victories,  and  nothing  was  UMwe  talked  of  amongal 
the  profession,  and  in  fashionable  circles,  during  the  whole  of  hat 
IMUtcr,  than  the  wonderful  powers  of  GiilMDibn&.  Aeunpreoe- 
deaited  auccess  is  generally  followed  by  opposition  prbportionite  to 
the  value  of  the  oVjecC  aimed  at,  so  we  Und  with  Mgard'to  ohloro* 
fram,  that  obstacles  of  every  descriptioa,  and  lUguilientsof  thetooel 
subtle  nature,  wen  immediately  brought  to  bear,  and,  if  posrible^ 
arrest  the  onward  even  course  of  chlorofimUf  Fortunate  was  ft  ibr 
the  cause  of  anenthesia,  that  it  possessed  on  its  side  such  an  un- 
flinching and  able  champion  as  Dr.  Simpson,  else  T  fear  it  wouldi 
eie  this,  have  shared  the  late  of  many  a  piromising  diseovery-*«-un* 
neriied  oblivion. 

Chloroform  was  discovered  by  Sobeiran,  (1831,)  and  by  LieU^i 
(1832,)  shortly  after.  Dumas  and  Peligot,  in  1888,  described  it 
as  a  clear  fluid,  consisting  of  two  atoms  of  carbon,  one  of  hydrogen, 
and  three  of  chlorine ;  or,  as  some  would  express  it,  of  one  atomoC 
iDsmyle,  and  three  of  chlorine. 

It  had  been  used  internally  diluted  with  wafer,  m  a  diflbslble 
stimulant ;  but  we  have  no  recorded  instance  of  the  inhalation  if 
chloroform,  until  so  administered  by  Dr.  Simpson  in  November» 
1847. 

The  advantages  claimed  ibr  chloroform,  over  sulphuric  ether,  as 
an  anaesthetic  agent  in  surgical  and  obstetric  practice,  are, 

1.  A  greatly  less  quantity  of  chloroform  is  required. 

2.  Its  action  is  much  more  rapid,  more  perfbct,  and  generally 
more  persistent. 

8.  Its  exciting  or  exhilirating  stage  is  far  shorter,  insensibilTty 
commonly  supervening  in  a  minute  or  two,  or  less ;  hence 
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4.  The  time  of  the  surgeon  is  saved  ; 

5.  The  inhalation  and  influence  of  it  are  more  agreeable  and 
pleasant. 

6.  Its  odour  is  evanescent ;  and 

7.  No  special  instrument  is  required  for  its  employment. 

Mode  of  administration. — A  drachm  of  the  fluid  is  poured  upon 
a  small  piece  of  sponge,  or  into  the  hollow  of  a  cambric  handker- 
chief, folded  with  a  concavity,  and  held  before  the  mouth  of  the 
patient. 

The  first  case  of  labour  in  which  Chloroform  wat  employed  by 
Dr.  Simpson  occurred  upon  the  8th  of  November.  The  lady  had 
been  previously  delivered  in  the  country  by  craniotomy,  after  a 
very  long  labour.  Her  second  confinement  took  place  a  fortnight 
before  the  full  time.  Chloroform  was  begun  to  be  inhaled  when 
the  OS  uteri  was  becoming  well  expanded,  and  the  pains  very  severe. 
In  twenty- five  minutes  the  child  was  bom.  The  mother  did  not 
awake  till  after  the  placenta  was  removed  ;  and  was  perfectly  una- 
ware tliat  her  child  was  bom»  and  alive.  She  stated  her  sensatians 
to  be  those  of  awaking  from  ''a  very  comfortable  sleep.'* 

The  result  of  this  and  subsequent  cases  satisfied  Dr.  Simpson  of 
the  general  applicability  of  chloroform  for  the  purpose  of  annulling 
the  pains  of  labour ;  and  experience  taught  him  that  it  does  not  re- 
quire to  be  given  in  such  large  doses  as  in  surgery.  After  the  first  ftxD 
dose,  he  directs  a  few  inhalations  as  sufficient  to  be  giveu  before 
each  returning  uterine  contraction ;  these  to  be  increased  as  the 
head  is  passing  the  perineum  and  vulva :  he  likewise  truly  observes, 
'Mf  the  state  is  extremely  and  unnecessarily  deep,  it  wUl  no  doubt 
diminish,  and  even  temporarily  stop,  uterine  contractions."  Thii 
deeper  state  he  took  advantage  of  in  facilitating  the  operation  of 
turning.  It  is  only  due  to  the  talented  Professor  now  to  mention, 
that  he  warned  us  early  against  the  rash  and  indiscriminate  use  of 
chloroform,  which  he  pronounced  to  be  fiir  too  powerful  an  agent 
to  be  entrusted  to  nurses  or  unprofessional  individuals,  and  prophe- 
sied that  the  power  which  we  have  with  it,  of  bringing  down  the 
pulse,  &c.,  shows  that»  if  exhibited  in  too  strong  a  dose,  given  un- 
interruptedly for  too  great  a  length  of , time,  it  would  doubtless  pro- 
duce serious  consequences,  and  even  death.  This  caution  was  not 
uncalled  for,  as  not  many  weeks  after  a  young  female  died  at  Win- 
taton,  Newcastle,  whilst  under  the  efiects  of  chlorofonUi  and  the 
coroner's  jury  returned  a  verdict  accordingly. 

(  To  be  continued.  J 
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A  SERIES  OF  PAPERS  ON  CHLOROSIS.— By  Rat  Cbjlhm» 

O0LDINO9  M.D.,  London* 


Cbaptbb  l.'^Naiure  and  Cames  f^  iha  CUonOc  Stttt.- 
mical  analysis  and  microscopic  examination  of  the  blood  in  those 
morbid  conditions  of  the  system  to  which  the  term  chlofosia  k  ap« 
plied,  (denominated  Anaemia  or  Hypsemia  in  males)  satisflictinjlj 
prove  that  the  proximate  causes  of  most  of  the  phenomena  oocnrriBg 
therein,  are  referable  immediately  to  that  soorce.  The  term  chlo* 
rosis^  might  with  propriety  be  employed  as  a  generic  designation 
to  such  maladies  as  are  dependant  on  a  diminution  in  the  rdatiTS 
proportion,  together  with  mal-deyelopment  of  the  red  globuks  of 
the  blood ;  since  the  yellowish  green  tinge  of  the  8kin»  always  nume. 
or  less  cTident,  is  a  constant  effiact  of  such  a  coaditum  of  tbeUoody 
and  is  only  seen  when  such  exists.  Until  a  more  oomet  know* 
le^ge  is  acquired  of  the  ultimate  changes  attending  the  deTslppment 
of  the  red  globules^  with  the  causes  in  operation  reCaiding  or  apg« 
menting  the  energy  of  that  process,^  the  oetidlogy  of  many  cases 
constantly  presenting  themselves  will  be  inexplicable.  To  such 
instances  the  term  idiopathic  may  be  given,  since  they  arise  from 
causes  not  readily  appreciable,  being  the  result  of  slow  changes  in 
the  development  of  the  red  ^^obules,  and  are  the  immediate  cause 
of  the  phenomena  exhibited ;  no  morbid  changes  i^Tisring  in  any 
special  organ  to  account  for  their  production.  In  other  cases,  the 
causes  of  such  changes  in  the  £^obules,  with  the  phenomena  rssnljt- 
ing  therefrom,  are  more  appreciable^  being  traoeable  to  special 
lesions^  during  the  march  of  which  the  red  globules  beoome  dele* 
riorated;  for  such  instances  1  propose  the  term  symptomatie 
chlorosis. 

The  chief  causes  of  the  two  varieties  of  chlorosis  just  asptioped 
are  the  following. 

1.  0/  Idiopathic  ChlorosiM.  As  a  predisposition^  the  most  fte- 
quent  and  obvious  is  that  seen  in  several  members.  4>{  the  same 
family,  and  in  persons  placed  under  similar  un£ivoui»Ue  circum- 
stances for  healthy  assimilation.    In  such  instances,  fanales  are 

•  XXMpoc :  Pile  gieen,  Hght  green,  greenidi  ycDow :  strietly,  of  tiw  eolow 
of  yoQog  grass,  wnrn,  &o.;  sometiaiM  the  eokmr  of  hoosyt  ^  ^  boiB«  er 
of  the  laurel. 
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afifected  in  a  ^eater  ratio  than  males ;  the  more  emasculate  the 
latter  are,  the  greater  is  found  the  probability  of  their  becoming 
chlorotic.  When  such  disposition  exists,  it  is  easily  imagined  how 
the  ordinary  exciting  causes  of  disease  constantly  in  action  (as  in 
the  unhealthy  districts  of  large  towns,  and  from  the  habits  incurred 
therein),  will  induce  chlorosis  more  readily,  and  in  greater  intensity 
than,  ceteris  paribus^  in  those  more  favourably  circumstanced; 
many  cases,  however,  are  constantly  occurring,  which  shew  that 
such  are  accessories,  not  essentials,  and  which  in  the  present  state 
of  our  knowledge  are  inexplicable  on  any  circumstances  of  purely 
outward  origin. 

2.  Of  Symptomatic  Chlorosis.     These  may  be  referred  to  three 
heads : 

a  To  the  strumous  diathesis,  as  a  frequent,  though  not  at  a 

necessary,  predisponent. 
^  To  causes  deranging  assimilation  generally ;  ns  deprivation  of 
natural  vital  stimuli,  especially  light;  diseases  of  chylo- 
poietic  viscera,  and  of  the  nervous  system  ;  exhausting  dis- 
charges, as  hyper-laclalion,  menorrhagia,  hasmorrhoidal  and 
other  discharges  from  the  rectum;  leucorrhoea;  frequent  abor- 
tions ;  malignant   diseases  generally ;    and  all  exhauating 
maladies, 
y  To  causes  immediately  affecting  the  bloody  especially  hemor- 
rhages, and  contamination  of  it  by  the  retention  in  it  of 
matters  destined  for  excretion,  or  by  the  introduction  into  it 
of  malarious  and  septic  poisons. 
Chapter  II. — Symptoms, — The  essence  of  chlorosis  being  a  di- 
minution in  the  relative  quantity,  as  well  as  in  a  defect  in  tlie  per- 
fection of  the  red  globules  of  the  blood,  the  symptoms  vary  with  the 
degree  and  persistence  of  this  defect,  and  with  the  varied  lesions 
which  accompany  or  result  from  such  defect.     Under  any  circum- 
stances there  ^are  special  symptoms  which  depend  in  toto  on  such  a 
&tate  of  the  blood  ;  others  which  depend  on  accessory  cauaes  not 
always  present.     To  detail  these  with  as  much  succinctness  as  pos- 
sible, the  phenomena  of  ordinary  idiopathic  chlorosis  will  be  chiefly 
kept  in  view,  in  the  following  summary  of  the  symptoms. 

1 .  It  is  not  necessary,  in  order  to  constitute  chlorosis,  that  a 
lessening  or  defect  of  the  other  constituents  of  the  blood  should  co- 
exist with  the  deteric  ration  of  the  red  globules,  as  the  symptoms  are 
mainly  due  to  the  latter  cause,  and  explicable  by  it. 

The  want  of  a  due  stimulation  by  the  red  discs  causea  atony, 
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more  than  a  want  of  nutridoo  of  the  textures.  AsshnUation  is  not 
materially  impaired  in  chlorosis  whilst  the  relative  proportion  and 
due  elaboration  of  the  fibrine,  albumen,  fatty  matters,  and  salts  of 
t3ie  blood,  remain  normal :  it  is  only  when  this  morbid  condition 
of  the  globules  has  lasted  some  time,  and  the  same  defect  of  their 
elaboration  still  continuing,  that  the  vital  powers  succumb ;  the 
blood  becoming  in  consequence  ftirther  impoverished,  other  pheno- 
mena are  induced,  the  immediate  result  of  such  superinduced 
dachsemia. 

The  practical  application  of  these  remarks  is  evidenced  in  the 
careful  study  of  the  varied  forms  of  chlorosis,  and  renders  neces- 
sary a  division  of  that  malady  (as  proposed  by  Andral)  into  incipi- 
ent and  confirmed  :  the  globules  in  the  former  being  alone  affected ; 
the  other  solids  of  the  blood  also,  in  the  latter  variety.^  Of  the 
three  uses  prescribed  by  physiologists^  to  the  red  globules— -stimu- 
lants to  the  textures,  carriers  of  oxygen,  and  elaboraton  of  the 
B^nbr  sanguinis — the  first  is  the  best  exemplified  in  chlorosis, 
iMlere  the  most  prominent  symptoms  are  immediately  due  to  atony 
at  the  textures,  in  consequence  of  the  want  of  due  stimulation  by 
fte  blood. 

The  chemical  changes  in  the  globules  are,  a  deficiency  of  hsem  a - 
tosine  and  of  iron  entering  normally  into  their  composition. 
'  The  physical  changes,  as  evidenced  by  the  microscope,  consist  in 
*ti  diminution  of  colour,  and  often  irregularity  of  contour ;  the  former 
is  due  to  defect  in  the  amount  of  hsematonne  seeieted,  the  latter  to 
a  diminution  of  endosmotic  power  in  the  globules  themselves.  The 
absolute  quantity  of  globules  has  been  fbund  by  Andral  to  be  di- 
minished from  127  parts  in  1000,  (the  average)  to  as  Iowa  range  as 
from  109  to  68  parts:  the  diminution  in  fibrine,  albumen,  &c.,  in 
confirmed  chlorosis,  as  well  as  the  presence  of  urea,  and  biliary 
colouring  matter  in  the  blood  under  such  circumstancesi  yaries  of 
course  to  a  great  extent.-f 

2.  The  chief  points  of  practical  importance  on  the  pathology  of 
the  blood  during  the  chlorotic  state,  the  effect  of  such  a  condition 

*  Confirmed  Chlorosis  usually  oomes  under  the  oat^goiy  of  those  cases  of 
ohloroeii  termed  in  the  former  chapter  *'  symptomatio  or  oonourrent." 

t  The  normal  proportion  of  glohules  is  127  parts  in  1000 :  140  muTJinnip 
loo  minimum.    Of  fihrine,  2i  to  8i  in  1000 :  6  maiimum,  If  minimun,  of 
health.    Of  alhumen  in  the  serum,  78  in  1000 ;  slightly  inoreased  in  ii 
matioiL 
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of  the  circulatiDg  fluid  on  the  phyucal  and  vital  pioperties  of  the 
textureSy  evidenced  by  symptoms  during  its  oontiniiaiice,  will  now 
be  detailed.     First  in  order  ranks  the  peculiar  tint  of  the  akin. 

This  peculiarity  of  tint— green,  light  yellow,  or  their  admiztim 
-—has  given  the  title  Chlorosis  to  this  class  of  diseases.  The  deaj^ 
nation  Ansemia,  or  HypsBmia,  is  also  applied,  ftom  the  sppaient 
bloodlessness  of  those  textures  which  are  usually  seen  most  ruddy, 
from  the  quantity  of  blood  circulating  in  them,  as  Ae  skin  of  tiie 
cheeks,  the  lips,  and  the  conjunctiva. 

The  quantity  of  colouring  matter  in  the  deeper  ceils  of  the  epi- 
dermis, varying  so  much  in  different  individuals,  and  often  in  the 
same  person,  in  different  parts  of  the  skin,  causes  also  a  great  di* 
versity  in  the  tint  assumed  by  the  skin  during  chlorosia.  This, 
added  to  the  deficiency  of  the  hsematosine  in  the  globules,  and  to 
the  languid  and  irregular  circulation  through  the  vessels  of  the 
dermis  in  protracted  cases,  renders  the  surface  very  pale  over  those 
portions  not  highly  coloured  naturally,  whilst  in  other  portions  the 
tint  is  darker,  the  colouring  matter  being  there  more  abundant 
The  darker  the  skin  of  the  chlorotic  person,  the  more  maniliBSt  will 
be  the  greenish-yellow  tint  characteristic  of  the  disease.  In  persons 
naturally  fair,  the  skin  is  often  of  marble  whiteneas,  with  here  md 
there  only  a  greenish  yellow  tinge.*  The  temperature  of  the  sur* 
face  is  usually  low.  The  mucous  membranes,  where  they  join  the 
skin,  are  similarly  blanched,  and  in  dark-complexioned  persons 
assume  also  a  slight  greenish  yellow  tinge.  The  eyeballs  resemble 
mother-of-pearl :  this  is  due  to  the  blanched  condition  of  the  con- 
junctiva, sclerotica,  and  choroid,  allowing  the  pigmentum  nigrum  to 
be  partially  seen  through  these  textures,  a  condition  not  present  in 
a  healthy  state  of  the  blood. 

8.  Chlorotic  dropsy  is  due  as  much  to  the  languidity  of  the  cir- 
culation through  the  skin  (especially  of  the  lower  extremities)  as  to 
the  impoverishment  of  the  blood  in  protracted  cases  of  the  dis- 
ease, or  to  the  derangements  of  the  heart's  action,  to  be  mentioned 
further  on.  The  effusion  first  attacks  the  eyelids  and  ankles ;  the 
entire  surface  may  become  slightly  oedematious  ;  in  some  rare  in- 
stances, the  serous  sacs  become  partially  filled,  seldom,  however, 
without  concomitant  disease  of  the  liver,  heart,  or  kidnies. 

*  If  any  doubt  exists  whether  the  tint  of  the  skin  be  due  to  chlorosis  or 
jaundice,  the  urine  will  dissipate  it,  not  being  coloured  bj  chlorosis,  whraeas 
in  jaundice  it  is  dark  (from  containing  the  colouring  matter  of  the  bile)  how- 
ever Uttle  the  skin  may  be  coloured. 


4.  Hysterical  symptoms  attend  chlorosis,  a^d  t^e  in  many  in- 
stances the  most  distressing,  as  they  are  the  least  remediable  of  its 
phenomena,  being  kept  up  by  derangements  of  the  assimilating 
acgans  generally,  and  of  the  uterus  in  particular,  incidental  to  the 
imporerished  condition  of  the  blood. 

Hysterial  neuralgia  of  various  parts ;  globus  and  clams  hyste- 
riiis ;  paroxysmal  palpitations  of  the  heart ;  excessive  generation 
of  intestinal  flatus ;  frequent  micturition  with  redundant  secretion 
of  urine,  of  low  density,  are  the  most  frequent. 

These  symptoms  are  the  more  aggravated  the  greater  the  im- 
poverishment of  the  blood,  and  the  greater  the  susceptibility  of  the 
nervous  system ;  in  many  cases  they  are  absent,  or  present  in  a 
slight  degree  only,  in  others,  they  are  most  distressing,  although 
the  chlorosis  is  neither  urgent  nor  has  been  protracted. 

Symptoms  identical  with  hysteria  occur  in  males  when  chloro- 
tic.  Other  symptoms,  more  or  less  hysterial,  as  frequent  vomiting, 
abdominal  pain,  a  jerking  intermittent  pulse,  will  be  mentioned 
under  other  heads. 

6.  The  presence  or  absence  ofamenorrhoea  during  chlorosis  is  an 
important  feature  to  be  attended  to,  since  this  complication  has 
much  to  do  with  the  presence  or  absence  of  hysterical  S3rmptom8  : 
this  part  of  the  subject  is  intricate,  and  as  prolixity  in  periodical 
literature  is  inexcusable,  mention  will  be  made  in  the  following 
summary  of  the  essential  points  connected  with  the  enquiry  as  to 
the  necessary  association  of  the  chlorotic  state,  with  derangement 
of  the  uterine  functions.  When  the  catamenial  flux  is  once  es- 
tablished, and  the  other  changes  in  the  general  system  consequent 
on  the  due  development  of  the  ovaries  have  been  perfected,  the  fol- 
lowing causes  severally  or  combined  may  be  justly  said  to  impair 
or  suppress  the  menstrual  evacuation. 

a.  Impoverishment  or  vitiation  of  the  blood,  especially  that  at- 
tending chlorosis,  phthisis,  pulmonalis,  and  renal  degenera- 
tion. 
/(3.  Mental  causes  suddenly  affecting  the  organic  system  of  nerves, 
and  the  stomach,  and  the  uterus  in  particular — as  sudden 
transports  of  joy,  grief,  or  anger, 
y.  Impairment  of  the  uterine  functions  from  congestion  or  sud- 
den impressions  made  on  the  uterus  through  its  nerve^-^ 
in  this  manner,  cold,  inflammation,    stimulating  injections, 
and  the  like,  exert  a  pernicious  influence. 
The  chlorotic  state  probably  influences  the  flux  in  the  manner 
c 
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ilrHt  stated,  by  impairing  the  fluid  from  which  it  is  derived — vis., 
the  blood.  In  deducing  practical  inferences  from  the  presence  or 
absence  of  amenorrhoea  during  chlorosis,  the  following  drcnm- 
Btances  must  be  taken  into  consideration : — 

a.  The  catamenia,  though  usually  somewhat  influenced  hj  the 
chlorotic  state,  are  in  many  instances  not  materially  so. 
When,  however,  the  disease  is  protracted,  more  or  less  viti- 
ation, defect,  or  suppression  of  the  flux,  invariably  nesults. 
ft.  Whether  viewed  as  a  secretion  from,  or  (as  has  been  recestly 
affirmed)  as  a  periodical  discharge  of  blood  fiom»  the  mucous 
membrane  of  the  uterus,  the  menstrual  discharge  is  sup- 
pressed, or  is  eliminated  deranged  from  all  those  causes 
alTecting  secretion  generally. 
y,  A  healthy  condition  of  the  blood  being  most  essential  to  a 
due  elimination  of  this  fluid,  it  is  usual  to  find  it  either  ab- 
sent, scanty,  of  paler  hue  (sometimes  quite  leueorrheeal),  or 
otherwise  defective,  in  the  more  protracted  cases  of  diloro- 
sis. 
c.  When  such  absence,  lessening,  or  deterioration,  have  occur- 
red in  any  patient  under  examination,  the  sequence  of  the 
uterine  derangement  presented  vrill  indicate  pretty  exactly 
the  inroad  the  chlorotic  state  has  made  on  the  secreting  and 
nutritive  functions  generally, 
c.  As  the  nervous  system  has  much  influence  on  the  normal,  as 
well  as  on  the  disordered,  functions  of  the  uterus,  it  is  pro- 
bable that  the  degree  of  implication  of  the  nervous  system 
has  much  to  do  with  the  degree  of  derangement  of  the  uterus 
present  in  many  instances  constantly  occurring  in  pmctice. 
This  may  account  in  some  measure  for  the  uterine  derange- 
ment being  less  in  some  cases  than  in  others,  though  the 
blood  may  be  equally  deteriorated. 
C.  Chlorosis  not  being  peculiar  to  any  period  of  life,  though 
from  the  12th  to  the  SOth  year  is  the  most  usual  period  for 
its   supervention,    occurring  as  well   before   as  after  the 
establishment  of  puberty  in  either  sex,  it  may  rationally  be 
presumed  (a  presumption  which  practical  data  have  lendeffed 
certain)  that  when  present  before  puberty,  or  soon  after- 
wards, the  chlorotic  state  retards  its  full  establishment ;  this 
it  does  by  the  condition  of  the  blood,  presenting  those  in- 
cidental  changes  of  the  s^-stem  generally,  consentaneous 
with  the  generative  ones,  occurring  at  pfuberty.      ■  ■ " 
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Thus,  tbeD,  it  may  be  stated,  that  amenorrhoeai  as  a  symptom 
or  consequence  of  chlorosis,  is  not  always  present ;  when  however 
it  does  exist  it  is  one  onlv  of  the  defects  of  secretion  met  with  as 
a  consequence  of  the  impoverishment  of  the  blood.  That  though 
not  suppressed,  the  menses  maybe  scanty,  pale  in  colour,  or  voided 
with  difficulty  :  shewing  with  how  great  an  effort  the  uterus  elimi- 
nates this  fluid  during  the  chlorotic  state,  and  that  if  puberty  be 
not  established,  the  chlorotic  state  present  under  such  circum- 
stances delays  it,  as  well  by  the  influence  of  the  impoverishment  of 
the  blood  on  the  system  generally,  as  by  any  special  effect  on  the 
generative  apparatus. 

(  To  be  continued.) 


CLINICAL  REPORTS  ON  THE  DISEASES  OF  CHIL- 
DREN,  ILLUSTRATED  WITH  CASES  AND  DISSEC- 
TIONS. — By  J.  M.  Coley,  M.D.,  Consulting  Physician 
Accoucheur;  Senior  Physician  to  the  Royal  Pimlico 
Dispensary  and  Lyino-in  Institution;  and  latb  Phy- 
sician to  thx  Western  Dispensary. 

t.  Small  Pox. — This  disease  has  prevailed  principally  in  the 
confluent  form  during  the  last  three  months,  and  has,  in  numerous 
iiiFtances,  entirely  resisted  both  the  modifying  and  prophylactic  in- 
fluence of  vaccination.  In  some  cases  convulsions  appeared  at 
the  commencement,  and  in  others  towards  the  termination,  of  the 
disease.  In  the  latter  the  convulsive  afiections  assmned  the  cha- 
racter either  of  epilepsy  or  chorea,  and  were  generally  accompanied 
or  preceded  by  delirium.  Some  cases  were  attended  with  variolous 
laryngitis,  and  some  were  followed  by  cancrum  oris,  variolous  of^- 
thalmia,  or  tedious  ulcerations  in  the  ears  or  lower  extremities. 
Mothers  were  sometimes  attacked  simultaneously  with  their  in- 
fants at  the  breast,  who  generally,  when  very  young,  fell  victims 
to  the  pestilence.  Not  only  was  the  mucous  membiane  of  the  eyes 
affected  with  a  peculiar  inflammation,  but  that  of  the  vagina  also ; 
and  one  case  of  the  latter  variety  was  complicated  with  a  large 
abscess  in  one  of  the  labia  pudendi. 

The  treatment  which  I  pursued  was  decidedly  antiphlogistic  at 
the  eommencement,  aud  when  symptoms  of  collapse  supervened  I 
prescribed  disulphatc  of  quina  in  conjunction  with  diluted  sulphu- 
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rir  ;i(Mf1.  1W  observing  this  course  neither  petechiae  nor  Tibices  ap- 
))CArrd.  Tn  a  few  cases,  in  which  cerebral  inflammatioii  was  \ndl- 
catcd,  F  found  it  necessary  to  apply  leeches  to  the  temples  and 
ffvaporatinf^  lotions  or  cold  water  to  the  head.  The  delirium  and 
loss  of  sleep  which,  in  all  severe  cases,  manifested  themselves  about 
the  fourth  or  fifth  day,  were  most  successfully  treated  by  large 
doses  of  opium  :  the  excited  state  of  the  brain  being  found  to  be 
due  to  the  exhausting  pain  and  irritation  which  accompanied  the 
progress  of  the  eruptive  process  on  the  surface.  This  practice  was 
ii(li)))ted  and  recommended  by  Sydenham,  and  found  exceedingly 
MuroessfViI ;  but  his  pathology  of  the  operation  of  small-pok  poison  on 
i\\v  infant  constitution  induced  him  cautiously  to  confine  the  benefit  of 
tht'  practice  entirely  to  adults.  The  variolous  inflammation  in  the 
glottis  and  lar\'nx  was,  in  every  case,  successfully  combated  by  re- 
peated doses  of  Chloride  of  mercury.  In  all  such  cases  the  disease 
was  limited  to  these  portions  of  the  air-passages ;  and  in  all  the 
post-mortem  examinations  I  made  during  the  last  epidemic  I  fonnd 
no  vestige  of  inflammation  or  pustulation  within  the  trachea  or 
bronchial  tubes.  The  cases  of  chorea  which  occured  in  the  decline 
of  the  disease  gave  way  to  disulphate  of  quina,  nutritious  diet,  and 
repeated  purgatives ;  and  the  epilepsy  subsided  under  the  same 
treatment  in  conjunction  with  a  large  dose  of  compound  powder  of 
ipecacuanha  at  bed-time,or  repeated  doses  of  opium  and  hyoscyamns. 
In  all  cases  the  bowels  were  purged  by  salts  and  senna  every  second 
day,  or  by  chloride  of  mercury  and  jalap,  and  strict  attention  was 
paid  to  proper  ventilation. 

The  local  treatment  consisted  in  the  application  of  strong  mercu- 
rial ointment  every  night  to  the  eruptions  on  the  face,  which  were 
so  modified  by  its  use  that  no  permanent  variolous  marks  were 
left,  except  in  those  cases  which  were  neglected,  or  in  which  the 
children  were  permitted  to  excoriate  the  cheeks  or  nose.  This 
practice  was  extensively  introduced  by  me  vrith  the  same  success 
when  the  small-pox  appeared  in  an  epidemic  form  last  year  in  West« 
minster ;  and  as  I  published,  at  the  time,  in  the  Medical  Gazette^  a 
series  of  experiments  to  prove  the  benefit  of  this  application,  I  need 
not  farther  allude  to  the  subject  than  to  observe  that,  the  modi- 
fying power  of  mercury  thus  locally  applied  in  arresting  the  pro- 
gress of  the  eruption  and  preventing  the  suppurative  powers,  on 
which  the  slough  of  the  true  skin  and  subsequent  march  depend, 
was  most  satisfactorily  illustrated  in  every  instance.  The  inflam- 
mation   and  ulcerations  of  the  conjunctiva  were  best  treated  by 


nitral^  of  silver;  tt»e  fpnn^  requiring  a  iotioi\.^$e9|[f9ps  Jx>  the 
ounce  of  distilled  wa^,  and  the  latter  ^be  .^plidttion  ef  th^  |^ 
medy  in  the  solid  form,  shaped  to  a  point  like  a  jenci}^  The  lotion 
was  dropped  between  the  eyelids,  which  were  previously  9fspaFMed« 
t^^ee  tijnes  a  day,  and  the  nitrate  was  used,  in  jwAjftfattpfj  ev^ 
inorpingp  The  ulcers  on  the  legs  resisted  water-dipsasing»  but  w^rt 
ri^Uy  cured  by  a  saturated  solution  of  nitrate  of  silv^i  and  ttfi^t'* 
w^ds  by  the  Ung.  hyd.  nit.  oxyd.  One  ulceration. in, the  leg  pt  fk 
girl^was.so  obstinate  as  to  render  the  plaster-bondage .  and  r^ljUif. 
pjerfectly  inefficient.  These  obstinate  ulcerations  jur^  not^pecoUi^ 
to.spqi.sll-pQ^y  as  I  have  observed  them  to  ocqut  after  scarlet-fever 
in  different  parts  of  the  body.  In  both  diseases  ihey  are  owipg  to 
th^  smne  cause,  i.e.,  the  depressed  and  exhausted  state  oJT  tbe.  or^ 
ganic  nervous  centres,  produced  by  the  previous  inflammatory  ,e7-. 
Clement  in  the  circulation. 

.^,Ca$e  If — Louisa  Blasset,  aged  12,  w^s  admitted  a  patieot  At  ^ff 
Epyal  Pimlico  Dispensary,  with  confluent  small-po^K  on  tbe*  fo^rl^ 

Jay  of  .tl\^  eruption,  on  Aug.  30.  Violent  delirium  having  0099^704 
^^|in||^  tjhe  following  night,  and  no  sleep  having  been  eiOcQre4 
during,  the  two  preceding  nights,  I  prescribed  ten  grains  of  pnlyt 
ipec-.cpmp.j  to  betaken  at  bed-time.  The  medicine  hud  the  4^re4 
edect  of  promoting  sleep  and  relieving  the  painful  sensations  ac- 
companying the  eruptions,  and  being  repeated  several  successive 
nights,  enabled  the  patieut  to  pass  through  the  disease  with  safety 
and  comparative  comfort. 

Case  2.  Thos..  Lemon,  aged  6,  was  admitted  a  patient  on  Aug* 
80^,with  confluent  small-pox.  Sep.  4,  delirium,  with  general  con- 
vulsions and  grinding  of  the  teeth,  commenced.  Three  leec)ies 
were  applied  to  the  temple,  and  a  dose  of  chloride  of  n^ciiry  and 
jai)|tp  administered  every  second  day.  Seven  grains  of.  ooinpoun|l 
pcMrder  of  ipecacuanha  were  also  given  every  night.  XJnaer^(^M 
treatment  the  convulsions  and  delirium  disappeared,  and  tbe  child 
r|5coy^red.  ,  .  - 

Case  S, — ^Loiusa  Davis,  aged  13,  was  admitted  a'  piitienton  Aug. 
'i9«  on  the  third  day  of  the  disease^  with  naturid  confluent  small* 
pox,  and  on  Aug.  25  was  suddenly  attfuiked  witllcpiIeiM|y,!altema- 
Ung  with  delirium.  The  pulse  was  about  fs,  and  Uie  temperatuxe 
of  the  skin  natural.  I  prescribed  25  minims  of  tjbcture  jpf  D|niin(i, 
and  saw  the  patient' ligain  m  the  evening,  ^ne  was  then  .tr^ncLufl 
and.  perfectly  sensible,  but  still  suflenng  with  paroxysms  of  epuensY 
succeeded  by  deunum,  the  opiate  not  haying  had  a  rau  effect.  I  now 
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preBcribcd  ten  Tftlnhns  of  tinctnre  of  opi**!  «iid' oflfe  drai*hm  of 
tincture  of  hyo«cyaniu8,  once  in  four  hours.  Oti  t1i€f  26th  I  fimnd 
fthc  had  passed  a  quiet  night,  but  was  still  subject  to  epilepsy  in  a 
slighter  Acji^ee,  which  was  always  preceded  by  epileptic  aura  in  one 
leg.  The  bowels  were  open.  The  opium  and  hyoscyaMras  were 
continued  regularly  until  the  29th,  when  the  epilepsy  and  delirium 
ceased,  and  the  piltient  was  able  to  sit  up  and  take  food,  and  re- 
sumed her  usual  appearance.  The  medicines  were  tiow  discon- 
tinued, and  a  gradual  recovery  followed.  An  extensive  ulceration 
in  one  log,  which  was  exceedingly  difficnlt  to  heal,  succeeded,  and 
was  at  loiv^th  cured  by  the  application  of  a  saturated  solution  of 
nit  I  ate  of  silver. 

(\ijif*  4, — A  boy  of  the  name  of  Lemon  was  admitted  a  patient 
on  Sop,  r>.  with  confluent  small-pox,  which  commenced  with  con- 
\ulsiin»s.  His  age  was  a  year  and  a  half,  On  the  tenth  day  of 
tho  oniption  he  was  attacked  with  dolirium  and  chorea,  and  uttered 
!iuoh  hideous  noises  that  his  family  could  ohtain  no  rest  either  day 
«>r  night.  The  chorea  consisted  of  a  convulsive  movement  of  the 
hoad  (vom  side  to  side,  and  involuntar}'  motions  of  the  eyes  and 
o\o1ids.  I  directed  the  patient  to  take  four  grains  of  compound 
powder  of  ipecacuanha  at  bed-time  every  night,  and  had  the  satis- 
t'aotion  of  fmding  that  he  discontinued  the  noisy  expressions  after 
tho  first  dose,  and  by  a  regular  repetition  of  the  medidney  and  the 
daily  exhibilion  of  disulphate  of  quina,  the  chorea  subsided  in  the 
ooursc  of  a  week,  the  bowels  having  been  relaxed,  at  proper  inter- 
vals, by  salts  and  senna. 

2.  Acute  Inflammation  of  the  Dura  Mater. — In  my  trea- 
tise on  the  diseases  of  children,  at  page  400,  I  have  descrihed  this 
disease,  and  explained  the  prominent  symptoms  by  which  it  may 
he  distinguished  from  acute  inflammation  of  the  arachnoid  and  pia 
nuiter.  Of  these  the  most  constant  and  conspicuous  are  remittent, 
circumscribed  and  intolerable  pain,  and  intense  local  heat  in  some 
p.irt  of  the  fibrous  envelope  of  the  brain  ;  the  most  common  situa- 
tion being  the  top  or  front  of  the  head.  Its  usual  cause  is  exposure 
to  cold,  or  the  transition  of  inflammation  from  the  intestines,  pro- 
duced by  the  injudicious  exhibition  of  opium  in  the  treatment  of 
acute  dysentery.  In  its  suh-acuie  form  it  is  one  of  the  most  com- 
mon concomitants  of  inflammatory  typhus,  induced  by  the  same 
improper  treatment  of  dysentery.  The  meningeal  inflammation 
tints  oxoitod,  is  sometimes  manifested  at  flrst  in  the  pia  mater,  and 
ir''irii.'it(lv  (■■<!;  lids  tr«  th(  (thor  membranes.     When  acute  inflam- 


.-aiice/ii^  |ii/f  JoenUlfiincttDBiiiiiiaD  wbeitit  WyyeoflitoilMi tb^fatufe* 
.fUv^iPWa^yoivprUicipaUy  diseased.  HemMfdn  suob  d^mpiioatad 
^lilp^ti^aikil-  we.  find  JOEiania  to  aetompaiiy  theatfe^dfr'iit  adttlts,  «id 
. 4^^  i»  ^hjldircii..  It  may  be  distingiiished  fir^mi  flofteftingiof  tlie 
fjfa^  >y  <|1^  remiltesit  character  of  the  fttini  b^theitttdMe  ebctoml 
bi^  aud  byiho  concomitant  fbver,  ^towbi9A  niayib».iUidad:ft]ie 
iPT«»^u)^  of  more  or  lees  disturbance  of.tbe  aenAOiiid  ftmelioifei::aiid 
rlrom  tiibarpujiar  meningitie;  by  the  abeenoe^oil  nomMog^  amnrnl* 
•  aionsy  and  hemiplegia,  and  of  alteration  kk  the  pupile.'i  - .  •  .'  r .  , , .  ^ 

C  To  be  continued. J  .   / 1 ; .  ».    .1  ,•.-;: . 
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INTRODUCTION. 

The  present  Catechism  of  Obstetrics  is  an  attempt  to  render  a 
knowledge  of  the  subject  easily  attainable,  ao  that  in  all  oaaea  of 
of  em^igency  in  practical  obstetrics,  the  junior  practitioner/ will  be 
fiurnished  within  his  own  mind  with  an  answer  to  every  difficul^f  1 

The  plan  of  question  and  answer  is  not  at  all  new-rritis.AJni^y 
^%^apted  to  TCiy  many  departments  of  leamingi  ip)4  J^wA  .j^i 
ansTfer,  ^nd  therefore  requires  no  apology,  ..   '  >      ■^  ,3^;,.. 

^.,The  matter,  though  for  the  most  part  a  con^platipq,, \mfk HhH^ 
tested  by  a  sufficient  experience  gained  in  the  practi^  of  ojbpteltii^ 
for  many  years;  during  the  present  year  I  may  mention  I  am 
attending  an  average  rate  of  between  twp  and  three  hundred  caaei^ 
I  have  consulted  aJl  the  leading  authorijiea  of  the  di^r  jii.i^,qga^pir 
lotion.;  the  observations  on  the  use  of  chlarqftnn  9Xf^t!k^ j^vif^ql 
an  ample  experience.  As  a  whole,  I  hope  the  .C«alechism  wtU  jBt$ 
Ipunct.pqrpect  in  its  advice  as  to  rules  of  practice,  af  wiall  af,,«iiefid 
as  a  gen^^  remembrancer  to  the  student  and  junior  jiM^ictitianiik 
Should  it  be  the  means  of  alleviating  in  one  instance  the  poncowi  of 
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i'liildbirth,  the  writer's  end  and  aim  will  be  fully  accompUslied,  as 
having,  even  in  his  day  and  generation,  done  some  little  good  for 
the  common  weal. 


Q.  1 .  What  is  the  obstetiic  art  ? 

A.  The  study  and  explanation  of  the  act  of  parturition,  in  order 
to  .'illeviate,  as  far  as  prudent,  the  sorrows  of  childbirth. 

Q,  2.  What  preparatory  knowledge  is  required  efficiently  to 
understand  the  subject? 

A,  An  accurate  knowledge  of  general  and  microscopic  anatomy 
:\m\  pliysiology,  and  organic  chemistry,  in  order  to  trace  out  the 
laws  of  development  of  the  ovum  from  the  moment  of  conception 
ti)  the  full-grown  foetus,  and  to  read  in  the  general  anatomy  during 
its  st;iijt»s  ofgriiwth,  the  permanent  conditions  of  existence  of  the 
li>^\i*r  aniuiHls,  so  as  to  recognise  the  original  type  in  man,  the  most 
lu'ilri't  anliiial ;  and  the  relation,  by  certain  unities,  to  all  living 
tuiu^s  auiuiul.  A  knowledge  of  microscopic  anatomy  will  enable 
11^  til  vtiult'i'stand  the  laws  of  increase  and  change  in  organic  matter, 
tiMui  (he  simple  cell  of  the  unimpregnated  ovule — the  parent  of  the 
luiiiiaii  body — to  the  most  complex  structures  of  the  frame. 

Organic  chemistry  will  enable  us  to  trace  the  connexion  of  food 
to  animal  tissue,  and  its  mysterious  conversion  into  the  same,  or  in 
otlier  words,  the  development  of  the  living  from  the  dead. 

Physi(jlogy  will  teach  us  the  use  of  the  large  amount  of  nerve  and 
muscular  structure  that  go  to  build  up  the  womb,  while  Dr.  Robert 
Lee's  dissections,  and  Dr.  Marshall  Hall's  late  invaluable  discoveries, 
and  Dr.  T.  Smith's  exposition  of  the  discoveries  in  neuralogy — ^the 
relation  of  the  spinal  marrow  to  parturition,  &c,,  &c.,  yRiH  aid  us 
in  simplifying  some  of  the  perplexities  of  nervo-motor  action,  and 
lead  us  to  comprehend  aright  the  very  numerous  reflex  actions  of 
the  womb,  and  see  how  on  these  and  other  reflex  actions  having 
no  ^natural  connexion  with  the  womb,  but  yet  brought  into  play 
during  parturition,  the  act  of  Labour  itself  is  perfected. 

Q.  3.  Is  there  any  other  branch  of  knowledge  that  it  will  be 
useful  to  be  acquainted  with  ? 

A,  Yes.  A  knowledge  of  the  principles  of  mechanics,  in  order 
for  us  to  understand  rightly  the  mechanism  of  parturition;  or 
in  other  words,  the  reason  why  the  different  planes,  axes,  and  dia- 
meters of  the  pelvic  canal,  are  such  as  they  are,  and  the  relation 
they  bear  to  the  foetal  head ;  the  various  presentations  of  the  head, 
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ii8  ipiral  motions  in  Ub  exit,  and  varied  positions  during  its  btrtli, 
can  only  be  properly  appreciated  by  a  knowledge  of  tnechanicul 
principles. 

Q.  4.  What  else  is  especially  required  in  the  practice  of  obstet- 


yf.  A  well-educated  finger  or  liand,  so  as  to  convey  to  the  mind 
of  the  practitioner  the  exact  knowledge  of  the  real  conditions  of  the 
parts  concerned  in  parturition,  during  any  stage  of  its  proceedings. 
This  education  of  the  hand  can  only  be  obtained  by  careful  obser- 
vance and  examinations,  during  the  atteudnnce  on  a  series  of  laltours. 

C-  5.  What  will  be  the  best  plan  of  studying  the  subject  V 

A.  To  investigate,  first,  the  mechanism  of  parturition,  and  after- 
wards proceed  to  study  the  other  parts  of  the  subject. 

Q.  C.  What  are  the  chief  points  requiring  oar  attention  on  the 
mechanism  of  obstetrics '' 

A.  The  labour  power ;  Uie  parts  through  which  the  chiJd  has  to 
pass  ;  and  lastly,  the  foetus. 

Q,  7.  From  what  source  is  the  most  efficient  power  derived  for 
th«  birth,  and  how  is  it  effected? 

A.  From  the  womb,  A  large  important  muscle,  which,  at  the 
lime  appointed  by  Providence,  and  from  causes  which  will  be  afler- 
wards  explained,  contracts  at  intervals,  thereby  producing  expellent 
movements  or  pains,  characteristic  and  constituting  true  labour,  in 
obedience  to  the  law  of  increase  and  multiply. 

Q.  8.  Is  there  any  law  that  regulates  the  pains  * 

A-  A  cursory  view  would  lead  us  to  believe  thai  the  pains  are 
so  very  irregular  as  to  observe  no  law,  but  on  a  very  careful  study 
of  this,  as  other  departments  of  obstetrics,  we  shall  sec  that  there 
ia  a  very  henutiful  adaptation  of  means  lo  an  end. 

M.  Laccomb,  who  has  investigated  the  subject,  states  that  first 
the  interval  between  the  pains  is  in  inverse  ratio  to  their  duration  ; 
secondly,  that  the  duration  of  each  pain  is  in  direct  ratio  to  ita  in- 
tensity, that  ia  to  say,  in  proportion  as  the  interval  between  the 
pains  gradually  diminishes  so  does  their  duration  increase,  and  in 
proportion  as  their  duration  increases  so  does  their  intensity. 
I,  9,  Define  labour  pain. 

T.  Labour  pain  is  the  expression  of  the  womb's  action. 
10.  Where  do  the  pains  commence  ? 

It  is  difHcult  to  ascertain  exactly   where  they  begin  ;  some 
^tridaas  say  ihcy  arise  first  in   the  neck  of  the  womb,  and 
itliers  argue  that  they  commence  in  the  fundus  \  pcrhap"  the  truth 
that  in  dilTerent  stages  of  labour  the  oontr.ictions  or  pains  (tda^t 


'jL't       J  £.  patiiso5'8  catechism  of  obstetrics. 

t.r«^fAvtives  either  putialij,  u  in  the  first  stage,  to  some  particular 
part  of  the  tromb  where  resistance  is  to  be  oTereome,  or  simoltane- 
'iiihly  Ui  the  whole  of  its  muscular  fibres,  as  in  the  second  stage  of 
laUiur,  when  the  child  b  to  be  expelled. 

U.  11.  Ih  the  womb  the  only  agent  in  labour? 

A.  No ;  labfiur  is  the  result  of  a  series  of  mechanical  powers 
brought  into  cfilcicnt  action  by  impressions  made  on  the  nerves  of 
1  lif  body,  neck  of  the  uterus,  vaginal  passages,  perineum,  and  ez- 
trriifil  oriflcc. 

(«».  12.  What  are  the  parts  the  child  has  to  pass  thiough  in  its 
triivrl  rroiii  tho  womb  to  its  exit? 

.f .  Tlir  oliiUl  has  to  pass  through  the  pelvis  and  vaginal  canal. 

(ft^  l«1.  IVsoribo  tlic  pelvis  briefly. 

A.  '\\w  iH'lviH,  in  the  language  of  Jewel,  is  formed  by  the  union 
«i|'  \\w  oN\;i  iiiuoininuta,  sacrum,  and  coccyx.  The  former,  in  early 
\\\\\  (iiv  Aw  ulcd  each  into  three  pieces,  viz.,  the  ilium, ischium,  and 
II •  y\\V\-.      Tlie  sacrum  is  divided  into  five  pieces,  and  the  ooocyx 

\  \w  (i!i  Hucrum  is  situated  between  the  ossa  innominata,  is  tri- 
liimultu  iu  figure,  concave  anteriorly,  and  convex  posteriorly.  The 
!•<  uuiuininatum  consists  of  the  ischium,  ilium,  and  pubis. 

I'lio  ilium  is  broad  and  flat,  and  rather  triangular  in  form,  and 
ua  Ills  tlie  superior  and  lateral  part  of  the  pelvis,  and  that  prq}ec- 
luiii  called  the  hip.  The  body  of  this  bone  presents  three  aur&ces, 
(iiui  external,  smooth  and  concave,  forming  the  upper  and  outer  side 
4il'  the  acetabulum ;  the  second  is  anterior  and  united  to  the  pubis ; 
tlie  third  posterior  and  joins  the  ischium. 

The  ischium  is  situated  at  the  lower,  outer,  and  back  part  of  the 
pelvis,  presenting  a  body  and  processes.  The  body  forms  more 
tlian  two-fiflhs  of  the  outer  and  back  part  of  the  acetabulum ;  in 
(his  bone  we  notice  the  spine,  tuberosity,  and  ramus. 

The  OS  pubis  is  divided  into  two  parts,  the  body  and  ramus.  Thu 
bone  forms  the  anterior,  and  internal  part  of  the  os  innominatiim. 
The  body  is  horizontal  in  its  direction,  presenting  three  surfaces, 
.sej)arated  by  three  prominent  lines. 

The  external  extremity  of  this  bone  is  thick,  and  presents  three 
surfaces,  one  concave,  which  forms  a  portion  of  the  acetabulum, 
another,  superior,  connects  it  with  the  ilium,  the  third,  inferior,  and 
joined  witli  the  ischium. 

Q,  M.  What  distinguishes  the  male  from  the  female  pelvis? 

>^.  In  the  female  the  bones  are  thinner,  more  smooth  on  the 
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surface,  the  muscular  impressions  being  less  strongly  ainked,  and 
though  its  perpendicular  depth  is  less,  its  breadtli  tahd  capMlty  are 
greater.  The  alse  of  the  ilium  are  more  expanded,  the  pfominence 
of  the  sacrum  is  less,  the  upper  strait  is  rounder  and  wider,  the  sac- 
rum is  broad  and  more  concave,  the  pubic  arch  more  ronnd  and 
open,  the  symphysis  pubis  is  not  so  deep,  the  seiatie  tuberosities 
are  directed  more  outwards,  and  the  aoetabulnm  more  distant  from 
each  other.  The  male  pelvis  is  deeper,  narrower,  and  atronger 
than  the  female. 

Q,  15.  What  are  the  diameters  of  the  pelvis? 

y1.  The  diameters  of  the  pelvis  are— the  antero-posterior  of  the 
brim  4  to  4|  inches,  the  transverse  5}  inches,  and  the  oblique  4f 
to  5  inches ;  the  relative  proportion  of  these  gradually  changes  in 
the  cavity,  until,  at  the  lower  outlet,  the  transverse  is  4  inches,  and 
the  antero-posterior  5  inches,  so  that  that  which  was  the  longer  at 
the  upper  outlet  is  the  shorter  at  the  lower.  From  these  diameters, 
according  to  Dr.  Carpenter,  a  deduction  of  a  quarter  of  an  inch  in 
the  antero-posterior,  and  half  an  inch  in  the  transverse  diameters, 
must  be  made  on  account  of  the  soft  tissues  clothing  the  pelvis. 

Q.  16.  What  are  the  directions  of  the  axes  of  the  pelvis  ? 

//.  That  of  the  brim  looks  upwards  and  forwards,  and  that  of 
the  outlet  downwards  and  forwards. 

Q.  17.  What  are  the  directions  of  the  inclined  planes  of  the 
cavity  of  the  pelvis  ? 

A.  Downwards  and  forwards. 

Q.  18.  Explain  in  what  manner  these  measurements  of  the 
pelvis,  direction  of  its  axes,  and  planes,  facilitate  labour. 

j4.  1st.  It  is  evident,  as  Dr.  Carpenter  has  pointed  out,  that  as 
certain  diameters  only  of  the  child's  head  correspond  to  certain 
others  of  the  pelvis,  the  gradual  change  in  these  must  be  followed 
by  a  similar  change  in  the  position  of  the  head,  because  the  expul- 
sive force  presses  the  head  forwards,  and  it  can  only  advance  by 
making  this  adaptation.  2nd.  The  change  in  the  direction  of  the 
axes,  and  the  effect  of  the  inclined  planes,  more  especially  of  the 
curve  of  the  sacrum,  must  necessarily  effect  a  change  in  the  direc- 
tion in  which  the  foetal  head  moves,  in  fact,  they  alter  it  from  that 
of  the  axis  of  the  brim  to  that  of  the  outlet. 

Q.  19.  What  are  the  obstacles  the  head  has  to  encounter  in  its 
advance  ? 

A,  The  neck  of  the  womb^  the  bony  circle  of  the  brim  of  the 
pelvis,  and  lastly,  the  lower  outlet,  closed  in  by  ligaments,  muscle?, 
cellular  tissue,  and  externally,  the  ]>erineum. 
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Q.  20.  What  constitutes  the  natural  division  of  labour? 

^'f.  The  overcoming  the  obstacles  before  enumerated — ^thus,  the 
first  stage  is  terminated  by  the  full  dilatation,  or  obliteration,  as  Dr. 
Davis  expresses  it,  of  the  os  uteri,  and  the  second  stage  of  the  exit 
of  the  child  through  the  lower  outlet. 

Q.  2 1 .  Enumerate  the  most  important  measurements  of  the  head, 
and  to  what  do  they  correspond  ? 

A.  1st.  The  longitudinal  diameter,  from  4  to  4^  inches,  corres- 
ponds to  the  oblique  diameter^  \hfim  brim.  2nd.  The  transverse, 
3 1  to  4  inches,  to  the  ante/^pi^terior  diameter  of  the  brim,  and 
transverse  of  the  lower  ouffet  in  ordinary  cases.  And  3rd.  The 
occipito  mental  or  oblique,  tll^he  antero-fflc^gterior  diameter  of  the 
lower  outlet  in  face  presentatins. 

Q.  22.  Enumerate  the  metHp^Btaents  of  the  shoulders  and  hips, 
and  what  relation  do  they  beaSSio  the  long  diameter  of  the  brim  ? 

A.  The  transverse  diametd?  of  the  shoulders  is  frem  4}  to  5| 
inches,  and  the  hips  from  4  lb  5  inches.  These  diameters,  it  will 
be  observed,  being  at  right  angles  with  the  long  diameter  of  the 
head,  it  follows  that  when  the  latter  corresponds  to  the  longer,  or 
antero- posterior  diameter  of  the  outlet,  they  will  be  exactly  in 
apposition  with  the  long  diameter  of  the  brim. 

Q,  23.  To  whom  are  we  indebted  for  the  best  exposition  of  the 
mechanism  of  parturition  ? 

To  Professor  Najgele,  of  Heidelberg,  whose  Essay  on  the  Median- 
ism  of  Parturition  was  trancilated  by  Dr.  Rigby,  and  is  allowed 
generally  to  be  the  best  expttftation  that  has  yet  been  given  on  the 
subject.^     This  we  shall  follow  in  all  its  particulars. 

(  To  be  continued,) 


Infant  Violation. — In  the  article  on  Infant  Violation,  at  page 
381  of  the  British  Record  we  stated  that  in  Dr.  Taylor's  Medical 
Jurisprudence,  **  it  was  held  impossible  to  enter  the  vagina  under 
ten  years  of  age."  This  passage  quoted  was  not  the  opinion  of  Dr. 
Taylor.  On  referring  to  the  last  edition,  we  find  that  the  quotation 
alludes  to  a  statement  given  in  evidence  by  a  surgeon  to  that  efiect, 
which  procured  the  discharge  of  the  prisoner.  The  talented  author, 
however,  entirely  disagrees  with  this  evidence,  and  contends  that 
vulval  rape  should  be  punished  equally  with  vaginal  rape. — Ed. 

*  A  new  translation  will  be  published  in  the  course  of  1849  in  thin  journal, 
in  which  will  be  found  many  corrections  by  the  younger  Niegcle,  and  will  be 
the  best  exposition  of  Ncegclo'd  opinion  on  this  subject. — Ed. 
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ON  THE   SKIN,    AND   THE    USES  OF   THE    NEW   EPITHEMS, 
WITH  CASES. — By  Alfbed  Mxbkwick,  Subgeoit  to  the  Westebk 
Gebmait  Dispensaby,  &c.    London  :  32,  Kino  Wiluak  Stbbst,  City. 
1847.    12M0.    Pp.  137. 
PvblUhed  hy  the  Epithem  Co,,  King  WilUam  Street,  London.    Price  2*.  Crf. 

Abstbact. — The  object  of  this  little  work  \b  to  point  out  the  uses  and  ad- 
vantages of  the  **  Spongio  Piline,'*  and  "  Impermeable  Piline,"  materials  intro- 
duced some  few  months  back,  by  the  author,  to  the  notice  of  the  profession. 
The  work  itself  is  divided  into  four  chapters.  The  first  two  are  devoted  to 
the  anatomjr  and  physiology  of  the  skin,  and  the  latter  two  to  a  description 
of  the  above  mentioned  articles.  In  chap.  iiL  the  author  points  out,  1st,  the 
nature  of  poultices  and  fomentations,  and  what  their  effects  depend  upon ; 
2ndly,  the  objections  to  them,  and  their  inefficaoy ;  drdly,  the  modus  operandi 
of  warmth  and  moisture  ;  and  4thly,  the  requisites  for  an  effectual  and  bene- 
ficial poidtice  and  fomentation  cloth.  He  then  proceeds  to  describe  the 
"  Spongio  Piline,"  which  he  says  has  the  important  advantage  of  retaining  its 
warmth  and  moisture  for  several  hours ;  of  being  applicable  to  every  part  of 
the  body,  without  inconvenience  or  annoyance ;  of  not  being  liable  to  decom- 
position ;  of  being  light,  and  therefore  occasioning  the  patient  no  fatigue ; 
and  lastly,  in  being  cheaper,  more  economical,  and  fax  more  efficacious  than 
the  ordinary  remedies.  In  proof  of  this  he  has  advanced  several  cases,  which 
have  occurred  in  his  own,  and  other  practice.  One  of  these  was  a  case  of 
"  Puerperal  Peritonitis,"  where  it  proved  of  great  benefit ;  its  superiority  over 
linseed  meal,  which  had  been  used  unsuecessfully,  being  very  apparent.  Chap, 
iv.  contains  an  account  of  the  **  Impermeable  Piline,"  a  fabric  that  is  extremely 
serviceable  as  a  chest-protector,  in  various  affections ;  as  a  covering  for  sorofu- 
lous  timiours  ;  and  for  the  application  of  stimulating  liniments,  to  supersede 
blisters  and  mustard  plaisters,  &c. 

Ed.  CoHic. — ^We  have  examined  this  little  work  and  find  the  above  abstract 
a  correct  synopsis  of  its  contents.  It  promises  to  be  of  much  serrice  to  the 
general  practitioner,  and  contains  many  valuable  hints  well  worthy  of  serious 
consideration.  But  it  does  not  demand  any  lengthened  notice  from  us,  not 
being  sufficiently  obstetrical ;  still  we  cannot  fli«nii«a  it  without  a  recommen- 
dation.— Ed, 

ACCOUNT    OF    A    CASE    IN   WHICH    TWO    FOETUSES    WERE 

UNITED  AT  THE  STERNUM,  WITH  ONLY  ONE  LIVER  AND 

ONE  HEART  COMMON  TO  BOTH.— By  R.  U.  West,  Esq.,  Su»- 

OEON,   HoosTnoBPE,  LiNCOLNSHiBE.     PomphUt,    Pp,  12i    lUui,    7« 

JEieprifUed  from  the  JEdinhitrgh  Med,  and  Surg,  Journal,  No.  173.     1847. 

Abstbact. — This  pamphlet  is  intended  to  draw  attention  to  the  birth  of 

two  foetuses  joined  together  at  the  sternum,  something  similar  to  the  Siamese 

twins,  but  differing  widely  in  internal  confirmation.    The  difficulties  attendant 

upon  a  doublet  passing  through  the  fSnnale  pelvis  axe  ooniidsM^  idb  ^fi^mJCfiu 
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The  child  was  partly  mutilated  to  facilitate  deUrery,  which  was  erentiukllj  ac- 
complished without  injury  to  the  perineum.  The  weight  of  the  llDetiises  was 
13lbs.  avoir.  They  had  some  peculiar,  if  not  unique  points  about  them,  viz., 
the  umbilical  cord  was  supposed  to  contain  four  umbilical  arteries,  and  only 
one  vein  ;  one  liver  and  one  heart  common  to  both.  Of  other  organs  each 
had  its  share. 

Ed.  Oohm. — ^It  is  not  easy  to  exphiin  this  case  without  the  iUustrations,  we 
therefore  refer  the  reader  to  the  originaL  The  course  pursued  by  Mr.  West 
to  effect  delivery  merits  our  approbation,  and  we  think  that  the  case  was  most 
judiciously  managed  throughout.  The  peculiar  anomalies  of  organisation  are 
extremely  rare,  perhaps  unparalleled.  It  is  unnecessary  to  speculate  upon  the 
probabiUtios  of  such  a  case.  We  scarcely  imagine  they  could  haye  sunrived 
had  no  mutilation  occurred.  The  illustrationB  are  well  executed,  and  of  great 
assistance  in  understanding  the  case. 
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CLDsICAL  EXAMINATION.— By  R.  C.  Golduto,  M.D.,  Lokdok. 

Folio  Sheet.    Peice  Is.    K.  Rexshaw,  856,  STRAin>,  Lokdox. 

The  title  of  this  table  fully  explains  its  utility.    It  is  arranged  with  great 

care  and  ability,  and  is  evidently  the  result  of  experience  and  the  most  pene- 

yering  enquiry.    We  cordially  recommend  it  to  the  profession. 

ON  THE  CAUSES  AND  TREATMENT  OP  ABORTION  AND 
STERILITY.  BEING  THE  RESULT  OP  AN  EXTENDED 
PRACTICAL  ENQUIRY  INTO  THE  PHYSIOLOGICAL  AND 
MORBID  CONDITIONS  OF  THE  UTERUS,  WITH  REFERENCE 
ESPECIALLY  TO  LEUCORRHCEAL  AFFECTIONS,  AND  THE 
DISEASES   OF  MENSTRUATION.  —  By  Jab.  Whitehead,  Esq, 

F.R.C.S.  —  SlTBGEON    TO    THE    MANCHESTER    AND    SaLEOBD    LYISChVM 

Hospital.    Royal  Octavo.    Pp.  426.    Iixustaatxd  with   Plaxbs. 

Pbice  12s.  London:  J.  Chuschill.  1847. 
Abstbact. — The  author  in  this  work,  directs  attention,  in  the  first  place,  to 
the  true  nature  and  source  of  the  menstrual  product,  and  to  the  ascertained 
properties  of  the  uterine  and  vaginal  secretions.  In  the  second  place,  he  no- 
tices, the  influence  of  employment  upon  the  dcvclopoment  of  puberty,  and 
particularly  with  reference  to  that  in  cotton  factories.  It  having  been  broadly 
asserted,  that  in  manufacturing  districts  early  womanhood  is  remarkably  evi- 
dent as  a  consequence  of  the  employment ;  the  author  conceives  this  is  fuDy 
disproved  by  the  inquiries  recorded  in  this  work.  Thirdly,  the  average  active 
duration  of  the  menstrual  ftmction,  from  the  age  of  15^  to  47^.  The  average 
duration  of  the  child-bearing  aptitude  (influenced,  to  a  certain  degree,  by 
conventional  usages)  from  the  age  of  21  i  to  that  of  41i  ;  and  the  evil  conse- 
quences of  early  marriages,  as  particularly  noticeable  amongst  the  Irish. 
Fourthly,  amongst  the  signs  of  pregnancy  the  author  has  noticed  the  physiolo- 
gical changes,  eflccted  upon  the  lower  section  of  the  uterus,  from  the  oom- 
mcnccmcnt  of  the  period,  upwards,  and  has  recorded  some  instances  of 
menstruation  during  pregnancy,  with  the  probable  causes  of  these  phenomena, 
ns  well  as  of  the  absence  of  menstruation  before  pregnancy.  Fifthly,  the  sta- 
tistics of  abortion.     Sixthly,  the  causes  of  abortion^  and  anaDgement  of 
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uterine  diseases,  according  to  certain  differential  and  definite  oharacteriities 
which  they  are  found  to  present.  Characters  of  venereal  affections,  and  the 
evidence  of  their  existence  in  the  system.  Prolapsus  uteri.  Virulent  nature 
of  tlie  product  of  some  forms  of  uterine  disease.  Purulent  opthalmia  of  in- 
fants, &c.  Serenthly,  the  part  on  sterility  is  neoessanly  short,  because  the 
author  conceives  that  what  had  been  previously  said,  would  contribute  mate- 
rially to  a  right  understandmg  on  this  subject,  and  also  because  very  little  had 
been  recorded  by  authors  respecting  this  condition,  as  connected  with  tangible 
uterine  dieeate.  The  author  did  not  deem  it  requisite  to  dwell  upon  the  dif- 
ferent conjectures  that  have  been  hazarded  by  various  authorities,  anatomical 
defects,  &c.,  as  being  capable  of  preventing  fecundation.  ^ 

Ed.  CoMjr.  The  abstract  just  presented  to  our  readers  affords  a  fair  repre- 
sentation of  the  work  now  before  us.  We  have  perused  it  with  considerable 
pleasure,  and  commend  the  author  for  the  erudite  manner  in  which  the  work 
is  written,  for  the  valuable  facts  he  hat  recorded,  and  the  ingenuity  of  their 
application.  Our  attention  has  been  arrested  by  some  reviews  of  this  work, 
and  more  particularly  by  that  in  the  MedicO'Chirury,  SevieWf  which  we  consi- 
der to  err  in  saying  that  the  physiological  and  pathological  &cts  here  collected 
are  **  Mere  matters  of  curiosity**  It  is  by  a  poor  reward  for  such  laborious  in- 
vestigations to  be  thus  treated,  but  it  is  only  another  instance  of  the  gross  in- 
justice of  anonymous  reviewing,  our  strong  condemnation  of  which  is  recorded 
in  our  editorial  address.  We  are  at  present  compelled  to  condense  our  own 
remarks  on  this  work  as  much  as  possible,  as  we  purpose  giving  a  lengthy  ex- 
tract as  an  example  of  the  author's  style,  and  method  of  treating  his  subject ; 
promising,  however,  to  enter  more  iully  into  some  parts  of  the  work  in  our 
No.  for  February.  In  reference  to  the  nature  and  source  of  the  menstrual 
product,  and  other  secretions  of  the  uterus  and  vagina  (a  subject  even  now  but 
imperfectly  understood),  the  author  advances  some  valuable  information,  con- 
firmed by  the  assistance  of  the  microscope.  Chemical  analysis,  however,  (that 
poworfiil  adjunct  to  all  physiological  and  pathological  researobea)  does  not  re- 
ceive notice  commensurate  with  its  importance,  and  which  we  should  have 
desired  in  a  work  of  the  nature  of  that  before  us.  The  author  enters  with  a 
keen  spirit  of  enquiry  into  the  question  *'  whether  employtneni  in  art\ficiaUjf 
heated  factories  has  a  tendency  to  produce  precocious  u>omafthood."  Upon 
this  subject  wc  have  much  to  say,  supported  by  our  own  observations  and  by 
the  authority  of  Lignac  and  other  writers ;  and  we  are  obliged  to  confess  that 
our  views  do  not  coincide  with  those  advanced  by  Mr.  Whitehead.  Want  of 
space,  however,  compels  us  to  defer  them  to  a  succeeding  number,  when  we 
shall  enter  most  fully  into  the  subject,  and  discuss  all  its  relative  bearings. 
The  statistical  table  produced  by  the  author  is  on  much  too  small  a  scale,  and 
likely  to  lead  to  erroneous  conclusions.  In  fact,  statistics  can  only  bo  valu- 
able and  depended  upon  with  safety,  when  collected  on  a  very  large  scale. 
There  arc  other  causes  connected  with  this  subject,  actively  at  work  in  the 
manufacturing  districts,  which  are  not  alluded  to  in  the  work  before  us,  and 
which,  in  our  opinion,  are  deeply  concerned  in  its  proper  consideration,  and 
of  momentous  importance  at  the  present  day.  These  we  shall  also  enter  upon 
in  our  succeeding  number.  T)ie  particular  referenoet  to  the  Irish  poor  we 
eonoeive  to  be  rather  misapplied,  as  the  result  of  our  owu  <AMienrv%i;MstA  m  >3&i^ 
town  of  "MaDchester  afforda  a  rery  different  ooncluBioti  *,  Te«enSsi%  Ni'^MA 
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points,  however,  the  author^s  observations  are  deserving  of  serious  oonsiden- 
tion,  and  evidently  matured  by  diligence  and  enquiry. 

The  portion  wo  have  selected  for  an  example  of  the  author's  style,  affords -a 
truly  distressing  picture  of  the  state  of  the  labouring  classes  in  the  manu£M}- 
turing  districts  :  that  it  is  not  overdrawn,  our  own  experience  testifies.  At 
the  present  time,  when  the  social  and  moral  welfare  of  the  lower  classes  occu- 
pies so  much  of  public  attention,  the  information  conveyed  in  the  foUowing 
extract  will  be  much  appreciated,  and  ought  to  be  oarefuUy  read  by  alL  To 
the  statesman,  philanthropist,  medical  man,  and  economist,  we  recommend  its 
attentive  perusal.  Whilst  thousands  are  lavished  on  converting  the  Hindoo, 
and  civilizing  the  African,  is  it  not  strange  that  such  evils  should  bo  tolerated 
in  the  very  centre  of  our  domestic  system ;  nay,  close  to  our  Veiy  doors  ? 

"  The  propost<jrou8  custom  alluded  to  in  our  text  (early  marriages),  the 
pernicious  tendency  of  which  is  sufficiently   obvious,  is  not  the  result  of  the 
factorv,  or  of  any  other  system  peculiar  to  Manchester  and  towns  of  similar 
character,  as  some  writers  have  alleged  j  it  prevails  principally  amongst  the 
poor  Irish  residents,  who  form  so  large  a  proportion  of  the  population  of  the 
manufacturing  districts.     Marriages  in  the  fifteenth  and  sixteenth  years  of 
age  are  constantly  taking  place  amongst  them ;  not  suddenly,  and  by  stealth, 
as  might  be  supposed ;  but  openly,  deliberately,  with  the  previous  knowledge, 
if  not  with  the   approbation  of  the  parents;  and  under  the  sanction  of  a 
solemn  religious   ceremony.     In  nine  cases,  out  of  every  ten,  neither  party 
can    read  or  write.    The  juvenile  husband,  if  fortunate  enough  to  be  in 
employ,  holds  a  precarious  situation,  by  which  he  probably  earns  from  six  to 
ten  shillings  per  week,   and  the  wife  realizes,  perhaps,  six  or  eight  shillings 
more.     But  want  of  employment  does  not  deter  them  from  entering  into  the 
bonds  of  wedlock,  provided  they  can  obtain  sufficient  money  to  pay  the  mar- 
riage fees.     If  employed,  however,   the  married  couple  live  in  comparative 
luxury  for   some  weeks,   or  months,  until  by  sickness  or  other  misfortunes, 
or  the  contingencies  of  child-bearing,  their  supplies  are  out  off,  and  thus  they 
become  reduced  at  once  to  a  stat«  of  pauperism. 

Their  household  expenses  are  very  trifling :  and  these  discharged,  the  rest 
of  their  earnings  is  spent  upon  articles  of  daily  consumption.     Provision  for 
the  following   day,   or  even  for  the  following  hour,   never  seems  to  form  a 
subject  of  thought.    They  arc  content  to  lodge  in  the  same  cellar  or  garret 
with  their  parents  and  family,   and  other  parties  ;  they  share  the  same  litter 
of  straw   or  of  shavings,  with  other  couples  similarly  circumstanced ;  they 
participate  in  the  same  domestic  conveniences,  the  extent  of  which  is  some- 
what singular  and  interesting.     No  furniture  adorns  the  apartment  in  which 
they  live,  beyond  one  or  two  chairs  or  stools,  and  a  Sort  of  table.     In  many 
instances  the  floor  of  the  room  is  never  washed  or  even  swept ;  the  fire-plaoe 
is  never  cleansed,  and  the  ashes  remain  unmoved,  except  when  the  fire  will 
no  longer  burn.     The  walls   are  never  whitewashed.     Some  time  ago  I  made 
particular  enquiries  upon   this  subject,   of  parties  occupying   several  streets 
of  houses  in  a  district  known  by  a  name  which  indicates  the  origin  of  a  great 
proportion  of  its  inhabitants.    Amongst  them  were  individuals  who  had 
resided  upon  the  property  for  a  period  of  from  twelve  to  twenty  yetrs,  and 
710^  one  could  be  found,  who  remembered  any  of  the  houses  being  either 
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wMtewasliod  or  painted.  The  walls  and  ceilings  were  worse  than  black,  and 
stained  by  thousands  of  marks  of  slaughtered  yermin,  which  had  been  crushed 
with  the  finger,  or  pursued  with  the  flame  of  a  candle,  as  they  crawled  along 
upon  the  mortar.  The  stench  in  most  of  these  places  was  pestilential  and 
suffocattng.  A  pig  not  unfrequently  occupies  a  comer  of  the  apartment, 
where  the  inmates  cat,  and  sleep,  and  cook  their  yictuals. 

The  indiWdual  condition  of  those  people  is  much  in  keeping  with  that  o 
the  places  they  inhabit.  They  are  extremely  inattcntiye  to  personal  cleanli- 
ness. They  seldom  properly  cleanse  their  skin,  and  perhaps  never  extend  the 
process  beyond  the  part  immediately  exposed  to  view.  Their  linen  is  worn 
for  an  indefinite  period,  without  changing  or  washing.  I  have  frequently 
witnessed  a  garment  worn,  unchanged,  until  it  has  fallen  from  the  person  in 
tatters.  During  the  disasters  of  sickness,  and  especially  during  the  puerperal 
period,  the  articles  of  dress  nearest  the  skin  become  absolutely  putrid.  The 
whole  drapery  about  the  bed  is  literally  saturated  with  filth,  and  alive  with 
vermin,  which  are  sulTered  to  crawl  unmolested,  beneath  the  eye  ;  and  the 
emanations  are  overpowering. 

In  the  economy  of  housekeeping  their  deficiency  is  most  humiliating. — 
Their  diet  consists  principally  of  dried  fish,  potatoes,  and  bread,  and  of  expen- 
sive (comparatively  expensive)  ready  cooked  articles  procured  from  the  shops. 
The  meat  is  never  set  forth  upon  a  table ;  but  distributed  immediately  from 
the  pan,  or  smoiddering  ashes,  as  it  approaches  a  state  of  edibility ;  his  share 
of  the  morsel  being  seized  by  each,  and  consiuned  after  his  own  fashion.  Of 
the  idea  of  *'  family  circle  "  and  "  fire- side  enjoyment "  they  are  utterly  un- 
conscious. The  meal,  such  ud  it  is,  being  finished,  an  adjournment  to  the 
dram  shop  is  a  very  common  practice ;  and  the  intoxicating  liquor  is  often 
lK)urod  down  the  throats  of  cliildrcn  five  or  six  years  old.  They  have  no  idea 
of  the  use  of  the  loaf,  but  whilst  it  is  new,  regarding  it  as  useless,  or  fit  only 
for  the  pig  when  stale.  Pieces  of  the  fiuest  bread  consequently,  are  often 
seen  scattered  about  the  sick  room  in  quantity  suflloiont  to  furnish  one  of  the 
most  suitable  articles  of  diet  that  the  invalid  could  desire,  if  only  a  little 
trouble  was  bestowed  in  preparing  it.  Arrow  root,  sa^,  and  other  nutritious 
articles  are  occasionally  supplied  from  some  of  the  medical  institutions ;  but 
in  general  they  lie  neglected  and  untouched,  and  are  idtimately  thrown  away, 
for  want  of  knowing  how  to  prepare  them  for  use.  Yet  is  a  demand  being 
eon?taiitly  made  by  the  patient  or  those  about  her,  for  something  nourishing ; 
referring  always  to  wine  or  spirituous  liquors. 

Those  who  are  in  the  habit  of  coming  frequently  into  contact  with  the 
lower  orders  of  the  Irish  iwasantry,  cannot  avoid  the  conviction,  that  the 
origin  of  a  vast  amount  of  the  misery  tlmt  prevails  amongst  them,  both  in  this 
and  their  own  country,  may  be  directly  referred  to  these  very  imprudent,  and 
unnaturally  early  marriages ;  to  say  nothing  of  the  numerous  instances  of 
physical  imperfection  and  mental  decrepitude  witnessed  in  the  off*spring  of 
such  unions."  Here  our  space  compels  us  to  stop ;  we  have  yet  some  impor- 
tant points  to  discuss  with  the  author,  and  which  we  shall  with  pleasure  enter 
fully  into  in  our  February  number,  particidarly  in  reference  to  some  errors  in 
drawing  his  averages  on  the  commencement  of  menstruation  or  puberty,  and 
give  ample  illustration  of  the  chapters  on  abortion  and  sterility,  &c. 
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Wc  thiiik  it  will  be  ditTicult  for  the  reader  after  this  quotation  of  the  aathor, 
not  to  agree  with  our  view,  tliat  precocious  womanhood  does  exist  amongBt 
the  mauufucturing  populatiou ;  that  lasitj  of  morals  may  be  esteemed  one,  if 
not  the  great  cause,  assisted,  no  doubt,  more  or  less  by  the  artifloial  beat  to 
which  they  are  exposed. 

(To  be  con  tinned. J 
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Tu  commencing  our  retrospectire  labours  we  arc  compelled  to  apologise 
for  the  incompU^teness  of  our  design  in  this  department,  the  multiplicity  of 
subjects  invariably  attendant  upon  a  new  undertaking  forced  npon  us  in  our 
editorial  capacity,  having  prevented  that  full  attention  which  we  purpose,  for 
the  future,  to  devote  to  its  execution.  We  have,  however,  much  pleasure  in 
informing  our  subscribers  that  the  Retrospects  of  the  Record  will  shortly  be 
undertaken  by  a  gentleman  whoso  name  alone  is  a  sufficient  guarantee  for 
cart*  of  selection  and  comprehensive  arrangement ;  but  until  our  plans  arc 
more  fully  matured,  the  duty  of  necessity  devolves  upon  ourselves. 

We  shall  divide  the  subject  as  follows  : — 1st,  Practical  Midwifery ;  2nd, 
Diseases  of  Women  and  Children  ;  3rd,  Pathology  ;  and  4tb,  Miscellaneous 
matter  not  includetl  in  the  other  divisions. 

PiiACTTCAL  Obstethtct. — This  part  of  our  subject  is  almost  wholly  ab- 
sorbed by,  and  might  justly  be  headed  "  Etherization  and  Chloroform  appli- 
cation."  This  is  indeed  the  age  of  new  discoveries,  of  which  Obstetrioy 
claims  a  proportionate  share.  So  entirely  has  etherization  and  the  exhibition 
of  chloroform  occupied  the  attention  of  the  profession,  that  our  notice  of 
other  matters  must  necessarily  be  limited  on  account  of  the  paucity  of  ma- 
terials afforded.  Thit*  newly  discovered  AuEesthctic  agent  is  forming  a  most 
important  feature  in  Uie  medical  discussions  and  enquiries  of  the  present 
day.  Scarcely  a  meeting  occurs  but  its  investigation  occupies  a  considerable 
portion  of  the  proceedings;  not  a  paper  can  be  referred  to  without  finding 
this  subject  frequently  alluded  to  in  its  columns ;  and  numerous  pamphlets 
are  in  course  of  publication,  enlarging  upon  its  manifold  advantages.  The 
medical  journals  abound  with  reports  of  its  successful  exhibition  in  the  most 
painful  and  dangerous  operations,  and  were  wo  implicitly  to  rely  up<Hi  all 
that  is  stated,  we  should  undoubtedly  consider  its  discovery  the  greatest 
boon  ever  conferred  upon  sulioring  humanity,  and  the  all-powerfiil  means  oi 
converting  the  most  dreadful  suiierings  into  comparative  ease  and  comfort. 
The  greatest  care  is  reqiusitc  in  investigating  this  important  subject,  to 
enable  us  to  arrive  at  a  just  and  proper  conclusion,  imbiassed  by  the  argu- 
ments and  statements  of  others,  and  uninfluenced  by  the  apparent  grandeur 
and  liumanity  of  the  discovery.  However  high  in  the  profession  the  sup- 
porters of  its  advantages  may  be,  and  however  numerous  may  be  the  records 
of  its  successful  exhibition,  it  is  our  duty,  not  hastily  to  arrive  at  a  positive 
conclusion,  but  carefully  to  study  each  particular  case,  divesting  ourselres 
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entirely  of  the  ardor  naturally  attendant  upon  first  discoTerics,  and  bringing 
an  unprejudiced  mind  and  a  cool  judgment,  to  penetrate  into  the  very  deepest 
recesses  of  the  subject.  In  a  short  time  all  the  uncertainty  at  present  cn- 
Teloping  this  powerful  agent,  will  be  dissipated  by  the  vigour  and  intellect 
bestowed  upon  its  investigation ;  it  will  then  appear  to  nil  in  its  intrinsic 
Tldue,  and  occupy  its  proper  position  amongst  the  discoveries  of  modem 
science.  That  the  use  of  antesthetic  agents  is  of  antient  date,  is  undeniable  ; 
Dioscorides,  Pliny,  Apulcius,  and  other  writers  of  antiquity,  bearing  ample 
testimony  to  their  exhibition  to  produce  **  insensibiliti/ to  pain  in  thdSe  icho 
tire  to  be  cut  or  cavtenzed.^*  In  the  middle  ages,  also,  this  agency  was  em- 
ployed in  operative  surgery,  as  evidenced  by  a  curious  extract  from  a  surgical 
treatise  by  Theodoric,  who  died  in  1298,  quoted  by  Dr.  Simpson.  The  Indians 
of  the  present  day  are  apparently  acquainted  with  its  virtues :  and  the  Swiss 
mountaineer  is  in  the  habit  of  destroying  the  nest  of  the  formica  rufa,  and 
inhaling  the  aromatic  perfume  from  it,  as  a  restorative  from  the  efiects  of 
labour  and  fatigue.  The  chemical  and  therapeutic  history  of  sulphuric  sether 
can  bo  traced  from  Lully,  Hollander,  Valentine,  &c.,  in  the  thirteenth  and 
fourteenth  centuries  ;  to  Valerius  Cordus,  who  accurately  described  its  for* 
mat  ion  in  the  sixteenth  century;  and  to  Frobenius,  who  gave  it  the  designation 
of  ffithor,  and  described  it  in  the  Philosophical  Transactions  of  1730.  Its 
therapeutic  history  can  be  traced  from  its  first  mention  as  a  medical  agent  by 
Valerius  Cordus,  down  to  Ilofiman,  Cullen,  and  other  writers  of  the  last 
century.  Most  probably,  of  all  the  numerous  competitors  for  its  first  appli- 
cation in  procuring  insensibility  to  pain,  the  honor  justly  belongs  to  Horace 
"NVelb.  Dr.  Pearson  was  undoubtedly  the  first  who  recopimended  the  in- 
halation of  sulphuric  aether  as  a  therapeutic  agent,  in  a  pamphlet  published 
in  1795 ;  it  was  also  alluded  to  by  several  medical  writers  before  adopted  by 
Dr.  Morton  as  an  ancesthetic  agent.  According  to  Dr.  Pereira,  chloroform 
was  first  obtained  by  an  American,  and  communicated  in  **SilIiman*s  JoumaV* 
of  January  1832.  About  this  period  M.  Soubeiran,  and  subsequently  Dr. 
Black,  of  Manchester,  also  alluded  to  the  subject.  About  1834  Dumas  and 
Peligot  determined  its  true  elementary  constitution,  and  gave  it  the  desig- 
nation of  chloroform  ;  which,  with  Liebig's  denomination  of  perchloride,  it 
retains  to  the  present  day.  In  1842,  Dr.  Q-lover  published  in  the  Edintmrgh 
Medical  and  Sargical  Journal,  a  chapter  on  bromine  and  its  compounds,  and 
mentions  the  physiological  properties  of  the  bromide  and  chloride  of  olefiant 
gas,  of  kromoform,  chloroform,  and  iodoform,  and  recommended  their  use  in 
the  treatment  of  diseases.  To  Professor  Simpson,  of  Edinburgh,  wo  are 
indebted  for  its  present  extoiij'ivo  notoriety,  and  for  its  first  exhibition  in 
cases  of  obst<?tricy.  Although  the  cjtndidates  are  numerous  for  priority  of 
discover}',  to  hun  undoubtedly  belongs  the  honor  of  its  extensive  application 
and  adaptation  to  modern  practice,  and  to  him  is  to  bo  attributed  its  present 
world-wide  reputation.*  Its  chemical  composition  consists  of  two  atoms  of 
carbon,  one  of  hydrogen,  and  three  of  chlorine  ;  or  otherwise,  one  atom  of 
formyle  and  three  of  chlorine — hence  its  chemical  formula  is  C2H  CI.  3,  or 
F  o  C 1.  3.    It  may  be  obtained  by  various  processes ;  but  we  have  in  our 

*  Mr.  Waldie,  of  Liverpool,  declftrcs  that  be  first  sajgeited  the  use  of  chloroform  te 
Profef  sor  Siznpaon. 
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first  number,  p.  38,  described  the  method  of  preparation.  M.  Dmnu  gifes 
some  curious  particulars  of  the  qualities  of  dbdoroform,  wbioli  want  of  space 
prevents  us  noticing.  Great  caro  should  be  taken  to  obtain  the  best  prepa- 
ration,  as  Dr.  Simpson  attributes  the  length  of  time  frequently  required  to 
obtain  unconsciousness,  to  the  use  of  an  inferior  production ;  to  this  canM 
the  seTcral  cases  recorded  of  its  imperfect  elTects  are  also  to  bo  attributed. 
Different  methods  for  its  exhibition  are  resorted  to,  and  all  appear  to  possess 
their  respective  admirers.  Professor  Simpson  recommends  the  use  of  a 
handkerchief  alone,  and  many  strongly  advocate  this  opinion  ;  but  if  care  be 
not  taken,  irritation,  if  not  vesication  is  produced.  Others  prefer  a  sponge, 
in  some  instances  protected  by  a  thin  wire  gauze,  to  prevent  yesicaiion;  and 
some  merely  use  a  piece  of  lint.  Whichever  method  produces  the  most  im- 
mediate result,  with  the  greatest  simplicity  and  case  of  exhibition,  is  un- 
doubtedly the  best ;  as  every  thing  tending  to  arouse  the  attention,  or  to 
promote  excitement,  is  peremptorily  forbidden.  The  first  sensation  expe- 
rienced is  one  of  warmth  and  excitation,  followed  by  a  whirring  noise  in  the 
ears,  and  accompanied  by  a  vibratory  thrilling  and  gradual  benumbing  of  the 
body — loss  of  motion  ensues — then  sensation — and  lastly  consciousness.  Its 
effects,  according  to  Dr.  Simpson,  are  soporose  respiration,  pupil  sometimes 
contracted,  sometimes  dilated — ^jiulpe  first  quickened,  then  normal— muscles 
relaxed,  rarely  cataleptic,  more  rarely  clouically  contracted.  Its  effect  on  the 
blood  is  disputed. 

Professor  Simpson  has  published  several  pamphlets  respecting  the  ralue 
and  safety  of  its  exhibition  ;  entering  fully  into  the  question,  and  acquitting 
liimself  with  considerable  ability.  He  produces  abundance  of  evidence  to 
prove  the  safety  and  value  of  the  discovery,  and  of  its  effect  in  producing  in- 
sensibility to  pain  during  the  pangs  of  child-birth,  its  relaxation  of  the 
muscles,  and  its  aid  in  assisting  and  facilitating  parturition.  He  denies  that 
it  diminishes  the  uterine  contractions,  and  distincly  states  it  is  a  duty  incum- 
bent upon  every  practitioner  to  exhibit  this  agent,  as  a  means  of  lessening 
pain  and  danger  in  an  agonizing  operation.  lie  mentions  the  traditional 
didiculties  invariably  attendant  upon  the  introduction  of  new  discoveries, 
and  most  energetically  combats  the  opinions  of  those  who  disapprove  of  its 
application  upon  the  grounds  of  religion.  lie  produces  many  cases  of  its 
successful  exhibit  ion  in  lengthened  and  difficult  labours,  and  when  the  assist- 
ance of  instruments  was  required,  without  any  injurious  symptoms  accom- 
panying or  following  t  he  application,  and  without  the  recovery  of  the  female 
being  at  all  retarded.  Two  cases  of  its  successful  use  are  recorded  in  the 
Lancet  of  December  4th — difficult  parturition,  and  perforation  consequent 
upon  deformed  pelvis ;  and  thus,  apparently,  much  suffering  was  avoided  by 
the  mother.  Several  successful  cases  are  also  recorded  as  having  oconrred 
at  Paris,  and  it  is  there  experiencing  the  most  searching  investigation.  In 
tlie  Lancet  of  December  11th,  Dr.  Simpson  records  nine  cases  of  its  successful 
exhibition,  and  its  valuable  assistance,  particularly  in  the  eighth  case,  t^hero 
operative  and  instrumental  assistance  were  required,  and  in  the  ninth,  i>hich 
was  one  of  long  continuance  and  danger 

J)r.  Prothcroe  Smith  is  also  an  aMe  advocate  for  the  use  of  aufcsthctio 
agency,  considering  its   safety  as  aVcady  established,  provided  attention  is 
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properly  directed  to  the  precautioxiB  indicated  by  ezperienoe ;  and  that  ita 
administration  in  surgical  operations  will  be  J)he  rule,  its  omission  the  ex- 
ception. In  considering  its  general  employment  in  obstetrio  practice,  he 
allows  the  effect  produced  upon  the  nervous  system,  but  contends  that  the 
uaual  nervous  concomitants  of  labour,  yiz.,  consciousness,  pain,  and  spinal 
reflex  action,  may  be  absent,  and  yet  parturition  proceed.  He  quotes  M. 
Dubois  to  prove  the  safety  of  etherization  from  the  results  of  actual  expe- 
riencci,  and  that  it  ultimately  produces  no  bad  effect  upon  either  the  mother 
or  child.  Dr.  Smith  then  gives  some  cases,  and  concludes  that  its  adminis- 
tration produces  freedom  from  pain  both  in  natural  and  operative  labour ; 
that  it  neither  prevents  or  retards  the  subsequent  contraction  of  the  uterus, 
any  momentary  suspension  of  uterine  action  being  probably  occasioned  by 
the  novelty  of  the  inhalation ;  and  that  it  will  prove  a  powerful  agent  in 
preventing  rupture  of  the  perinsum,  especially  in  primapare  advanced  in  li&, 
by  producing  relaxation  of  the  perineal  muscles,  and  rendering  the  patient 
incapable  of  sudden  movements  during  the  iutolerable  pains  occasioned  by  the 
passage  of  the  head  through  the  os  externum.  The  result  of  his  investiga- 
tions brings  him  to  conclusions  similar  to  those  of  Dr.  Simpson. 

Dr.  Murphy  relates  two  satisfaEictory  cases,  in  which  the  crotchet  was 
resorted  to  in  one,  and  very  nearly  in  the  other ;  his  opinion  being  that  it 
relieves  the  nervous  system  from  the  shock  caused  by  severe  pain.  Five  oases 
are  recorded  in  the  Lancet  of  its  exhibition  at  St.  6borge*s  Hospital  with 
comparative  success  ;  and  every  medical  jopmal  abounds  with  relations  of 
them,  though  occasionally  bordering  on  the  marvellous.  The  number  of  cases 
occurring  both  in  public  and  private  practice,  advanced  in  support  of  its  value 
and  safety,  must  not  be  received  without  the  most  careful  investigation  and 
enquiry  into  every  circumstance.  In  the  Lancet  of  December  4th,  allusion 
is  made  to  its  exhibition  being  attended  with  violent  convulsions.  In  the 
Medical  Times  two  cases  are  mentioned  which  were  accompanied  with  con- 
siderable excitement,  and  from  which  Dr.  Mitchell  very  properly  infers,  that 
much  caution  is  required  in  its  application  to  obstetrioy.  He  also  mentiona 
that  its  application  in  sound  health  produced  hysteria,  but  arrives  at  no 
definite  conclusion.  At  the  meeting  of  the  Academy  of  Sciences,  M.  Qerdy 
remarked  its  baneful  influence  upon  the  blood.  Mr.  Greame  states  that  the 
exhibition  of  chloroform  retards  the  course  of  labour,  its  agency  rendering 
the  voluntary  muscles  inert  j  and  states  that  any  relaxation  of  the  parU  that 
may  bo  caused  by  its  use,  is  more  than  counterbalanced  by  the  loss  of  ex- 
pulsive power ;  and  strongly  expresses  his  opinion,  that  its  indiscriminate  and 
unguarded  reconmiendation  in  obstetricy,  will  ultimately  lead  to  most  cala- 
mitous results.  Dr.  Pcttigrew  records  the  result  of  his  experience  in  its 
exhibition  in  several  cases,  in  which  slight  vomiting,  head-ache,  and  sickness 
occurred,  Mr.  Thomas,  house-surgeon  to  the  Carlisle  Infirmary,  recorda 
three  cases  of  its  exhibition,  which  were  aooompanied  with  singing,  bawling, 
and  incoherent  talking,  and  the  last  was  attended  by  violent  convulsions. 
Dr.  Alexander  Tyler  records  a  case  of  the  recession  of  the  presenting  part 
of  the  child,  during  a  state  of  anesthesia,  evidently  indicating  at  least  tem- 
\yonry  suspension  of  uterine  action,  as  one  effect  of  this  powerful  agent ; 
this  also  occurred  during  a  second  oxhibitioD.    Mr.  Bealee,  of  Snflblk,  xeoovda 
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instances  of  its  exhibition  being  followed  hj  asphyxia  and  oonTnlsiona,  sod 
denies  its  superiority  to  the  effects  of  sther.    There  are  many  other  caees  on 
record  of  its  exhibition  producing  conTulsions  and  excitement,  but  sufBcient 
has  been  stated  to  proTo  the  necessity  of  caution  in  its  use,  and  the  adyiaa- 
bility  of  delaying  a  decisiTo  opinion,  until  its  merits  have  imdergone  a  more 
lengthened  investigation.    What  its  ultimate  effect  upon  the  constitution  may 
be,  we  have  at  present  no  means  of  determining ;  neither  can  we  state,  even 
forming  an  opinion  from  the  numerous  cases  on  record,   that  its  exhibition 
during  labour  is  unattended  with  danger  to  the  mother,  or  may  not  ultimately 
occasion  injurious  consequence  both  to  her  and  the  child.     The  uncertainty 
of  its  effect  can  be  fully  proved  by  reference  to  the  medical  journals  ;  and 
its  very  rapidity  in  procuring  unconsciousness,  render  caution  and  deliberation 
of  most  paramount  necessity  in  every  instance  of  its  exhibition.     The  perfect 
impossibility  of  controlling  its  effects,  with  the  uncertainty   attending  its 
application,  must  ever  militate  against  its  general  adoption ;  at  least,  until 
its  proixrties  are  more  fully  understood,  and  means  are  discovered  to  ensure 
an  effect  proportionate  to  the  necessity  of  the  case,  for  rendering  the  exhi- 
bition uniform  in  its  result,   and  for  placing  that  result  entirely  tmder  the 
control   of  the  practitioner.    The  possibility  of  obtaining  this  desirable  end 
still  remains  to  be  proved.     Had  the  exciteinent,  the  asphyxia^  or  the  eonvul- 
sioHSy  recorded  hy  tome^   occurred  during  the  different  operations  wo  have 
before  alluded  to,   the  consequences  would  have  been  lamentable  in  the  ex- 
treme.   And  who  can  control  its  power,  or  ensure  its  uniform  result  P     This 
uncertain  operation  is  sufficient  in  itself  to  cause  hesitation  in  its  adoption ; 
and  wc  contend  that   until  this  is  remedied,  the  exhibition  of  anesthetic 
agents  in  obstetricy  can  never  become  very  general,  or  be  administered  with 
perfect  confidence    and  safety.      The   responsibility  incurred  is   extremely 
great,  in  obstetric  cases  ;  for,  in  spite  of  the  list  of  recorded  cases,  we  fear 
that  every  fresh  instance  of  its  agency  being  adopted,  is  Imt  a  continuation  of 
a  great  experiment ;  and  will  remain  so,  until  the  end   to   be   obtained  is 
capable  of  control,  and  can  be  relied  and  calculated  upon  with  certainty. 
Wc  foci  convinced,  also,  that  the  real  cases  of  its  exhibition  are  not  so  nu- 
merous as  their  notoriety  would  lead  us  to  suppose ;  and  we  are  informed 
by  many  valuable  authorities,  that  from  the  present  period  it  will  gradually 
decline  in  interest   and  popularity ;  until,  like  many  other  equally  startling 
discoveries,  it   becomes  perfectly  lost  and  forgotten  in  the  ardor  of  iresh 
pursuits.* 

Our  advice  is,  carefully  investigate,  watch,  and  enquire,  and  we  may 
depend  upon  its  true  value  being  si>cedily  determined. 

Ik'fore  going  to  press  our  attention  has  been  directed  to  the  report  of  a 
(committee  appointed  by  the  Medico-Chirurgical  Society  of  Edinburgh,  to  en- 
quire into  the  general  cliects  of  chloroform,  which  appears  in  the  Monthly 
Journal  of  [Medical  Science  for  January,  18 18.  The  first  series  of  experiments 
relate  to  the  pulse  and  sensation — the  second  to  time  and  posture — and  the 

*  The  Emperor  of  Russia  has  issued  an  edict,  restricting  the  use  of  anaesthetic  agents 
by  any  but  professional  men  ;  but  in  England,  with  all  its  boasted  perfection  of  laws,  it  is 
sold  to  any  person  by  chemists,  and  is  becoming  as  common  in  demand  aa  a  glass  of  gin  in 
a  gin  palace. 


BBTEOSFECT  FOB  DSCEMBEB^  184i7.  1 1 

third  and  fourtli  to  the  lower  order  of  aniTnaU,  with  Bome  pathologioal  re- 
marks.   The  results  fully  bear  out  our  preyious  statements. 

BiGiD  Os  Utsbi. — In  the  Frov.  Med,  and  Siny.  JaunuUf  Mr.  Barrett,  of 
Bath,  relates  a  case  of  extreme  rigidity  of  the  oe  uteri  mlabour,in  which  a  free 
incision  enabled  parturition  to  be  easily  accomplished.  In  the  Medical  Timee 
of  December  18th,  1847,  a  similar  operation  was  successfully  performed  in  the 
IToepUttl  dee  Clinique,  for  intense  rigidity  and  thickness  of  the  cerrix.  [We 
can  imagine  the  possibility  of  such  an  occurrence,  and  can  admit  that  the 
operation  was  justifiable  in  a  very  extreme  case ;  but  we  should  regret  to  hear 
of  its  unadvised  approbation,  lest  it  lead  to  a  general  abuse  of  its  principles. 
These  remarks  will  also  equally  apply  to  a  paper  read  before  the  Medieal 
SoeieUf  of  Sheffleld,  by  Mr.  Turton,  on  "  The  Induction  of  premature  labour." 
We  do  not  censure  Mr.  Turton's  arguments ;  but  we  fear  its  too  general 
adoption,  and  the  evils  resulting  from  inexperience  in  its  application.  In  fisKit 
with  regard  to  both  the  above  questions,  we  maintain  that  no  party  should 
operate  without  the  previous  sanction  of  at  least  one  other  practitioner. — JB&] 

Placenta  P&£TIA. — Dr.  Alexander  Tyler,  in  the  Frov.  Med,  and  Smrg, 
Jommalf  offers  some  very  judicious  remarks  on  the  much  agitated  question  of 
Placenta  prcevia.  He  objects  to  the  extraction  of  the  pboenta  when  its  pre- 
sentation is  complete,  and  the  os  uteri  rigid  and  undilateable,  preferring  the 
plqg  saturated  with  vinegar  and  water.  [There  is  much  difference  upon  this 
point ;  in  fact,  the  variety  of  opinions  expressed  ahnost  produces  distraction. 
It  is  a  curious  reflection  that,  despite  the  experience  of  thousands  of  years,  the 
medical  profession  is  not  agreed  upon  the  simplest  questions  of  practice. 
Bfany  would  suppose  that  on  these  simple  points  the  greatest  unanimity  would 
prevail,  and  that  the  laws  respecting  their  treatment  were  as  apparent  as  the 
sun  at  noon- day,  and,  like  those  of  the  Medes  and  Persians,  unalterable  j  but 
how  different  Lb  the  real  state  of  the  case !  what  a  gulph  separates  conflictmg 
opinions  !  Wo  have  seriously  thought  of  offering  a  prize  to  that  fortunate  in- 
dividual who  coidd  advance  one  question  on  which  all  the  profsssion  are  of 
the  same  opinion  $  with  this  proviso,  however, — to  prevent  some  medical  wag 
from  bearing  away  the  reward, — that  no  allusion  should  be  made  to  our  a^rec' 
ment  in  disagreeing.  If,  as  a  profession,  we  could  content  ourselvee  with 
truthfully  recording,  carefully  collecting,  and  minutely  investigating,  positive 
facts  upon  which  to  erect  a  safe  practice,  according  to  the  example  of  our 
great  father  Hippocrates,  and  forsake  the  pursuit  of  the  ideal  for  the  carefbl 
study  of  the  real,  in  a  few  thousands  more  of  years  we  might  probably  obtain 
an  uniform  system  of  practice,  and  probably  agree  upon  some  of  the  most 
simple  points  of  the  profession. — JEd."] 

C^SABEAN  Operation. — The  case  which  occurred  some  time  ago  in  Man- 
chester, and  which  was  followed  by  perfect  recovery,  has  since  been  attended 
with  a  fatal  result.  The  mother  became  again  pregnant ;  induction  of  prema- 
ture labour  was  resorted  to,  and  the  patient  died.  [We  understand  <;^«  case 
will  shortly  bo  published,  consequently  we  shall  offer  no  comments  until  the 
particulars  are  more  fully  recorded. — Ed,"] 

BuPTTRE  OP  THE  Utebus  befobe  Ladottb. — Mr.  BrownbiU,  in  the  Prae, 
Med,  and  Surg.  Journal  of  Dec.  29th,  rdates  a  ease  somewhat  remarkable^  as 
the  cause  of  the  rupture  remains  involved  in  obscurity,  and  the  rupture  itself 
was  only  discovered  upon  a  post  mortem  exmination. 
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Maliosaxt  Tumour  of  the  Os  UTEBL—Dr.  Amott,  in  the  Lamcetj  Dec. 
11,  mentions  a  case  of  excision  at  the  time  of  lahour  hy  which  hoth  mother 
and  child  were  preserved,  when  otherwise  one  at  least  must  hare  been  sacri- 
ficed.    The  tlidcasc,  however,  again  occurred,  and  terminated  the  female's  life. 
Ulcekatio>-  of  Os  Uteki,  a  cause  of  Stebilitt. — Dr.  Mitchell,  in  the 
Dubiin  Mf^dical  PreM,  Dec.  8th,  relates  an  interesting  case,  which  was  cured 
by  application  of  nitrate  of  mercury,  and  subsequently  nitrate  of  silver  in 
strong  solution.     ITic  lady  afterwards  bore  children.     Dr.  Mitchell  caution* 
the  ])rofcs;4ion  as  to  the  use  of  sponge  tents,  and  mentions  a  case  in  which  a 
piece  of  ttpongo  had  been  allowed  to  remain  in  the  vagina,  and  had  formed  an 
adhesion  with  the  os  uteri,  effectually  blocking  up  the  passage.     The  sponge 
had  been  used  as  a  plug  in  a  case  of  flooding  during  abortion,  and  when  re- 
moved the  female  rapidly  recovered  and  became  pregnant.  [We  have  frequently 
obscrMHl  the  tendency  of  sponge  to  form  an  adlicsion  with  ulcerated  anrfiicef, 
and  lijivu  no  doubt  of  the  fact  rehited  by  Dr.  Mitchell.     Some  yean  ago  w 
atlemhd  a  case  of  filmple  incised  icottndf  in  which,  to  stop  the  bleeding,  the  vMn 
had  foi'  soiiif  houi'H  2>re}tsed  a  piece  of  sponge  finnJg  vpon  it,  and  if  tra*  vith 
the  gr&fifesf  diJpvuHif  detached  from  the  part.  The  fSacts  are  worthy  of  obserra- 
tion  on  account  of  the  cautions  they  offer. — Ed.] 

LESioy  OF  THE  Nebvous  System. — Professor  Simpson,  in  the  Transactiona 
of  the  Edinburgh  Obstetrical  Society  for  l&W)-7,  makes  some  valuable  observa- 
tions regarding  the  pres*ence  of  Albuminurism  during  pregnancy  as  indicative 
of  pueqK'ral  convulsions  and  other  derangements  of  the  nervouB  system,  and 
of  more  frequent  occurrence  in  fir.'st  than  in  subsequent  pregnancies.  [These 
observations  are  extremolv  valuable,  and  when  considered  in  connexion  with 
the  excellent  paper  by  Dr.  R.  0.  Gholding,  now  appearing  in  our  Journal,  and 
witli  the  remarks  we  have  ourselves  to  advance  on  the  diagnosis  of  ovarian 
disease,  will  oikmi  a  new  field  of  enquiry  and  investigation  on  this  important 
subject.  Nothing  is  of  sueli  importance  as  chemical  tests  of  secretions  and 
excretions  in  forming  the  diagnosis  of  disease.  The  remarks  of  Dr.  Regnauld 
on  the  urine  in  pregnancy  are  also  applicable  to  this  subject,  and  we  refer  our 
readers  to  them.  Tlie  Bubject  of  his  paper  is  the  apiH?arance  of  the  urine  and 
the  character  of  its  deposits,  from  the  first  to  the  seventh  day  after  evacuation. 
Some  modern  authors  profess  to  place  no  reliance  upon  urinary  deposits  or 
their  chemical  analysis,  considering  tliem  fallacious  and  uncertain.  We  cannot 
agree  to  this,  as  we  consider  cheniieo-pathology  one  of  the  ablest  adjuncts  to 
medical  science  ;  and  daily  <Uscoverics  are  being  made  in  it,  particularly  u 
regards  secretions  and  excretions. —  Ed.'] 

TuRxiNG  IN  DisToiiTioN  OP  THE  PjiLVis. — Profcssor  Simpsou  drawaat* 
tent  ion  to  this,  advocating  its  more  frcipient  adoption  in  practice.  It  htw  is 
a  case  of  this  ilescription  that  etherization  was  fi^^t  resorted  to,  the  credit 
being  due  to  Profosor  Simpson.  The  idea  of  turning  in  case  of  deformed 
l)elvis  we  believe  originated  with  Velpeau.  Dr.  Radford,  of  Mancheater,  diffen 
willj  Profe&sor  Sinii)son  on  this  point,  but  as  the  next  number  of  the  Meanri 
will  contain  a  long  article  on  the  subject,  we  shall  at  present  decline  entering 
upon  it. 

Peolapsus  Uteri. — M.  Dubois  remarks  that  iu  these  cases  he  has  derived 
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fNxmiclenhle  benefit  from,  the  use  of  the  Ameriem  swathe  or  abdomfauil  Imbi- 
dige^  irith  some  improyements  he  has  himself  adapted  to  it.  So  &r  as  eztenial 
si^ipart  can  be  Berrioeable,  of  coarse  snoh  a  bandage  must  be  of  use  in  cases 
which  are  not  of  an  extreme  character.  M.  Dubois  also  states  that  when  ex- 
ternal means  fifiil,  pessaries  most  be  resorted  to,  of  which  he  prefers  his  own, 
fie,  an  ivory  funnel  introduced  into  the  yagina  to  receive  the  os  uteri ;  the 
lower  end  of  which  is  received  into  a  small  metallic  cup,  moveable  and  attadbed 
to  two  flexible  steel  arms  ;  one  passing  behind  the  anus,  the  other  in  front 
of  the  vulva,  and  confined  by  a  bandage  surrounding  the  pelvis.  Its  being 
moveable  prevents  its  constraining  the  wearer,  and  it  can  be  cleaned  at  plea- 
sure.— Jour,  de  Med, 

[The  spiral  elastic  pessaiy,  invented  by  us  some  years  ago,  and  introduced  to 
the  medical  section  of  the  British  Association  for  the  advancement  of  science 
at  the  Manchester  meeting  (for  account  of  which  vide  Med,  THmes,  1842), 
does  not  appear  to  be  at  all  known  in  France,  although  adopted  by  many  in 
this  country. — Ed.'] 

Betboflexion  07  THE  Utebus. — ^Dr.  Beatty  remarks  that  the  point  of  de* 
flexion  is  where  the  neck  and  body  of  the  organ  join ;  the  angle  varying  con- 
siderably, sometimes  being  very  acute,  at  others  very  obtuse.  He  states  that 
at  results  from  pregnancy,  and  does  not  exist  during  gestation ;  in  other  words, 
that  it  occurs  after  delivery.  Yelpeau  records  fifteen  cases,  all  unimpregnated, 
bat  consequent  to  delivery.  Dr.  Davies  hints  that  it  may  occur  congenitally. 
Betroflexion  differs  from  retroversion  in  the  following  manner  $  in  the  latter 
the  OS  and  cervix  are  thrown  upwards  i  whereas  in  the  former  the  os  and  cer- 
vix remain  in  their  natural  position,  whilst  the  fundus  is  thrown  downwards. 
Dr.  B.  imagines  that  this  displacement  mostly  occurs  immediately  after  deli- 
very, whilst  the  uterus  is  soft  and  pliable,  but  is  not  discovered  until  the 
female  resumes  her  employment.  The  method  of  cure  is  to  restore  its  posi- 
tion, and  to  practice  lying  on  the  belly  as  much  as  possible,  until  the  organ 
has  shrunk  to  its  natural  size.  The  indicatory  symptoms  are,  dragging  pains 
in  the  loins  and  groins,  which  are  increased  by  exercise  ;  pain  in  defecation ; 
a  feeling  of  blocking  up  of  the  passage  ;  irritable  state  of  the  bladder ;  men- 
orrhagia  and  leuchorroea  often  extreme. 

Death  from  Vomiting  dfbing  Preonakcy. — ^Professor  Forget,  of  Stras- 
burgh,  has  recorded  a  curious  case  of  this  nature  in  the  Lcmeet^  Deo.  18, 1847, 
which  should  be  read  in  connection  with  a  paper  on  the  same  subject  now  pro- 
gressing in  the  Record ;  the  subject  is  of  paramount  importance. 

PUEEPEBAL  COXTULSIONB  TWENTT-POUE  H0UB8  AETBB  DeIJTBBT,  whioh 

terminated  fatally  thirty-eight  hours  after  seizure.  This  case  is  related  in  the 
Medical  Tmes^  Dec.  18,  but  as  no  post-mortem  examination  followed  the  cause 
remains  in  obscurity. 

Pfebfebal  Feteb. — Dr.  Scanzoni,  of  Prague,  states  that  the  rawness  of 
the  internal  surface  of  the  uterus  is  not  the  only  predisposing  cause,  but  Cbat 
it  often  arises  from  a  peculiar  state  of  the  blood,  whioh  is  indicated  by  increase 
of  fibrine ;  which  in  excess  is  the  primary  cause  of  puerperal  fever.  The 
general  type  is  fibrinous,  from  which  all  other  types  are  derived.  That 
hypinosis  of  the  blood  gives  immunity  to  that  form  of  puerperal  disease,  whioh 
is  accompanied  by  fibrinous  exudation  \  but  that  it  affords  little  proteotioii 
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against  suppuration,  and  none  against  the  typhoid.  That  the  hyperinotio 
form  frequently  occurs  during  epidemics,  and  merges  into  the  pundent  or 
typhoid  form.  That  the  two  last  may  be  cither  dereloped  primarily  in  the 
blood,  or  by  absorption  of  pus.  That  this  absorption  can  either  arise  from 
suppuration  on  the  surface,  in  the  tissue,  or  the  appendages  of  the  uterus ;  or 
from  the  placenta.  Tliat  the  cases  which  run  the  most  rapid  course  are  those 
resulting  from  a  primary  disease  of  the  blood ;  the  less  acute  are  the  result 
of  absorption. 

Yesico-taginjll  Fistfla. — Dr.  Jobcrt  offers  a  new  mode  of  operating  for 
its  cure,  wliich  he  supports  by  four  cases.  The  modus  operandi  is  not  yery 
distinctly  described,  but  we  give  it  in  his  own  words,  or  nearly  so.  The  plan 
does  not  merely  consist  in  the  displacement  of  tissues,  or  in  the  dissection  of 
a  part  of  the  membranes  proportionate  to  the  aperture,  but  the  organ  itself  is 
to  a  certain  extent  displaced,  after  being  rendered  moyablo  by  the  detachment 
of  some  of  its  insertions.  The  vagina  and  bladder  change  their  relative 
l>ositious,  and  the  lips  of  tlic  most  extensive  fistulsD  are  united  without  drag* 
ging,  dissection  of  flaps,  &c.,  so  often  productive  of  gangrene. 

IIysteria. — M.  E.  Marchand  states  that  the  blood  generally  contains  125 
parts  to  1000  of  red  globules ;  that  the  proportion  is  often  reduced  to  24  parti 
to  1000,  and  in  proportion  to  this  reduction  there  is  caused  more  or  lest 
nervous  disturbance.  Under  this  view  a  host  of  nervous  affections  are  pro- 
duced, hysteria  amongst  the  number.  Women  are  more  liable  to  this  diminu- 
tion than  men,  consequently  they  are  more  hysterical  and  more  nenroiis.  Ue 
accounts  for  this  by  their  menstruation,  at  which  times  their  nervous  suscep- 
tibility is  increased.  In  young  girls  the  want  of  globules  results  in  chlorosis 
in  women  in  hysteria,  and  in  men  in  hypochondriasis ;  and  thus  ho  accounts 
for  a  host  of  diseases.  In  such  cases  the  treatment  is  to  restore  the  normal 
state  by  animal  diet,  wine,  iron,  bitters,  by  exercise  in  the  open  air,  and  by 
sea-batliiug;  not  by  antispasmodics,  wliich  calm  but  never  cure.  On  the 
contrary,  when  the  proportion  of  globules  is  too  great,  say  from  140  to  170 
•  to  tlic  1000,  the  sensibility  is  impaired,  which  leads  to  apathy,  and  results  in 
gout,  gravel,  and  cerebral  ha'iiiorrhage.  The  cure  for  tliis  is  venesection,  spare 
diet,  vegetable  footl,  alkaline  waters,  &c.  The  functional  derangement  of  the 
nervous  and  vascular  systems  arise  in  an  inverse  ratio.  [There  is  much  com- 
mon sense  in  these  views,  and  tliey  arc  worthy  of  serious  consideration. — Sd.] 

Diseases  of  Cuildkex — Scablatina. — Dr.  Rowland  in  the  Medical 
Gazeiii\  Dee.  17tli,  draws  attention  to  the  frequency  of  scarlatina  in  the  metro- 
polis, terminating  in  dropsy,  even  in  the  mildest  form  of  the  primary  disease. 

Urine  ]j£POriiTS. — !Mr.  Grantham,  in  the  Gazette,  Dec.  18th,  instances 
some  diseases  of  children  characterised  by  phosphatic  deposits  in  the  urine, 
which  are  deserving  of  attention. 

Comatose  Affections  of  Children. — Dr.  Togood  directs  attention  to  a 
sudden  and  formidable  afleetion  of  the  head  in  children,  which  is  rapidly  fatal 
unless  most  energetic  treatment  is  immediately  adopted.  Dr.  l^Iarshall  Hall 
idso  notices  this  afleetion.  Leeches,  l>listcring,  and  calomel  are  recommended 
by  Dr.  Togood,  with  mustard  cataplasms  to  the  feet. — Monthly  Journal,  fWe 
see  notliing  new  either  in  the  disease  or  the  method  of  treatment. — EdJ] 

LoDAR  P.vEUMONL\. — Dr.  C.  Wcst,  in  his  lectures,  Gazette,  Dec.  1847,  re- 
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marks  that  this  disease  of  cbildhood  is  muoli  more  preralent  tlian  is  generally 
suppoeed,  and  that  it  possesses  similar  characteristics  with  the  same  disease 
occurring  in  the  adult.  In  such  cases  attention  is  particularly  directed  to  the 
sub-plural  ecohjmoses,  to  the  pneumonic  abscess,  and  to  the  emphysema  of  the 
inflamed  portions  of  the  lung. 

YssicvLAS  Bbonchitib. — Dr.  C.  West  also  states  in  his  lectures  that  the 
ordinary  bronchitis  is  a  much  more  serious  disease  in  the  infant  than  in  the 
adult,  and  shews  that  the  dyspnsea  is  not  always  dependent  upon  the  sererity 
of  the  inflanmiation.  Bleeding  and  antimony  are  the  principal  remedies 
recommended. 

Pathological  Observations. — In  reviewing  the  proceedings  of  various 
pathological  societies,  we  regret  being  compelled  to  omit  many  reports  on 
account  of  their  utter  worthlessness,  arising  from  a  total  absence  of  all  history 
of  the  symptoms  whilst  living.  True  pathology  consists  in  comparing  symp- 
toms during  life  with  appearances  after  death,  and  we  consider  it  the  duty  of 
the  presiding  officials  of  such  societies,  not  to  allow  any  subject  to  be  brought 
forward,  that  is  at  all  incomplete  in  this  respect.  In  the  past  montlfuumeroua 
oases  of  organic  lesions  are  noticed,  which,  if  accompanied  wtih  a  proper 
history,  would  have  proved  most  valuable,  but  according  to  the  present 
system,  the  long  speeches  in  explanation  can  only  be  considered  as  a  notice 
that  such  an  individual  occupied  so  much  valuable  time  by  talking  unprofit- 
ably.  Had  it  been  otherwise,  we  should  have  been  enabled  to  record  a  largo 
number  of  curious  feu^s ;  but  the  number  is  extremely  limited,  as  we  are 
resolved  only  to  notice  the  cases  which  are  likely  to  prove  valuable  on  account 
of  their  complete  description.  Even  some  of  these  are  far  from  being  satis- 
factory in  this  respect. 

CoBRODiNO  Ulcer  of  the  Uterus. — Mr.  Boult  exhibited  a  specimen  to 
the  Bath  pathological  society,  whose  existence  was  only  discovered  about  six 
months  previous  to  the  patients  death,  at  the  age  of  fifty  two.  Menstruation, 
which  had  been  regular,  was  supplanted  for  the  last  six  months  by  a  constant 
sanguineous  drain,  attended  occasionally  by  profuse  hsemorrhage,  and  termin- 
ating fatally  with  aiurmia  and  peritoneal  inflammation.  It  was  remarked  to 
possess  more  the  character  of  lupus  than  true  cancer. 

Mr.  Dumvillc  in  the  Med.  Oazeite  of  Dec.  24th,  relates  a  case  of  congenital 
occlusion  of  the  vagina  in  which  an  incision,  combined  with  punctuation  of 
the  cid-de-sac  of  the  upper  portion  of  the  vagina,  was  perfectly  successful  and 
the  mother  afterwards  bore  a  child.  The  case  is  so  briefly  sketched  that  we 
are  almost  unable  to  comment  upon  it ;  but  its  success,  however,  proves  the 
propriety  of  its  adoption. 

Congenital  Contraction  of  the  Intestines. — Mr.  Harrinson  exhibited 
at  the  Reading  pathological  society  a  specimen,  in  which  the  j^unum  was  con- 
tracted, which  gradually  extended  along  the  ileum  and  colon,  terminating  at 
the  rectum  in  an  almost  perfect  cid-de-sac.  The  child  was  bom  healthy,  but 
speedily  decUncd,  vomiting  meconium  and  unable  to  retain  anything  upon  its 
stomach,  and  died  apparently  from  obstructed  bowels. — Med,  Qetx,  Nov,  26ikf 
page  947. 

Diseases  of  the  Heart — At  the  pathological  society,  London,  Kor.  l(Hh, 
the  heart  of  a  child  was  presented  by  Dr.  0.  A.  Rees,  eodubiting  an  open  state 
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of  the  ductus  arteriosus.  It  Avas  bom  at|  the  eighth  n>onth ;  feeble,  with  diffi- 
culty of  breatbiug  from  birth,  but  ncTcr  livid  in  any  part.  Died  ten  months 
after  birth,  not  particularly  emaciated ;  sternum  prominent ;  breathing  labori* 
ous ;  a  loud  cardiac  murmur  audible  over  the  whole  diest^  drowning  the 
sounds  of  the  heart ;  no  cyanosis,  but  on  the  contrary,  very  pale.  The  upper 
lobe  of  the  left  lung  and  the  middle  lobe  of  the  right  long,  had  never  been 
inflated.  Weight  of  the  heart  1  oz.  11  dr.  avoir. :  it  was  partly  hypertrophied. 
For  further  particulars  sec  Med.  Gaz.  Xoc.  26M,  page  944. 

CoxGESiTAL  Deficlenct  OF  THE  Gall  Bladder. — ^UndcT  this  title  Mr. 
Canton  has  given  particulars  of  a  post-mortem  examination  of  a  female  aged 
sixty-five  years,  in  which  he  ditcovered  a  small  portion  of  bile  difiVised  upon 
the  intestines  ;  no  gall-bladder  was  perceived,  but  a  small  indentation  of  the 
liver  where  it  usually  appeared.  From  these  circumstances,  and  from  the 
smalliu'ss  of  the  liver.  Dr.  C.  concluded,  after  a  minute  search,  that  no  gall- 
bladder  existed,  and  that  it  was  a  congenital  deficiency. — Lancet^  Oct  16M. 

[It  appears  strange  to  us  how  the  bile  was  difi\ised  over  the  intestines;  what 
caused  the*indentation  in  the  usual  situation  of  the*  gall-bladder ;  and  bow  the 
female  lived  to  the  age  of  sixty-five  years,  without  such  an  important  agent 
in  digt'ijtion?  It  appears  to  us  by  no  means  certain  that  the  gall-bladder 
really  was  wanting ;  and  ccrtainl}-  less  clear  that  the  deficiency  was  congeni- 
tal. It  is  probable  that  it  was  unusually  small;  that  one  had  originaHv 
cxis-ted,  the  indented  liver  proved ;  and  the  difiiision  of  bile  over  the  scrouf* 
surfiice  of  the  intestines  proved  a  rupture  of  the  gall-bladder,  however  small. 
The  great  deficiency  in  the  relation  of  this  case  is  the  total  absence  of  all 
information  as  to  its  previous  history  ;  the  symptoms  antecedent  to,  and  the 
cause  of  death.  This  is  an  example  of  the  frequent  imperfection  of  theite 
pathological  displays. — Ed.] 

OvAiiiAX  CrsTS. — In  a  fatal  case  of  peritonitis,  Mr.  Crisp  at  the  post- 
mortem examination  di.«»covcrcd  a  timior  consisting  of  serous  cysts  of  varioas 
.•jizcs  attached  to  the  left  ovary  aggragately  as  large  as  a  man*s  fist,  and  to 
which  another  cyst  was  attarlied  containing  a  pint  of  chocolate  coloured  fluid. 
The  fluid  lying  in  the  abdominal  cavity  was  of  a  similar  character. — Medical 
G(fz('tte,  Xoc.  2GM,  pago  916.  [If  such  was  the  case,  the  cause  of  death  is 
cvitlcntly  to  be  attributed  to  the  bursting  of  one  of  the  cysts,  the  fluid  pro- 
ducing peritoneal  inflammation.  There  is  a  wide  distinction  between  the 
contents  of  all  ovarian  cysts  and  the  fiuitl  deposit  of  the  abdominal  cavity .  A 
distinction  which  we  hope  satisfactorily  to  prove  in  our  papers  on  ovariotomy 
and  ovarian  disoases.---FD.] 

DouHLE  A'agina  a>d  Uteeus. — Mr.  Birket  exhibited  at  the  Bath  patho- 
logical society  a  double  vagina  and  utcnis,  taken  from  a  wonum  of  the  age  of 
fifty  who  had  nervcr  borne  cliiltlren.  The  vagina  was  completely  divided  by  a 
dense  fibrous  septum.  Thus  two  were  formed,  and  each  led  to  a  distinct  oi 
uteri.     The  uterus  itself  was  nearly  divided  by  a  septum  in  the  median  line. 

MiJjCELLAyrors  Information. — In  cor.clusion  we  would  direct  attention 
to  the  exocUeui  lectures  on  the  diseases  of  children  by  Dr.  H.  Willshire  now 
in  course  of  publication  in  the  Medical  Times,  which  contain  many  very 
valuable  practical  observations.  Also  to  the  lectures  on  obstetricy  in  the 
Lancity  by  W.  Tyler  Smith,  M.D.,  Londou. 
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FUETHER  REMAEKS  ON  MR.  WHITEHEAD'S  WORK  ON 

ABORTION  AND  STERILITY. 

fConiinued  from  page  6,  of  the  No,  for  January  lUh.) 

In  the  notioe  of  this  work  which  appeared  in  our  Monographic  Number 
for  January  15th,  we  stated  our  disagreement  with  Mr.  Whitehead  upon  his 
opinions  respecting  the  causes  of  early  puberty.    We  have  had  an  experience 
of  thirty  years  amongst  a  fSetctory  population,  and  our  opinion  is,  (as  will  be 
seen  upon  reference  to  some  papers  published  by  us  in  The  Medical  Times^ 
vol.  7M,  p.  199,)  "  that  a  decided  tendency  to  precocious  womanhood  is  un- 
doubtedly generated  in  such  manufactories.'*    Even  allowing  the  powerM 
eridenoe  adranced  by  our  author,  we  cannot  relinquish  this  idea;  and  al- 
though we  may  yield  to  him  on  some  of  the  minor  points,  we  still  maintjiin 
the  general  principle.    As  we  previously  stated,  statistics  can  only  be  con- 
adered  safe  when  calculated  upon  a  very  large  scale ;  and  we  also  conceive 
thftt  mamf  causes  as  strongly  inductive  of  a  tendency  to  such  precocity  as  the 
artificially  heated  manufactories  themselves^  are  only  slightly  alluded  to,  or 
totally  omitted.    For  instance,  the  congregation  of  the  sexes,  at  an  early  age, 
in  such  places  ;  the  obscene  conversation  so  generally  indulged  in ;  the  &- 
cilities  afforded  for  immoral  purposes,  by  proceeding  and  returning  from  work 
in  the  dark  of  the  morning  and  evening ;  and  the  dreadfully  neglected  con- 
dition of  their  general  morals.    Did  our  author,  or  Mr.  Roberton,  who  also 
wrote  on  the  same  subject,  ever  peruse  the  work  of  M.  Lignac  ?    If  not,  we 
advise  a  reference  to  it,  as  it  contains  abundance  of  evidence  proving  the  in- 
fluence of  climate  and  temperature  in  producing  precocious  puberty.    Lignac, 
however,  docs  not  cousider  climate  the  exclusive  cause;  for  in  some  parts  of 
the  Russian  'dominions,  inhabited  by  the  Samogedeans,  consisting  of  frozen 
morasses,  howling  wildernesses,  and  mountains  covered  with  perpetual  snow, 
where  the  human  race  exists  in  the  coarsest  form  and  lowest  possible  state, 
are  frequently  found  girls  who  are  mothers  at  eleven  or  twelve,  and  cease 
menstruation  at  thirty.    To  what,  in  this  inhospitable  clime,  can  such  pre- 
cocity be  attributed  ?    Not,  most  certainly,  to  the  fostering  warmth  of  a 
genial  atmosphere !     It  is  to  be  attributed  to  the  debased  condition,  both 
social  and  moral,  to  which  they  are  degraded.     Huddled  together  in  small 
huts  of  one  apartment  only,  all  sexes  and  ages  promiscuously  mingled,  the 
young  must,  of  necessity,  often  witness  that  which  encourages  the  germ  of 
their  animal  desires,  and  leads  to  an  almost  premature  gratification  of  their 
sexiial  appetites.     Here,  in  England,  which  certainly  by  geniality  of  climate 
does  not  encourage  precocious  puberty,  what  a  vast  amount  of  early  cases 
could  be  produced  in  support  of  scientific  argument !    In  our  vast  metropolis, 
how  many  instances  can  be  advanced  of  comparative  children  indulging  in 
all  the  vices  and  sensuality  of  manhood ;  and  what  numerous  cases  remain 
hid  in  obscurity,  for  want  of  an  exploring  hand  to  drag  them  forth !    As  in 
Russia,   we  cannot  attribute  this  to  the  influence  of  climate  or  temperature 
wholly ;  we  must  attribute  it  to  a  degraded  moral  and  social  condition  ;  to 
the  promiscuous  amalgamation  of  the  sexes  in  masses ;  to  the  facilities  af- 
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In  reference  to  the  particular  application  of  this  precocity  to  the  Irish 
poor,  wc  can  onlj  apply  the  result  of  owe  own  experienoe.  In  eLeren  oases 
of  females  who  became  mothers  before  the  completicMi  of  their  fifteenth  year, 
not  one  was  Irish ;  only  two  of  the  putative  fathers  were,  and  they  were 
grown  men  and  married. 

That  portion  of  the  work  devDted  to  the  physiology  of  menstniation  and 
the  niituro  of  the  vaginal  and  uterine  mucus,  is  well  deserving  of  most  atten- 
tive peruHal.    There  is  much  useful  information  relative  to  the  periodicity  of 
menstruation,  and  some  curious  instances  of  its  irregularity  are  recorded. 
Our  author  states  that  persons  of  bilious,  or  lymphatio-bilioua  temperaments, 
have  the  menses  in  greatest  abundance  and  of  the  longest  duration ;  those  of 
sanguine  temperament,  the  contrary.    Ho  also  says  that  the  mucus  of  the 
vaccina,  in  its  normal  state,  always  exhibits  acid  properties  ;  that  of  the  uterus 
is  as  constantly  alkaline.   The  occasional  deviation  fiom  this  rule  ia  aecoimted 
for  by  abnormal  causes,  and  the  author  makes  some  valuable  obscrrations 
uiMm  the  "true  catamenial  fluid,"  corroborated  by  the  results  of  several  ex- 
pcrimouis,  which  also  support  the  acknowledged  fact,  that   the  menstrual 
blood  proceeds  from  the  inner  surface  of  the  uterus.    Spurious  menstruatioD 
iH  ul:*o  treated  upon,  and  the  author  appears  to  consider  it  a  consequence  of 
(li.>^ca:aii..d   Hurftu.'o   alone,  and  not  proceeding  from  the  cavity  of  the  uterus.* 
Mr.  'Wliiteheadhas  been  condemned  for  a  too  indiscriminate  use  of  the  specu- 
lum, but  this  is  no  argument  against  its  proper   adoption.     The  British 
\>ublic  aro  not  so  much  accustomed  to  its  use  as  our  continental  neighbours ; 
and  the  false  delicacy  of  the  idea  that  it  destroys  the  feelings  of  modesty, 
W(»  consider  too  absurd  to  require  even  momentary  consideration.     If  the 
nature  of  many  diseases  Ims  been  mistaken  for  want  of  its  assistance,  are  we 
vlill  to  ilouuder  in  the  dark  and  pursue  our  uncertain  career  P     No!  if  the 
ypi'culuiu  bo  nooessarv,  use  it — but  nse  it  with  all  decorum.     It  is  very  evi- 
di'iil  t  lial  1  Uo  M'rrot  ions  of  the  vagina  and  uterus  have  been  too  long  nc^lpctcd ; 
aiul  it.  i-^  (>(|ually  evidont,  that  the  assistance  of  the  speculum  is  indispensaUo 
ill  t>l»laiiiii»{(  a  lu-'riVet  knowknlge  of  their  nature  and  properties ;  let,  there- 
f«)ro,  it^  use  l>o  adopted,  tciih  all  possible  regard  to  decorum  and  delioanf^  and 
with   tlio    remembrance    that  its  utility  may  be  lost  by  abuses,  and  injury 
be\  uiul  prt)feNsional  scnitiny  may  bo  inflicted. 

In  noticing  our  author's  remarks  on  puberty  we  perceive  that  he  has  com- 
nutted  the  error  common  to  all  staticians  on  this  subject,  of  endeavouring, 
b\  ^ll'ikLn^r  an  avcrnge,  to  a.^certain  the  ago  at  which  menstruation  commences. 
In  the  exeelleiit  work  of  Mr.  Eoberton,  also  of  Manchester,  the  tables  on  this 
-uhjei't  are  equally  erroneous,  and  it  is  our  duty  to  expose  the  fallacy,  to 
prevent  it  misUatting  others.  Our  objections  to  Mr.  Boberton's  tables  were 
the  following : — That  for  a  statistical  enquiry  the  numbers  were  far  too 
limited  whereon  to  found  a  geuend  law;  that  the  information,  not  being  all 
derived  from  professional  sourtvs,  could  scarcely  be  depended  upon  ;  and 
that  items  irtre  included  whieh  ought  not  to  have  appeared.  This  particu- 
larly applies  to  our  author.    For  instance,  out  of  a  given  numbcTi 

*  Wc  think  Mr.    Whitehead  would  have  saved  himself  an  immense  labour  inhUre- 
•earchcs  had  he  consulted  Boismout  and  Denis  Bourchardat,  who  had  anived  at  aoakr 
l^us  {.'oncluiions  some  >ean  ago. 
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4^000 — GiTing  an  a^a- 
nge  of  15  yean  aiidiiearif7  m<mtiia. 


These  tables  naturally  suggest  tlie  following  questions^  Why  indade 
from  17  to  26  ?    Is  it  not  notorious,  that  after  17,  although  true  nonMl 
menstruation  may  be  absent,  a  morbid  action  is  substituted  in  the  syitom  in 
lieu  of  it,  whieh  is  known  as  chlorosis,  Ae.  f    If  this  morbid  aetioiii  edits, 
^anpmberty  he  demed  T    Are  there  not  examples  in  i^  pages  of  our  autiier 
«f  females  becoming  mothen  without  prenoos  menstruation  f    In  suohin- 
tftonees  puberty  cannot  be  denied,  and  it  would  be  equally  absurd  to  dony 
menstruation,  though  abnoimaL    We  eontend  that  such  tables  <n%fat  not  to 
mehide  females,  in  whom  a  morbid  substitute  for  menstrual  aeoretioii  eziatB, 
«a  examples  of  mensiruatum  nai  haang  commsmeed.    The  hteral  meamny-of 
this  term  is  pmbertjf  deferred^  or  not  arrived,  and  this  «annot  apply  to  ftmaliB 
in  whom  a  morbid  action  exists  in  lieu  of  natural  menatroation,  or  who  hafo 
borne  children  without  any  menstruation  at  alL    It  would  be  as  reasooabla 
to  deny  the  existence  of  the  uterus  in  a  case  of  uterine  disease,  as  to  dsnf 
that  the  period  of  menstruation  had  not  arrired  in  a  ehlorotie  female.    It  is 
true  that  this  error  may  occasion  but  a  slight  alteration  in  the  average  figure^ 
but  this  ought  not  to  prevent  the  fallacy  being  exposed,  and  thus  preventing 
its  continuance  as  an  acknowledged  &ct.    We  again  repeat  that  these  tables 
often  lead  to  erroneous  conclusions.    There  is  much  uninteresting  matter  in- 
troduced into  this  chapter,  which  appean  to  us  entirely  foreign  to  the  subject, 
independently  of  the  false  reasoning  so  plentifully  indulged  in  with  the  object 
of  proving  the  author^s  deductions.    We  are  also  much  disappointed  with 
his  treatment  of  the  important  subject  of  Diseases  of  Henstruation ;  and  his 
remarks  upon  those  most  commonly  occurring  during  the  period  of  the  last 
menstrual  crisis,  although  in  some  respects  instructive  and  proper,  do  not 
indicate  that  close  observation  and  deep  research,  which  the  intricaoy  of  the 
question  so  imperatively  demands.    In  that  portion  devoted  to  the  Signs  of 
Pregnancy,  the  author  advances  certain  physiological  and  pathological  changes 
occurring  in  tlie  lower  section  of  the  uterus,  some  of  whieh  are  both  remark- 
able and  interesting.    His  remarks  upon  the  urine,  howerer,  caused  us  oon- 
siderable  surprise ;  the  great  changes  occurring  in  its  chemical  relations  being 
acknowledged,  but  stated  to  be  inconstant  and  of  little  ralue.    We  mast 
«xpress  our  total  dissent  from  this  opinion,  which  we  attribute  to  an  absenoe 
of  minute  investigation.    The  valuable  paper  appearing  in  Tkb  BbcxaDi  by 
R.  C.  Golding,  M.D.,  will  fully  disprove  the  author's  eondnsiona;  and 
''  Urine  in  Pregnancy,  by  Dr.  Bc^gnauld,"  which  is  noticed  in  our  Betroapeot 

No.«  Januai^  16th»  will  still  furthar  aid  in  the  zeAitatibn 


20  CX)MMKNTS  BY  THE  EDITOB. 

of  his  arg^mentf .  The  opinions  of  matrons  and  mines  upon  the  wiiite^  loose- 
looking  flocks,  floating  on  the  surface  of  nrine  after  some  hours  standing, 
arB  not  to  he  toialltf  disregarded;  they  maj  be  antiquated,  hmt  sfill  he  true. 

In  this  chapter,  Mr.  Whitehead  advances  the  repulsive  and  specnlatiTe 
opinion,  that  sexual  intercourse  during  menstruation  insures  conception,  and 
wit  li  uppurcnt  conviction  of  the  truth  and  force  of  his  arguments,  calmly  re- 
conimcndri  ito  adoption.  It  is  not  necessary  for  us  to  expose  the  fallacy  of 
hiri  ri'iiHoning  in  a  physiological  point  of  view,  or  the  incorrectness  of  the 
analogy  ii{Mm  which  he  bases  his  theory,  as  every  medical  authority  of  any 
n^piild  w  oui'iTvly  opposed  to  such  a  forbidding  practice.  We  have  elsewhere 
alluilinl  to  i  h(}  blnmc  attached  to  Mr.  Whitehead,  in  certain  reviews  of  his 
work,  for  Iho  frc(iuont  use  of  the  speculum,  which  we  conceive  to  bo  founded 
upon  fulnt^  (U>li(*iicy,  and  likely  to  retard  the  progress  of  enquiry. 

Tho  chitittors  on  the  causes,  &c.  of  abortion  are  good,  and  sufficient  in 
tlioniHolvoH  to  (Tom]HMn4ato  the  reader  for  the  perusal  of  the  work ;  oontainiag 
an  mvumubit  itm  of  woU-digcsted  facts,  the  illustrative  cases  being  weU  se- 
loi^tiul,  iinil  givon  imrenervcdly.  Still,  there  is  an  incompleteness  by  no  means 
HutiHim-torVt  and  many  of  his  statements  wo  cannot  respond  to.  His  lilt 
HubjiH't,  Htorility,  is  pi'rhap.^  too  cursorily  treated;  but  the  previous  mattfr 
is,  in  Honio  n^Api'otii,  ox]>liinatory  of  it,  and  probably  renders  a  longer  treatise 
unnivoi*!«Ar}' ;  nion'  partieulnrly  as  the  author  intentionally  avoids  the  mere 
8}H«onliit  ivo  opinions  of  early  writers. 

Having  tluis  devoted  considerable  space  to  thenotioo  of  Mr.  Whitchead*i 
work,  we  must  ct^mniit  it  to  the  cure  of  the  medical  public ;  and  we  trust  the 
author  will  nnvive  a  projn^r  rownnl  for  the  labour  and  diligence  required  for 
it:*  (Hmipletion,  and  for  the  neoumulation  of  evidence  he  has  thus  succeected 
in  intrtnlneing  to  the  notiw  of  the  profession. 


rRAdMC.VL     OBSEKVATTOXS    OX    MTBAVIFERY,     AXD     THE 
lUSKASKS    INCIPKNTAL    TO   THE    PUERPERAL    STATE.— Bi 

AllKKO  11.  ^rOuNTiH'K,  yi.V*.,  F.R.C.S.I.,  EX-AS8I8TA>-T  TO  THE  DUB- 
LIN lA'lNiJ-lN  llosrirAl.  ;  VlCr.-PKESlDEyT  OF  THE  DUBLiy  ObSTETBIC 
SOCIKTY;  ANO  T.KOITKKK  ON  MimVIl'ERY  AND  THE  DISEASES  OP  WOMXV 
ANl>    OlllPKKN     IN     TllK     S^'HtX^L    OF     MEDICINE,    PaRE     StBEET  :     ASD 

Samtki.  1..  llvunv,  M.D.,  E.R.C.S.I.,  Ex-Assistant  op  the  DrBilV 
l.YiNu-iN  llo>rirAi.,  ano  Vioe-Presipent  of  the  Dublix  Obstetbic 
SiviLiY.  1  Vol.  8vo.  rr.  3t»S.  Dublin  :  Hodges  a>'d  Shith,  Gbai- 
TON  SrKKKr. 

AusTUvor.— Thi*  is  not  iutomW  fv>r  a  systematic  trvntise  on  nudwiferr,  hut 
for  A  purely  i^raoiieal  work.  The  materials  for  its  composition  were  collected 
in  the  Dublin  U>int;-in  Hospital,  of  which  it  i*ontains  an  accurate  clinical  re> 
\H»ri  K»r  I  ho  yar*  lSi:iMM,  puMijhinl  by  tho  permission  of  the  late  master, 
Dr.  CharK's  .Johnson.  Diiriuj:  this  pori^nl,  lsl»34  women  wore  delivered.  The 
lUilVrcni  >ubiivis  ini'huUd  umlcr  iho  four  heaiis  of  natural,  difficult,  pretcma* 
tural,  and  anomalous  labours,  ar\»  si^paratoly  trvatod,  and  the  remarka  npoB 
cfti-h  art'  loliowoJ  bv  a  summary  oi  cas*s,  with  the  details  of  such  as 
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pecttliar  intereBt,  and  a  etatistioal  table,  exhibctiiig  at  one  yisw  the  kading 
partieulan  of  all  eases  of  the  kind  under  oonsidsration«  which  oooaned  in  the 
hospital  dnnng  the  three  years  over  wlueh  the  report  ertends.  In  addition 
to  thia,  distinct  consideration  is  allotted  to  the  principal  diseases  of  ehild-bed, 
to  in£mtxle  opthalmia,  and  to  the  restoration  of  still-bom  ohildren.  The 
great,  and  almost  exdusive,  object  of  the  anthoni  thronghout  the  entire  work^ 
was  to  be  as  practical  as  possible ;  aroiding  all  speculatife  and  nnprofltable 
^[uestions,  and  estimating  the  importanee  of  each  sulgeet  solely  by  its  dUdmf 
on  oar  attention,  and  the  interest  it  possesses  at  the  bed-side  of  the  patients 
!Che  Talne  of  the  work  is  much  enhanced  by  a  most  oopioas  index,  whioii  at 
nmoe  enables  the  reader  to  find  all  the  information  (howerer  scattered  it  may 
be)  contained  in  the  work  upon  any  one  subject ;  as  for  initaTM:ie,  **  Ausodlta^ 
tiaii"_«  Ergot  of  Rye"—"  Bleeding"— Ac,  &e.  t 

Sbit.  Cohmskt. — ^The  authors  of  this  truly  Tahiable  and  practical  work 
hasre  been  far  too  modest  in  the  statement  of  their  claims  to  notice^  in  the  ab» 
atraet  just  presented  to  our  readers.  We  shall,  therefore,  endeavour  to  supply  the 
4Bficiency,  and  to  convey  to  our  readers  a  more  oomprehensive  detail  of  the 
eomtents  of  the  volume  before  us.  We  eaa  truly  state,  that  it  is  long  sinee 
we  examined  a  work  so  replete  with  valuable  and  practical  information.  Bveiy 
page  may  be  consulted  with  advantage ;  even  the  introduction,  which  is  often 
•  mere  common  place  affair,  contains  a  mass  of  evidence  almost  startling.  For 
example,  the  work  presents  the  results  of  ^634  cases,  extending  over  a  period 
of  three  years,  produeixig  6^702  children ;  nearfy  one-third  of  which,  2,125, 
were  first  labours — thus  shewing  that  first  labours  form  a  large  proportion  of 
l^iours  in  general,  and  proving  what  had  been  often  pr^iousfy  alluded  to. 
The  deaths  were  scarcely  1  per  cent.  (1  in  )02),  or  65  to  the  whole  number ; 
of  these,  35  were  primaparee.  The  heaviest  causes  of  death  were  phlebetis 
and  arthritis,  34 ;  ruptured  uterus,  9 ;  peritonitis,  7  :  sloughing  of  uterus  and 
vagina,  6 ;  effects  of  haMnorrhage,  5 ;  from  a  variety  of  causes,  14.  As  11 
deaths  wore  not  puerperal,  and  4  were  dying,  or  near  it,  when  admitted,  the 
true  mortality  would  only  be  1  in  132.  Then  if  puerperal  fover  be  regarded 
as  an  accidental  occurrence,  the  true  deaths  would  be  1  in  250.  The  result 
of  6,684  labours,  with  their  former  children,  makes  a  total  of  20,680  children, 
exclusive  of  abortions.  Of  these  9,648  were  girls,  and  11,032  boys.  Of  the 
hospital  births,  3,351  were  males,  and  3,151  females.  Of  the  males,  198  were 
bom  dead ;  of  which  62  were  putrid.  Of  the  females,  127  were  bom  dead,  of 
which  80  were  putrid.  Thus  a  curious  feet  is  arrived  at,  vix.,  that  a  prepon- 
derance of  males  are  sacrificed  in  labour,  and  a  preponderance  of  females  die 
in  utero.  This  agrees  with  the  former  reports  of  this  hospital,  and  fully  con- 
firms Professor  Simpson's  view  as  to  the  sex  of  the  child.  The  premature 
births  to  the  whole  were  106 — 52  boys  and  56  girls.  Of  the  52  boys,  9  were 
dead  and  15  putrid ;  of  the  56  girls,  9  were  dead  and  22  putrid.  This  is 
another  oonfirmation  of  the  above  statements.  Can  it  be  caused  l^  the  female 
being  more  delicately  constituted,  and  consequently  more  liable  to  suffer  from 
iiijuries.  (generally  the  child  was  expelled  in  ten  days  after  its  death  in  utera 
Another  curious  feet  also  presents  itself;  preternatural  births  were  charac- 
terised by  preternatural  presentations.  CHius,  of  106  of  this  description,  17 
were  bieech;  12 footling;  and  9  ann  presoititioiii.    This  oontridkts  the 
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generally  recciyed  opinion,  that  the  size  of  the  head  in  the  early  months  in* 
creases  the  probability  of  head  presentations.  This  cannot  be,  as  if  it  were  bo, 
nearly  all  protematnral  labours  would  be  head  presentations.  This  curioiis  £M:t 
has  been  noticed  by  M.  M.  Dubois  and  Cazeaux.  Haying  thus  afforded  «  brief 
sketch  of  the  introduction,  we  will  now  consider  the  work  itseU^  which  is 
diyided  into  the  yarious  heads  of  natural,  difficult,  preternatural,  and  com- 
plex  labours ;  then  follow  conyulsions,  rupture  of  the  uterus,  twin  births, 
funis  presentations  ;  and  the  whole  concludes  with  obseryations  on  opthalmia, 
neonatorium,  and  the  management  of  still-bom  children ;  with  a  copious 
index.  The  first  chapter  on  natural  labour  consists  of  the  treatment,  with 
statistics  and  cases  in  illustration;  concluding  with  some  obseryations  on 
uterine  phlebitis,  phlegmasia,  dobus,  and  puerperal  mania.  We  peroeiye  in 
this  chapter  much  to  admire,  and  the  remarks  of  the  authors  on  the  applica- 
tion of  the  binder  are  highly  important.  They  state  that  in  two  years  otUjf 
one  case  occurred  in  which  the  hand  was  introduced  for  the  extraction  of  the 
placenta ;  and  attribute  this  success,  in  a  great  measure,  to  a  proper  method  of 
applying  the  bandage,  which  is  highly  probable.  Some  judicious  obseryations 
are  made  respecting  the  guarding  of  the  perinseum  by  coimter  pressure,  and 
the  propriety  of  delay  in  supporting  the  pennsimi,  until  the  extreme  thinness 
of  the  part,  and  tlio  tension  of  the  fourchette,  indicate  the  near  approach  of 
labour.  Our  own  opinion  is,  that  interference  with  the  perinseum  much  in- 
creases the  liability  to  mischief,  and  there  is  much  eyidence  to  proye,  that  in 
first  labours  whore  no  counter-pressure  is  exercised,  mischieyous  results  are 
comparatiyely  rare.  The  authors  admit  the  almost  total  exemption  from  Js- 
ceratiou  of  females  delivered  without  that  assistance,  which  they  endearoor 
to  explain  by  supposing  that  females,  in  the  expectation  of  receiying  assL*tanoe, 
endeavour  to  retard  labour  imtil  its  arrival.  Now  we  believe  that  no  female 
has  sucli  power  at  command ;  and  as  lacerations  are  equally  rare  in  secret 
births,  when  instead  of  retarding  they  endeavour  to  encourage  labour,  we  con- 
ceive tliat  this  argument  docs  not  apply.  There  may  be  some  reason  in  the 
parties  not  Imviiig  been  unnecessarily  subjected  to  vaginal  examinations.  Of 
the  treatment  after  labour  the  authors  observe,  "It  maybe  truly  affirmed,  that 
there  is  no  occasion  on  which  to  exercise  unremitting  watchfulness  in  order  to 
secure  a  patient's  safe  recovery,  as  during  the  first  few  days  after  parturition; 
for  in  the  more  dangerous  forms  of  disease  which  are  to  be  apprehended  at 
this  time,  the  efficacy  of  the  treatment  mainly  depends  on  the  period  at  which 
it  is  commenced  ;  in  other  words,  on  the  length  of  time  that  has  elapsed  since 
the  onset  of  the  attack.  We  do  not  hesitate  to  say  that  attention  to  this  one 
particular  will  liave  more  effect  in  diminishing  mortality  amongst  puerperal 
women,  than  almost  anything  else."  In  this  opinion  we  cordially  agree. 
Speaking  of  the  treatment  of  after-pains,  their  remarks  are  extremely  judicious, 
though  nothing  is  stated  but  what  is  generally  known;  the  foUo^idng  trite  ob- 
servation, however,  is  wortli  a  passing  notice.  "  To  treat  after-pains  for  in- 
flammation is  only  a  trifling  error,  in  comparison  with  treating  inflammation 
as  a  case  of  after-pains  ;  an  error  involving  the  life  of  the  patient."  The  ex- 
perience of  the  authors  appears  to  verify  the  fact,  that  cases  of  previous  painful 
menstruation  are  very  subject  to  after-pains.  Of  this  we  are  not  oonvinced, 
either  by  the  authors,  or  the  authorities  they  quote.    We  do  not  deny  the 


BB.  SmON  ON  FATHOLOGIGAL  SESEABCH. 


28 


cxiBteiioe  of  such  couundences,  but  we  see  no  reason  to  consider  tbem  ae  eon* 
sequent  and  neoeseary  sequelss  to  painful  menstruation.  The  authors  do  not 
encourage  the  early  placing  of  the  ohild  to  the  breast  after  deUyery*  For  our 
own  part  we  nerer  witnessed  any  bad  consequences  arising  from  it,  ot  that  it 
increased  sore  nipples  and  other  mischiefs.  Tumid  and  painful  breasts  are 
recommended  to  be  rubbed  with  warm  oil,  with  doses  of  antim:  tart:  internally. 
We  think  an  emollient  fomentation  is  extremely  beneficial,  but  do  not  ap- 
proTe  of  friction  in  any  shape,  as  we  conceive  no  good  can  ariae  from  it,  and 
that  it  endangers  an  increase  of  the  e?il.  Indeed  we  would  neither  mb  a 
tumid  painful  breast,  nor  allow  it  to  hang  by  its  own  weight.  Tinot.  oaleehu 
and  tannin  solution  are  recommended  for  sore  nipples  ]  or  a  lotion  of  sub-borate 
of  soda,  creta,  and  aqua  rosso,  alternately)  with  an  ointment  containing  the 
balsam  of  Peru.  The  treatment  of  mammary  abscess  deserres  particular  pe- 
rusal, and  the  directions  given  are  plain  and  efficacious* 

The  natural  cases  in  the  6,634  labours  were  6,862^  of  which  1,762  were  first 
labours.    The  natural  cases  are  thus  divided  into  four  olassea^- 

First  class, — 8882  were  delivered  under  six  hours,  716  primapaM. 
2nd  class,— 1398    „        „      from  6  to  12    „      640 
8rd  class,—  426    „        „        „    12  „  18    „      283 
4th  class,—  146    „        „        „    18  „  24    ••      118 


n 


n 


n 


» 


CLASS. 

PACE  PSE- 
BKHTATIOK. 

FACE  AKB 
FUBIB. 

HEAD  AHD 
HAin>. 

1 

2 
3 

4 

4 
6 
3 
1 

9 
8 
2 
1 

8 
8 
2 
0 

Total 

14 

16 

8 

It  is  impossible  to  render  justice  to  this  valuable  work  in  one  notice,  we 
shall,  therefore,  return  to  it  in  our  succeeding  number  with  pleasure,  and  en- 
deavour to  extract  additional  useful  information  from  its  comprehensive  pages. 
Wo  congratulate  the  authors  upon  the  successful  accomplishment  of  their  un- 
dertaking, and  wo  foel  certain  that  the  profession  will  properly  appreciate  the 
immense  mass  of  information  their  industry  and  research  have  been  the  means 
of  submitting  to  them. 


ON  THE  ATMS  AND  PHILOSOPHIC  METHOD  OF  PATHOLO- 
GICAL RESEARCH. — Ay  iNAraVBAL  Addbbbs,  bkutibed'at  St. 
Thomas's  Hospital.  By  John  Sixok,  F.B.S.,  iobiceblt  ov  Enra's 
College,  London.  Henbt  Rbkshaw,  366,  STBim);  H.  Bailuxb  , 
219,  Regekt  Stbeet;  Pblhaic  BiOHABOfoir,  28,  Oobvhill.  pp.  62 
8vo, 


Abstbact. — This  address  was  delivered  by  the  author  at  the  requeit  of  the 
Qovemors  of  St.  Thomas's  Hospital,  who  desired  him  to  make  ft  Ivw  nvmarks 
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introductory  to  his  teaching,  and  explanatory  of  the  general  ecienoe  of  pa* 
thology.  He  tests  the  present  state  of  pathology  by  the  light  of  thote  prin- 
ciples of  universal  philosophy  which  have  guided  the  sister  seienoeB  to  earlier 
maturity,  and  considers  its  present  condition  under  the  following  heads : — 
(1.)  Interpretation  of  Phenomena..  (2.)  Doctrines  of  Causes.  (8.)  Prindplee 
of  Classification.  The  first  he  describes  as  a  process  of  analogical  interpre- 
tation, and  a  proper  application  and  understanding  of  physiological  formula ; 
and  refers  to  the  possibility  of  its  wrong  employment,  and  the  difficulty  of 
correct  analysis.  The  doctrine  of  causes  is  next  considered,  and  the  author 
examines  how  far  we  possess  that  privileged  imderstanding  of  them,  which 
can  alone  afibrd  tranquility  and  confidence  to  practice.  Classification  of  iacts 
he  considers  by  no  means  the  chief  object  of  pathological  study,  but  furnishing 
a  very  good  measure  of  the  success  with  which  the  other  objects  are  punned  { 
the  true  principles  of  correct  classification  are  fully  stated. 

In  conclusion,  with  the  desire  of  creating  zeal  and  industry  in  his  pupils,  he 
dwells  upon  the  transcendant  interest  and  importance  of  pathology  ;  and  the 
relief  and  satisfaction  arising  from  a  philosophical  enquiry  proving  the  cer* 
taiuty  of  disease  and  degeneracy  constituting  no  dark  and  insoluble  problem ; 
he  states  that  pathology  is  the  scientific  foundation  of  medicine,  and  thai 
professional  success  is  exactly  commensurate  with  pathological  acquirements ; 
€uid  instances  the  extensive  field  open  for  enquiry,  promising  to  industry  and 
persevering  research  the  most  important  and  beneficial  results,  and  ensuring 
to  the  enquirer  certain  eminence  in  his  profession. 

Editobial  Comment. — The  vital  importance  of  pathological  enquiry,  and 
its  immense  influence  upon  medical  science,  induces  us  to  hail,  with  no  small 
pleasure,  the  publication  of  the  inaugural  address  of  Mr.  Simon,  upon  his  ac- 
cession to  the  pathological  chair  of  St.  Thomas's  HospitaL  The  abstract 
given  above  conveys  a  just  idea  of  the  contents  of  the  address,  and  the  Tnainmr 
in  which  the  author  treats  his  subject.  Mr.  Simon  is  already  well  known  to 
the  profession  tliroiighhis  elaborate  "  Essay  on  the  Thymus  Gland  ";  a  work 
of  great  merit,  which,  although  it  may  not  decide  the  question  at  issue,  is 
undoubtedly  the  best  extant  on  the  subject.  We  had  occasion,  iu  our  last 
Eetrospect,  to  speak  somewhat  severely  of  the  greater  part  of  the  proceedings 
of  pathological  societies  in  general,  for  allowing  a  large  number  of  patho- 
logical  demonstrations  to  take  place,  without  any  previous  history  of  syn^ 
toms  whilst  living.  We  consider  this  to  be  the  most  important  part  of 
pathological  enquiry  ;  so  much  so,  that  a  mere  exhibition  of  morbid  parts  is 
absolutely  valueless,  unless  accompanied  with  previous  history,  and  only  tends 
to  encumber  the  journal  reporting  it,  without  afibrding  profit  to  the  reader. 
There  can  be  no  true  science  of  pathology,  except  under  one  view,  viz.,  ^rmp- 
toms  whilst  living,  accounted  for  and  compared  with,  the  morbid  appearances 
after  death.  No  subject  can  be  of  higher  importance,  either  to  the  student 
or  the  practical  man,  than  pathological  research;  in  order,  therefore,  to 
study  it  properly  and  thoroughly,  we  must  not  limit  our  enquiries  to  one 
branch  only  ;  but  we  must  combine  the  past  with  the  present,  in  order  to 
improve  the  future.  Mr.  Simon  is  eminently  qualified  to  discharge  the  duties 
of  his  appointment ;  we  could  have  wished,  however,  that  he  had  mentioned 
the  importance  of  the  previous  history  of  symptoms,  and  laid  stress  npon  it. 
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With,  this  exception,  Mr.  Simon's  address  is  abeauifcifal  oompontiioii,  and  em* 
braces  enquiries  of  the  highest  interest.  We  fully  agree  with  him,  that  the 
field  presented  for  cnltiyation  and  enquiry  is  most  eztensiTe,  and  hithearto  bat 
little  has  been  aocomplished ;  it  is,  indeed,  almost  a  new  and  untrodden  path, 
affording  ereiy  prospect  of  most  Taluable  and  important  discoyeries  to  enter- 
prising  and  persevering  minds.  We  anticipate  great  reeulta  from  Mr.  Simon'e 
teaching,  and  believe  that  under  his  able  guidance  many  will  study  pathology 
with  honour  to  themselves  and  profit  to  the  profisssion.  But,  on  the  oon* 
trary,  if  this  study  is  carelessly  pursued,  it  will  only  tend  to  inorease  thoaa 
mases  of  obscurity,  which  are  already  much  too  numerous. 
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Chloroform  still  occupies  the  attention  of  the  medical  profession,  and  many 
exhibitions  are  reported  with  various  success.  A  fiital  case,  arising  fr^m  its 
application,  has  occurred  at  Newcastle ;  but  no  blame,  i^parently,  is  to  be 
attached  to  the  administrators.  The  cases  of  the  month  offer  a  complete  jus- 
tification of  our  previous  remarks  upon  this  powerful  agent  j  particularly  those 
relative  to  its  indiscriminate  adoption,  and  the  danger  where  disease  of  the 
lungs  exists.  The  Bavarian  Gh>vemment  has  forbidden  its  general  ^^lication, 
and  placed  restrictions  upon  its  sale. 

Pbactical  Labour  —  SpoirTANEors  EyoLiTTioir. — Mr.  Edwards,  in  the 
Itmmcety  Jan.  8th,  records  a  case  of  foetal  evolution  in  the  pelvis.  He  states 
that  the  arm  was  withdrawn,  and  the  breech  forced  down  in  lieu  of  it.  (We 
think  there  is  some  mistake  as  to  the  withdrawal  of  the  arm,  sudi  an  event 
being  denied  by  some  of  the  best  writers  on  the  subject,  if  forced  down  dafride 
mmder  pubis.    If  not,  the  evolution  would  scarcely  be  deemed  pelvic. — Ed.) 

Placenta  P&iETiA. — Dr.  Waller,  (Med,  Timet^  Jan.  7th  to  the  29th,)  gives 
the  result  of  thirty-three  cases,  and  arrives  at  the  following  conclusions. 
Twenty-three  mothers  recovered ;  but  this  fetality  is  not  to  be  attributed  en- 
tirely to  the  old  practice,  as  death  in  three  of  the  cases  was  caused  by  culpable 
neglect.  It  must,  however,  be  acknowledged,  even  allowing  this  feet,  that  the 
number  of  maternal  deaths  is  very  great  by  the  old  method,  therefore  any  at- 
tempt to  improve  the  existing  practice  should  be  received  with  all  respect,  and 
fairly  tested  before  an  adverse  opinion  is  given.  Upon  cessation  of  hsBmorr- 
hage,  on  the  removal  of  the  placenta,  so  strongly  advocated  by  Professor 
Simpson,  Dr.  WaUer  remarks,  that  in  six  of  his  cases  the  hssmorrhage  entirely 
ceased  upon  its  removal ;  but  in  one,  the  child  was  dead  and  the  vessels  dosed, 
consequently  this  cannot  be  included.  Dr.  W.  is  of  opinion  that  when  flood- 
ing occurs  from  a  partial  separation  of  the  placenta,  the  complete  separation 
will  be  followed  by  a  total  cessation  of  hssmorrhage ;  and  does  not  agree  with 
Dr.  Simpson,  that  the  hsemorrhage  entirely  proceeds  from  the  placental  sinuses, 
although  blood  will  undoubtedly  escape  until  ooagula  be  formed.  He  imagines 
it  proceeds  from  the  long  and  slender  utero-placental  arteries,  and  partially 
from  the  placental  cavities,  and  that  the  true  cause  of  the  arrest  is  the  con- 
traction of  that  organ.*  He  is  not  inclined  to  discard  the  old  operation  of 
turning,  and  adhere  eiUirefy  to  the  new ;  but  would  rather  consider  the  new 

*  The  views  ptomolgstod  bj  Dr.  W.  ars  more  strictly  In  acoerdaaos  wifh  Dr.  Sadftiti's. 
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as  a  Taloable  addition,  tiiiiikiiig  it  win  never  entirely  mxpenedt  deKrety  by 
tnnuDg.  The  mortalitj  attendant  upon  the  old  mode  of  treatment,  more 
firequentlr  arises  from  delay  in  its  adoption,  than  from  any  defioot  in  the  method. 

Dik  CHOW^ns,  in  the  Lancet  of  Jan.  15th  and  22nd,  ob^eota  to  the  sooroe  of 
hjemorrhage,  in  placental  partial  separation,  as  laid  down  by  Dr.  Badford, 
which  has  already  been  noticed  in  the  medical  joumala. — ^Another  case  of  pla- 
centa previa  is  also  recorded  in  the  Lameei  of  Jan.  29th,  by  Mr.  Martin,  m 
which,  after  complete  separation  of  the  placenta,  hemorrhage  ceased. 

DissASES  OF  Women —Betbo-flexion. — Mr.  Hensky  read  a  longpiqper  on 
this  subject,  before  the  Medical  Society,  King's  College,  London,  which  is  re- 
ported at  length  in  the  J?ro.  Med.  and  Surg,  Journal^  Jan.  12th.  It  is  an 
able  paper,  but  we  do  not  perceive  that  he  has  adranoed  anything  particularly 
new ;  but  we  shall  again  notice  it  upon  completion. 

FissUBA  Axi. — In  the  2fieuw.  Archie/,  II.  2,  a  case  of  this  description  is  re- 
lated by  Dr.  I.  Tan  Deen,  which  succeeded  parturition,  and  which  was  cured 
without  incision. 

E>'TKOCELE  THBOUH  THE  Fr>T)rsUT«Bi. — ^M.  LoChi^tois,  in  the  Qiu.Med, 
December,  1847,  relates  a  curious  case  of  this  nature,  in  which  he  succeeded 
in  returning  the  intestines  through  the  rent,  and  retaining  them  in  position  bj 
sponge.  The  patient  recovered  to  the  third  month,  but  died  then  of  peri- 
pneumonia. 

Obgaxic  Stebilitt. — Dr.  Bigby,  in  the  Medical  Tim^,  Jan.  22nd,  reoordi 
some  cases  of  organic  sterility,  in  which  the  os  and  cervix  uteri  were  well 
formed,  but  so  contracted  (rather  contradictory)  as  to  prevent  conception. 
The  proposed  method  of  treatment  is  apparently  judicious,  but  so  extremetf 
complicated,  that  a  mere  extract  cannot  afford  a  proper  idea  of  it. 

VoMiTixo  DUBiXG  Pbegnaxcy. — Dr.  Fleetwood  Churchill,  in  an  extremely 
valuable  pajHjr,  read  before  the  Dublin  Obstetrical  Society,  and  published  io 
the  1st  and  2ud  numbers  of  The  Bbitish  Recobd,  (Januaiy  IstandFebruBiy 
Ist,)  illustrates  this  important  subject  by  recording  two  elaborate  and  well 
treated  cases,  and  shews  the  necessity  of  the  induction  of  premature  labov 
in  instances  of  extreme  necessity.* 

Eloxgatiox  OF  TUE  Cekvix  Utebi. — In  No.  1  of  The  Bbitish  Becobd, 
Dr.  I.  M.  Coley  gives  a  case  of  extraordinary  elongation  of  the  cervix  uteri, 
in  which  excision  of  the  anterior  portion  was  successfully  performed.  The 
case  recovered. 

Polypus  Uteri. — Dr.  Mitchell,  in  No.  1  of  The  Bbitibh  Becobd,  relates 
a  case  of  polypus  uteri,  in  which  the  ligature  was  nine  days  in  cutting  throng 
the  pedicle.     The  case  idtimately  recovered. 

Imperforate  TAOiyA.— Dr.  Ogden,  in  No.  1.  of  The  Bbitish  Becobi>» 
records  a  verj-  curious  and  interesting  case  of  this  nature,  being  connected  with 
subsequent  pregnancy  and  difficulty  of  labour,  requiring  assistance  by  the  knife. 

FLEXIo^•s,  Torsios,  a>'d  Malpositions  of  the  Utebus. — Dr.  Protheroe 
Smitli,  in  a  very  excellent  paper  in  the  Ist  and  2nd  No.'s  of  The  Bbitish 
Becobd,  proves  these  afiectious  to  be  much  more  frequent  than  is  gencraltj 

*  The  reader  may  obtain  further  information  upon  this  mteresting  subject  bj  referripg 
to  tlie  work  of  M.  Chailly,  enaUeU  "  Traite  Pratique  de  CAri  de*  Accouch€meiu,"—E±  ISiS. 
P.  144.    Ed. 
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supposed,  and  offers  some  rery  yaloable  observations  on  the  subject.     We 
•bfcll  retnm  to  tliis  paper  when  it  is  completed. 

IrrTERVAL  H^mobkhag:b. — Dr.  A.  Tyler,  of  Dublin,  in  the  2nd  No.  o£TrM 
B&rnsH  Becobp,  relates  two  cases,  the  results  of  which  are  of  serious  sig- 
nification to  the  medical  profession.  The  one,  by  prompt  and  judicious  treat- 
ment, recoTcred ;  the  other,  owing  to  delay  and  comparatiye  neglect,  was  fstaL 

CoyGKSTTAL  FiSTTTUE. — ^Wc  think  it  highly  proper  to  direct  the  particular 
attention  of  our  readers  to  the  Monographs  by  Dsondi  and  Ascherson  upon 
this  important  subject,  which  have  appeared  in  the  monographic  portion  of 
The  British  Recobd.  Although  of  vital  importance  in  a  physiological  point 
of  view,  this  subject  has  never  (as  far  as  our  knowledge  extends)  hitherto 
been  treated  upon  by  any  English  medical  writers  ;  and  we  have  been  thanked 
by  one  of  our  esteemed  correspondents,  for  enabling  him  to  detect  this  dis- 
ease in  one  of  his  patients,  and  to  prescribe  the  requisite  treatment,  by  means 
of  the  publication  of  the  monographs  alluded  to. 

Diseases  op  Children — Convulsions  caused  by  Tape  Wobm . — In  the 
Dublin  Medical  Fress,  January  5th,  1848,  a  case  is  recorded,  in  the  treat- 
ment of  which  great  importance  is  attached  to  large  doses  of  01.  Terebinth  ; 
the  author  first  giving  doses  of  twenty  drops,  and  afterwards  three  drachms. 
(Surely  he  is  not  serious  in  pronouncing  either  of  these  large  doses !  It  is 
well  known  that  small  doses  are  not  only  inefficient,  but  mischievous  in 
other  respects.  In  the  case  above  alluded  to,  st.  14,  we  should  have  ad- 
miiiistcrcd  from  four  to  six  drachms ;  to  adults,  from  1  to  li  ounce. — Ed.) 

Icterus  of  newly-born  Children. — Dr.  Hervieux  considers  that  this 
affection  differs  from  all  other  species  of  jaimdice,  in  not  arising  from  any  ob- 
struction of  the  biliary  ducts  of  a  permanent  character,  but  simply  from  a 
temporary  disturbance  of  the  liver's  fimction  rapidly  tinging  the  skin.  Dr. 
H.  deprecates  treatment  in  such  cases,  and  states  that  they  may  be  left  with 
perfect  safety  to  nature. 

Enlargement  op  the  Thymus  Gland. — Dr.  Ward,  in  the  Provincial 
Medical  and  Surgical  Journal^  January  12th,  details  at  considerable  length  a 
case  of  sudden  death  in  a  child  of  seventeen  months  old.  (Wo  cannot  decide 
on  the  primary  affection  on  account  of  the  ambiguity  of  the  symptoms ; 
though  it  was  probably  scarlatina,  in  which  the  eruption  was  suddenly  re- 
pressed.    After  death  the  thymus  gland  was  greatly  enlarged. — Ed.) 

Croup. — Dr.  C.  West,  in  the  Medical  Gazette  of  January  14th,  gives  an 
admirable  lecture  on  this  disease,  embracing  its  causes,  post-mortem  appear- 
ances, symptoms,  duration,  prognosis,  and  treatment.  This  is  the  best  article 
on  croup  which  has  arrested  our  attention  for  many  years,  and,  as  any  at- 
tempt to  abridge  would  greatly  injure  it,  we  can  only  recommend  its  perusal 
in  the  well-conducted  journal  in  which  the  article  appears. 

Dropsy  after  Scarlatina. — Mr.  Gosse,  in  the  Medical  Oaxettcy  January 
14,  on  this  subject  remarks  the  great  similarity  existing  between  scarlatinal 
drop!»y  and  morbus  Brightii,  and  the  apparent  identity  of  their  causes,  as  far 
as  the  functional  derangement  of  the  skin  is  concerned.  He  states  that  scar- 
latina is  frequently  alluded  to  as  laying  the  foundation  of  albuminuria ;  and 
that  in  such  cases,  upon  a  post-mortem  examination,  the  appearances  exactly 
resembled  those  attending  renal  anasarca,  viz.,  a  mottled  and  contracted 
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kidney.  Whether  the  function  of  the  kidney  is  ffOipended  by  oongertkm  of 
the  yesselfl,  or  the  presence  of  an  adventitioos  deposit^  the  immediate  eflbct  ii 
the  same ;  but  as  one  is  permanent,  and  the  other  mmy  be  only  temporary,  an 
important  distinction  is  thus  created  between  the  two  conditions.  That  the 
analogy  exists  in  the  early  stages  I  think  highly  probable,  and  at  this  period 
I  coufeider  them  capable  of  remedy.  If  this  pathological  view  be  correct,  the 
indications  of  treatment  are  plain  and  simple  ;  to  reliere  the  congested  state 
of  the  kidneys,  to  carry  off  the  superfluous  fluid,  and  to  restore  a  free  and 
healthy  action  to  the  skin.  To  effect  our  first  object,  local  depletion,  by 
cupping  or  leeches  to  the  loins ;  to  obtain  the  second,  through  the  medium 
of  the  mucous  membrane  of  the  intestinal  canal,  the  administration  of  hydra- 
goguc  cathartics ;  whilst  to  promote  a  free  action  of  the  skin,  warm  baths 
arc  beneflcial,  assisted  by  small  and  frequent  doses  of  tartar  emetic,  which 
posi^esses  the  double  advantage  of  promoting  perspiration  and  aiding  depletion, 
by  lessening  the  force  of  the  heart's  action.  Diuretics  are  to  be  avoided,  as 
tending  to  aggravate  the  evil.  "VHien  active  disease  has  ceased  in  the  kidneys, 
Mhich  will  be  indicated  by  the  appearance  of  the  urine,  or  even  before  all 
traces  of  albumen  liavc  ceased,  tonics  are  very  beneficial,  particularly  the 
haust.  fcrri  scsquichl.  Confinement  to  bed  and  flannel  clothing  indispensable. 

DirHTlIERITE,    IN   WHICH    TRACHEOTOaCY    WAS    PEBPORlOa). — Dr.    J.    K. 

Colcy,  in  The  Bbitish  Becobd,  No.  2,  relates  a  case  of  the  above,  which 
vras  attended  with  a  fatal  issue.  The  method  of  treatment  wis  correct  and 
decisive,  and  the  result  beyond  the  control  ofthe  talented  gentleman  operating. 

Physiology  and  Pathology — Buptubi  of  thb  Utsbus  bepobe  Laboub 
— fVide  our  Retroftpectj  Jan.  15.J  We  entirely  differ  with  Mr.  Brownbill  on 
thlH  case.  The  labour  commenced  on  the  evening  before  the  20th,  on  which 
dav  the  crack,  or  giving  way  was  experienced.  How  he  failed  to  detect  rup- 
ture until  the  post  mortem  examination,  we  cannot  conceive;  every  symptom 
detailed  having  indicated  rupture  ;  and  had  he  been  familiar  with  the  writings 
of  Crantz,  we  think  he  would  have  drawn  more  correct  conclusions.  The  re- 
marks of  that  acute  observer  are  strictly  applicable  to  the  case  of  Mr.  B.  We 
shall  sliortly  produce  a  translation  of  this  author,  which  we  recommend  to  his 
])articular  attention,  being  fully  satisfied  that  its  study  and  perusal  will  enable 
him  to  form  a  more  correct  diagnosis  for  the  future. 

Menstrual  Blood. — In  Schmidt's  Jahrh,  1847,  No.  7»  pag©  139,  the  com- 
mon opinion  that  menstrual  blood  possesses  no  fibrine,  and  therefore  docs  not 
coagulate,  is  fully  disproved  ;  blood  having  been  found  coagulated  on  the  mu- 
cous membrane  ofthe  uterus,  in  cases  of  sudden  death  during  menstmation. 
It  is  true  such  blood  does  not  easily  coagulate  after  it  is  discharged,  because 
j^  had  previously  coagulated,  more  or  less,  and  therefore  cannot  so  again.  (We 
pcfircely  think  that  there  is  any  practitioner  who  has  not  observed  menorrhagic 
females  that  have  parted  with  large  clots  of  blood  during  menstruation ;  un- 
doubted coagula",  and  caused  by  the  fibrine  menstrual  blood  must  of  necessity 
con  t  ai  n ,  t  hough  perhaps  in  less  proportion  t  ban  that  of  the  system  generally  .-Kd.) 

Philosophy  of  the  Pelvis. — We  consider  it  a  duty  we  owe  to  the  pro- 
fession, to  direct  their  attention  to  the  remarkable  Monograph  by  Fischer,  now 
appearing  in  "  The  British  Record."  The  vast  amoimt  of  knowledge  it 
displays,  on  a  subject  so  important  and  yet  so  httle  understood,  is  truly  sn^ 
prising,  and  will  hlly  repay  for  the  most  aUcutive  perusaL 
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BITB06FB0T. — Moet  of  the  jonnialB  deroted  to  mtdiofl  weof&Doe  ire  (with  the 
eoLoeption  of  our  owii),for  this  month  extremely  deflciept  in  artiolee  of  obetetricgr. 
ChijOBOVobk  still  occupies  a  most  prominent  position,  and  ^>pears  to  be  ad- 
▼aneing  in  general  estimation.  Since  our  last  obsezrations  on  this  suljeot^  we 
hare  had  occasion  to  yisit  Edinburgh,  and  there  witnessed  its  extensive  exhibi- 
tion in  yarious  cases  occurring  in  the  praetioe  of  our  energetic  finend,  VicSoMor 
Simpson.  We  consider  it  a  duty  incumbent  upon  us,  to  conftss  that  these 
exhibitions  hare  produced  a  more  fiiYOurable  impression,  as  to  its  adTantagas, 
than  that  which  we  previously  entertained,  and  we  hare  much  pleasure  in 
affording  this  opinion  in  its  fiiTOur.  The  chloroform  of  Edinburgh  most  un- 
doubtedly diifors  much  from  that  general)^  employed  in  England  i  for  which 
di£forence  sereral  weighty  reasons  can  be  assigned.  Eirst,  the  price  of  the  spirit 
from  which  it  is  manufrctured  in  Engknd,  will  always  ojqpose  the  production 
of  a  good  preparation,  except  at  an  enormous  price :  and  this  has  occasioned 
the  application  of  inferior  preparations,  and  accounts  for  the  frequent  ikihues. 
In  many  instances  no  effect  has  been  produced ;  in  others,  a  long  and  haras- 
sing exhibition  has  been  required ;  and  in  others  symptoms  of  an  alarming 
character  have  ensued.  We  must  conliMs  our  surprise  at  the  diiforenoe  of  the 
preparation,  which  is  immediately  detected  both  by  the  taste  and  smell ;  and 
we  state  our  firm  conviction,  that  in  all  exhibitions  of  this  agent,  it  is  advisable 
to  use  an  Edinburgh  production  in  preference  to  the  English,  as  in  the  for- 
mer place,  the  original  cost  of  the  material,  allows  the  manufacture  of  good 
chloroform  at  a  reasonable  price.  During  our  stay  in  the  Scotch  metropolis 
we  witnessed  a  large  number  of  experiments  with  chloroform,  in  a  variety  <^ 
cases,  some  of  them  being  of  the  most  serious  character,  and  we  cannot  but  ac- 
acknowledge  that  the  results  were  most  satisfrctory ;  indeed  we  are  convinced, 
that  when  administered  by  competent  persons,  this  agent  is  of  extreme  value, 
and  may  be  pronounced  one  of  the  greatest  discoveries  of  modem  days,  of 
whose  powerful  assiBtanoe  we  shall  frequentfy  avail  ourselves  of  tor  the  future. 
Still  we  continue  to  condemn  its  indiscriminate  adoption  and  non-professional 
application,  and  repeat  the  necessity  of  entrusting  the  exhibitions  to  those 
capable  of  exercising  proper  superintendence  and  control ;  we  also  strongly 
enforce  the  paramount  importance  of  employing  the  very  best  preparation  that 
can  be  obtained. 

PBAonoiL  Labottb — Mesmxbio  Bibth. — In  the  Jfeci.  <7«f.,  Eeb.  4th, 
there  appears  a  paragraph  taken  from  the  limet,  recordiug  an  instanee  of 
«  mesmeiio  birth."  As  the  editor  properly  observes,  **  doubts  formeriy  existed 
as  to  the  possibility  of  unconscious  birth,  but  now  we  have  three  kinds — the 
ethereal,  the  chloroformic,  and  the  mesmeric."  What  is  to  be  the  fourth  yet 
remains  involved  in  obscurity ;  but  doubtless  in  these  days  of  philanthrc^ 
discoveries,  some  new  theory  will  speedily  be  promulgated,  which  will  at  onoe 
eclipse  aU  previous  '*  inventions,"  and  for  ever  obliterate  all  rememtooioe  of 
them  by  its  superior  brilliancy  and  the  benefits  of  its  i^pfplioation. 

Oir  TBM  vn  01  Foacxpfl  nr  MmwmBT. — ^In  the  Jfeci.  OatetU^  of  Eeb. 
4th,  there  appears  a  communication  signed  **  Oandldus,"  ^relative  to  a  stata- 
ment  previous)^  made  by  Hr.  Wilton,  of  Brighton,  to  the  eAot  that  he  had, 
in  the  course  of  six  weeks,  experienced  three  eaeet  of  labow  reqaiiing  tht 
assistance  of  the  ibivepi,    OBididiiieompairetthiiftwfciriftk^bii  itaawwi^  dl 
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Sir  Richard  Manningham,  in  reference  to  his  experience  in  instramentai 
labours,  and  from  thence  infers  that  either  the  forceps  are  more  frequently 
applied  than  formerly,  or  that  cases  requiring  their  assistance  haye  become  of 
more  frequent  occurrence.  He  adduces  a  quotation  from  MimntiigKaTn  in 
support  of  his  opinion,  and  conceives  that  Mr.  Wilton,  would  benefit  the  pro* 
fession  by  stating  his  instrumental  labours  statistically. 

Sec  ALE  CoBNUTUM. — In  tho  Med.  Gax.  of  Feb.  18th,  an  instance  is  related 
of  the  deliyery  of  twins  under  the  administration  of  Secalo  Comutom  and 
Chloroform.  The  female  was  a  primapara,  40  years  of  age,  and  the  expolaive 
efforts  not  being  sufficiently  strong,  Secale  Comutum  was  administered ;  when 
its  effect  became  obyious  in  increased  parturient  efforts,  the  chloroform  was 
exhibited,  and  the  patient  was  safely  delivered  oi  twins,  without  being,  at  the 
time,  aware  of  the  circumstance.  The  effects  of  the  two  agents,  thus  com- 
bined, in  promoting  the  involuntary  action  of  the  uterus,  are  represented  to 
have  been  very  striking,  and  both  mother  and  children  are  progresfing 
favourably. 

Diseases  of  Women — Placental  HjEMOBBHAChE. — Dr.  Chowne,  io  the 
Laiwet  of  February  5th,  continues  his  paper  on  the  source  of  hssmorrhage  in 
partial  separation  of  the  placenta,  which  in  the  present  Number  is  confined  to 
the  proof  of  the  non-rapidity  of  the  cellular  circulation.  When  this  paper  it 
complete,  we  shall  probably  return  to  its  consideration,  as  many  observations 
appear  wliich  require  particular  notice. 

Inflammation  and  Abscess  op  the  Utbbine  Appendages. — In  tbs 
Lanoet,  Feb.  5th,  appears  a  paper  read  by  Dr.  Bennet,  at  tho  Bojfol  MA 
Chirurg.  Society ^  on  the  inflammation  and  abscess  of  the  oraries,  fallopian 
tubes^  and  cellular  tissue.  Ue  states  that  whilst  the  subject  of  pelvic  a^Nscesc, 
considered  generally,  has  been  much  studied  by  French  pathologists,  in  our  own 
country  it  has  received  comparatively  little  attention ;  and  he  also  points  out 
what  he  conceives  to  be  an  error — viz.,  its  being  considered  characteristic  of 
tho  puerperal  state,  and  as  seldom  occurring  under  other  circumsUmoes. 
After  describing  the  disease  in  question,  he  briefly  alludes  to  the  treatment, 
which,  he  observes,  must  be  merely  that  of  phlegmonous  inflammation,  carr^d 
out  iu  accordanco  with  the  laws  of  therapeutics.  Mr.  Acton  had  fr^uently 
observed  these  atfections,  and  made  some  interesting  observations  upon  their 
origin  and  treatment.  Dr.  Bcnuct  made  some  valuable  remarks  upon  the 
evib  arising  from  the  want  of  proper  investigation  in  cases  of  uterine  disessf, 
consequent  upon  a  fceliug  of  false  delicacy  on  the  part  of  the  patient,  and 
narrated  a  c^isc  in  wliich  much  suffering  might  have  been  avoided,  had  the 
necessary  examination  been  thoroughly  effected. 

Uterine  II^morehaoe  after  Delivery.- -In  the  X<if>c«^  of  Feb.  12th, 
Mr,  .John  Taylor  relates  an  iustauco  of  the  salutary  effects  of  cold  water  in- 
jection ill  uterine  haemorrhage  after  delivery.  The  patient  appeared  to  befitft 
fluking,  aud  unless  means  were  adopted  to  ensure  permanent  contraction  of 
the  uterus,  her  death  appeared  inevitable.  No  ergot  being  at  hand,  lour 
ounces  of  cold  water  were  forcibly  injected,  and  the  effect  was  magical ;  a 
second  injcetion  of  the  same  quantity  ensured  a  permanent  contraction  with 
*Ji^hfc  pains,  and  the  heemorrhago  ceased. 
OvARiAS  Dbofsy  tbeated  BY  PEE%ST3Bi\:..— '^T.^  .^.'EtQTim^in  thcXoiiMtf 
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of  Feb.  18th,  in  xeferenoe  to  some  remarks  questioning  the  sofflcienoy  of  the 
oases  adduced  by  him  in  support  of.  this  method  of  treatment,  and  to  proye 
the  ii\jurions  effects  of  mercury  in  some  cases,  records  an  instance  of  a  young 
lady,  who,  having  been  twice  tapped  by  him  for  ovarian  dropsy,  consulted 
another  medical  man,  who  applied  a  strong  mercurial  ointment  over  the  whole 
varboe  of  the  abdomen,  which  became  covered  with  sloughs,  and  she  expired 
in  a  few  days. 

Atonic  Pabaplbgia. — ^A  most  extraordinary  case  of  this  description  is  re- 
lated in  the  Lancet  of  Feb.  12th  and  19th,  but  is  too  long  for  notice  here. 
The  patient  appears  to  have  recovered  under  the  treatment  resorted  to« 

OBGAino  Stbbilitt. — ^A  case  of  organic  sterility,  which  from  the  small  os 
and  taper  cervix  uteri,  may  be  termed  congenital,  though  much  aggravated  by 
inflammation,  is  recorded  by  Br.  Bigby  in  the  Med.  Timee,  Feb.  12th.  The 
anterior  wall  of  the  cervix  was  divided,  and  the  patient  now  believes  herself 
pregnant. 

Pabtial  AiCAUBOSis  WITH  Pbxgitancy. — In  a  notice  of  Dr.  Lever's,  in 
Guy's  Hospital  Beports,  appearing  in  the  DMim  Med,  JPrese,  Feb.  16th,  a 
case  of  partial  amaurosis,  with  pregnancy,  is  mentioned,  in  which  the  sight  of 
the  patient  was  seriously  affected.  After  her  delivery,  by  proper  and  judicious 
treatment,  her  sight  was  perfectly  restored.  Other  nervous  affections  oompli- 
eating  pregnancy  are  also  enumerated,  and  some  very  valuable  practical 
re^ts  are  deduced  from  the  cases  detailed.  A  case  of  amaurosis  during  par- 
turition, communicated  by  Dr.  Bingland,  also  appears  in  the  DmbUn  Med.  JPreee^ 
Feb.  9th,  in  which  total  bUndness  ensued,  but  which  disappeared  under 
proper  treatment. 

DiSBABES  OF  Childkut — Hoopiira  Cough. — In  a  lecture,  appearing  in  the 
Med.  GazetUy  Feb.  4th  u^d  25th,  by  Dr.  O.  'WM,  tome  valuable  observations 
on  the  nature  and  treatment  of  this  troublesome  complaint  are  afforded.  We 
cannot,  in  our  limited  space,  offer  sufficient  to  our  readers  to  render  justice  to 
the  original,  so  we  are  compelled  to  refer  them  to  the  original,  which  has  our 
cordial  approval.  The  statistical  table,  shewing  the  immediate  cause  of  death 
in  twenty-four  cases,  is  of  considerable  value. 

LiTHSOTiTY. — In  the  course  of  some  clinical  remarks  on  a  case  of  stone  in 
a  child  four  years  of  age,  at  the  Hospital  des  Enfims,  M.  Chieisant  refiBrred  to 
the  success  attending  the  operations  for  stone  in  children  by  lithotomy  and 
lithrotrity.  Both  were  equally  successful,  but  lithotomy  was  preferred  when 
the  stone  was  large,  lithotrity  when  it  was  small. — Zaneeiy  Feb.  12. 

Idiopathic  TiTAirirs. — ^In  the  Lancet  of  Feb.  19th,  Mr.  Gary  relates 
a  case  in  which  the  exhibition  of  chlorofoim  was  entirely  suocessfbl  after  the 
ordinary  remedies  had  completely  failed. 

Phtbiologt  akd  Pathology — Cystio  TmcomBS. — At  the  London  PutkoL 
Society,  February  7th,  Mr.  C.  Hawkins  exhibited  specimens  of  Cystic  Tu- 
mours, the  first  of  which  was  removed  from  the  breast  of  a  female,  aged  47 
years,  having  been  in  existence  four  years,  and  grown  rapidly  the  last.  It  was 
of  the  sixe  of  a  melon,  covered  with  dark-coloured  skin,  elastic,  with  but  little 
feeling  of  fluid,  and  without  any  largo  gland  to  excite  a  snspioion  of  its  being 
anything  but  a  cystic  tumour  of  this  kind.  The  seotton  ahewed  that  it  mm 
abnott  solid,  with  Bome  oystB,  into  whieh  pKQeotoA  Tmiaiw  vH  ySkm  >q|«D|^ 
Tbejmtimt  wis  dou^  weZI,  and  no  iotat  was  vaUaoBsM^  c&  CB^  TifcwEtt.  ^^^a 
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morbid  growth.  The  next  specimen,  mlao  removed  from  the  Inreast,  Hr.  Haw. 
kins  believed  was  an  example  of  the  **tmberom*  eygtie  immour  of  ike  wtmrn 
cytt  ;*'  it  was  as  large  as  a  child^s  head,  of  seven  vear's  growth,  and  similar  in 
colour  to  the  last.  The  feeling  of  fluid  being  verr  apparent,  the  tumour  was 
punctured  with  a  grooved  needle,  upon  which  six  ounces  of  serum  escaped, 
the  whole  was  removed.  The  cyst  contained  about  a  pint  and  a  half  of  red* 
difh  brown  serous  fluid,  and  about  three  inches  from  the  nipple  was  a  small 
mass  of  tubera  of  a  firm  fibrous  texture.  Another  preparation  showed  a  good 
example  of  tubera  firom  the  serous  membrane  of  an  ovarian  oyst,  and  was  t 
portion  of  a  tumour  removed  from  a  lady  whom  Mr.  Hawkins  had  aeverd 
times  tapped  for  dropsy,  and  in  whom  innumerable  tubera  were  quickly 
formed,  so  as  to  ofier  serious  difficulties  to  the  completion  of  the  operation. 
Another  preparation  was  removed  from  the  labium  of  a  young  female,  by  Mr. 
Cutler,  which  had  the  feeling  of  a  fibrous  tumour,  but  which  proved  to  contain 
8ome  thickish  fluid  in  a  cyst ;  other  appearances  placed  beyond  doubt  that  it 
had  been  one  of  the  follicular  cysts  often  found  there,  with  an  admixture  of 
solid  growths  into  its  cavity.  Mr.  Hawkins  thought  that  a  seriea  shewing 
the  disposition,  organization,  &c.,  of  the  various  encysted  Tumours  was  wfU 
worthv  of  serious  consideration.         • 

Acute  TuBEBCxruzATioy  of  thi  Right  LiTiTa. — ^At  the  ManehmUr  Pi- 
ihological  Society,  February  20th,  Dr.  Reid  exhibibited  a  specimen  of  this 
disease,  which  terminated  fatally  in  thirty-five  days.  This  ease  presented 
some  curious  peculiarities,  and  altogether  was  worthy  of  the  lengthened  report 
it  appears  to  have  received. — Medic€d  Gazette,  Feb,  25th. 

ScniBRors  Pylorus. — IMr.  Whitehead,  at  the  MattckeHer  Patholog,  8(t 
ciety,  February  20tb,  produced  the  stomach  and  the  duodenum  of  a  woman, 
aged  30  years,  who  had  sunk  from  ansmia,  consequent  upon  daily  Tomiting. 
The  ring  of  the  pylorus  was  in  a  state  of  schirroid  hypertrophy,  the  orifioe  being 
greatly  reduced.  The  mucous  membrane  of  the  right  extremity  of  the  sto- 
mach, together  with  the  subjacent  muscular  tunic,  exhibited  the  usual  appear- 
ance of  incipient  carcinomatous  degeneration.  The  patient  had  undergone 
three  miscarriages  at  about  the  middle  period  of  utero-gestation.  After  one  of 
these  the  uterus  was  very  low  down  in  the  vagina,  the  cervix  greatly  hyper- 
trophied,  and  the  labia  occupied  by  a  granulating  sur&ce.  After  another,  the 
bearing  down  amounted  to  a  complete  procidentia ;  and  afler  the  third,  |nro- 
fueo  hsemorrhage  and  peritonitis  ensued,  from  the  effects  of  which  she  never 
recovered.  At  this  period  the  vomiting  commenced,  and  oeased  only  a  few 
days  previous  to  her  dissolution. — Med,  Oaz.,  Feb.  25. 

Rare  Case  in  Midwifery. — Dr.  Oldham,  in  the  Dublin  Med.  Pregg,  under 
this  title  relates  a  case  in  which  the  full  period  of  gestation  was  completed,  bat 
instead  of  parturition  setting  in,  the  uterus  remains  passive.  The  foetus  then 
dies,  decomposition  ensues,  the  anterior  wall  of  the  uterus  ulcerates,  and  por- 
tions of  the  foetal  bones  having  escaped  into  the  peritoneal  oavitj,  seek  an 
egress  through  the  bladder ;  and  the  patient  sinks  before  the  prooeas  is  aooom- 
plished. —  Tide  Ouy^s  Hospital  Reports, 

RUPTTJBE  OF  THE  Fallopiax  Ttbe. — ^At  the  Birmingham  Faikolopetd 
Societif,  reported  in  the  Pron.  Med,  and  Surg.  Journal,  Feb.  28,  Mr.  Sosad 
preaented  a  case  of  Rupture  of  t\ieFa\\o^\»iini^\]^)Y[v«k^Q<s&%Aad!j  a^  25. 
The  Beotio  cadareris  proved  tlio  \ett  failo^Vaii  Va^»  V>  \»  "tk^^bto^ 
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CONTINUATION  OF  EDITORIAL  COMMENTS  ON  PRACTICAL 
OBSERVATIONS  ON  MIDWIFERY— By  Dm.  M*Cliktock  akd 
Habdy,  Ditbldt. 

(Continued  from  pc^e  2'^.) 

We  liare  much  pleasnre  in  resumiDg  our  remarlLs  on  this  excellent  work, 
but  are  con^lled  to  confine  ourselves  to  a  selection  of  points  for  consider- 
ation. 

On  the  use  of  ergot  of  rye  in  tedious  labours  some  valuable  observations  are 
offered,  and  the  authors  consider  the  subject  under  the  following  heads — 1st, 
when  delay  occurs  in  the  second  stage,  arising  solely  from  inert  uterine  action. 
These  cases  of  "  arrest"  are  stated  to  be  the  most  favourable  for  the  exhibi- 
lion  of  ergot,  as  at  any  moment  after  its  administration,  delivery  can  be 
effected  by  the  vectis,  or  forceps,  should  such  become  necessary  in  order  to 
save  the  child.    Except  in  these  cases  the  ergot  is  administered  with  extreme 
reluctance ;  for  the  authors^  experience  proves  that  unless  delivery  be  effected 
within  a  certain  time  after  the  exhibition  of  the  secale,  the  child  will  un- 
doubtedly perish.    Dr.  Johnson,  of  the  same  hospital,  observes  *'  when  ergot 
is  given  it  brings  matters  to  a  crisis,  for  if  not  delivered  within  a  certain  time, 
the  child,  in  all  probability,  will  be  destroyed."    The  requisite  time  is  not 
specified,  as  it  varies  imder  different  circumstances,  and  can  only  be  ascer- 
tained by  careful  observation  with  the  stethoscope.    Dr.  Beatty  mentions  two 
hours, — Dr.  Hardy  has  recorded  fatal  cases  after  twenty,   and  twenty-five 
minutes  only  have  elapsed.     With  respect  to  the  changes  produced  in  the 
festal  pulse  after  ergot,  the  observations  of  the  authors  have  led  to  the  practi- 
cal inference — that  the  reduction  of  pulsations  below  110,  being  at  the  some  time 
intermittent,  generally  indicates  the  death  of  the  child,  although  its  delivery 
should  be  speedily  effected  j    but  that  this   depression,  without  intermission, 
would  not  justify  such  apprehension.     The  carefiil  and  frequent  use  of  the 
stethoscope  after  the  exhibition  of  ergot  is  strongly  inculcated,   and  the 
greatest  importance  is  attached  to  auscultation  generally.     The  2nd  includes 
those  cases,  in  which  the  foetal  head,  without  any  discoverable  pelvic  deformity, 
becomes  arrested  in  the  brim  of  the  pelvis.     Under  these  circumstances,  if  the 
foetal  heart  were  at  all  audible,  the  ergot  was  administered  in  the  hope  of 
bringing  the  head  within  reach  of  the  forceps ;   though  it  was  exhibited  with 
extreme  reluctance,  the  accession  of  bad  symptoms  alone  prompting  its  em- 
ployment.    The  3rd  includes  those  cases  in  which  unfavourable  symptoms 
calling  for  delivery,  manifested  themselves  whilst  the  ftetal  heart  was  still 
audible,  but  where  the  use  of  the  forceps  or  vectis  was  inadmissible.    From 
the  known  influence  of  ergot  upon  the  child,  it  was  never  given  in  these  cases 
until  the  powers  of  nature  had  been  fully  tried,  and  until  it  became  obvious 
that  the  preservation  of  the  mother's  life  peremptorily  demanded  assistance.* 
Some  useful  observations  on  the  quantity  administered,  and  the  method  of  its 
exhibition,  are  hero  offered ;  also  upon  the  nature  of  its  influence,  and  the 

•  In  all  probability  the  mischitif  was  already  efrtctcd  on  tlie  child,  and  ii  not  to  bt-  attri- 
buted to  ergot;  as  proved  by  the  I  vl»lcs  of  Troftssor  h'iir.pson. 
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length  of  time  required  to  produce  the  desired  effect.*  Ergot  of  rye  is  also 
recommended  as  a  preyentiye  of  post  partum  haemorrhage,  its  administration 
being  pronounced  both  safe  and  efficient.  Three  periods  are  named  for  its 
exhibition  :  yiz. — when  the  head  of  the  child  is  on  the  perinsom,  and  about 
to  be  expelled  ;  immediately  after  the  head  has  cleared  the  os  extemnm,  and 
before  the  shoulders  have  passed ;  and  lastly,  as  soon  as  the  insertion  of  the 
tford  into  the  placenta  can  be  felt.  Dr.  Johnson,  who  introduced  the  practice 
into  the  hospital,  generally  gives  the  ergot  according  to  the  mode  last  recom- 
mended. Attention  is  very  properly  directed  to  the  quality  of  the  ergct 
administered,  few  medicines  so  readily  spoiling,  or  possessing  such  Tariable 
qualities ;  these  circumstances  tend  to  reconcile  conflicting  opinions  enter- 
tained respecting  its  properties  and  doses. 

In  the  treatment  of  secondary  haemorrhage,  in  connection  with  other 
remedies,  ergot  of  rye  has  been  frequently  tried,  and  found  to  be  a  yaluable 
remedy.  It  was  usually  administered  in  six  grain  doses,  three  times  a  day  *, 
hut  where  the  discharge  was  profuse,  fifteen  or  twenty  grains  wore  exhibited 
nt  once.  In  retained  placenta  it  was  the  invariable  practice  in  the  hospital 
(only  deviated  from  in  certain  cases  of  abortion),  never  to  exhibit  this  medicine 
in  the  third  stage  of  labour,  until  the  placenta  had  come  away,  or  was  com- 
pletely detached,  and  lying  at  the  os  uteri  or  in  the  vagina.  The  reason  for  this, 
is  the  difficulty  of  diagnosing,  in  each  instance,  the  precise  cause  of  the  retention ; 
a:«,  was  the  retention  owing  to  an  abnormal  adherence,  this  medicine  would 
only  aggravate  the  circumstances  of  the  case.  In  twin  cases,,  if  good  uterine 
action  did  not  ensue  within  forty  minutes  or  an  hour  after  the  rupture  of  the 
membranes,  and  stimulating  injections  up  the  rectum,  with  friction,  flEuled  in 
producing  it,  ergot  of  rye  was  administered  with  favourable  results.  In  funis 
presentations,  when  reduction  was  found  impracticable,  and  the  funis  pulsa- 
tions did  not  indicate  the  necessity  of  haste,  it  was  deemed  advisable,  before 
resorting  to  instrumental  interference,  to  endeavour  to  stimulate  the  action  of 
the  uterus  by  the  administration  of  this  medicine.  The  authors  have  carefully 
noted  these  instances  of  the  benefits  arising  from  the  exhibition  of  ergot,  and 
numerous  cases  arc  advanced  in  support  of  their  several  recommendations. 
The  method  of  preparation  and  mode  of  exhibition  practised  in  the  hospital 
are  as  follows, — half  a  drachm  of  the  fresh  powder  of  ergot  was  infused  in  half 
a  small  cupful  of  boiling  water  for  ten  or  fifteen  minutes,  when  it  was  strained' 

*  We  were  among  the  first  to  introduce  the  ergot  into  British  practice,  mud  recorded  cesei 
of  its  efficacy  as  early  as  the  year  1823 ;  since  which  period  we  have  had  the  meet  extensive 
experience  of  its  use.  We  feci  pretty  confident  that  its  effects  upon  the  child  have  been 
greatly  exaggerated ;  in  fact  wu  are  of  opinion  that  directly  it  it  not  the  ecnue  of  ike  death  oj 
tfiefatus,  but  that  long-continued  pelvic  and  uterine  pressure  in  cases  where  ergot  has  been 
exhibited,  is  the  immediate  cause;  and  that  it  must  not  be  attributed,  as  some  have  sap- 
posed,  to  any  deleterious  principle  in  the  ergot  itself.  The  preparation  which  we  have  always 
administered,  and  which  is  infinitely  superior  to  any  other  formula,  is  as  follows. — Four  scru- 
ples of  ergot  to  eight  ounces  of  water,  boiled  down  to  four  ounces  with  ten  grains  of  borate 
of  soda ;  one  half  to  be  given,  and  the  other  to  be  administered  in  twenty  minutes  if  the  first 
dose  is  not  sufficiently  effective ;  if  the  second  dose  is  unsuccessful,  it  is  not  advisable  to  ex> 
hibit  a  third.  Ergot  is  extremely  perishable,  and  no  specimen  should  be  used  which  is  more 
than  a  year  old.  All  spirituous  preparations  of  it  are  useless,  and  we  strongly  object  to  its 
being  administered  in  substance. — Vide  Papers,  by  ourselves,  on  the  Srgoif  in  the  M§d.  Timet, 
1S42.--ED. 
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to  the  Btrained  mfiision  were  added  ten  or  fifteen  grains  more  of  the  powder 
with  some  lugar  to  make  it  palatable ;  this  oonstituted  the  ordinary  dose, 
and  it  was  repeated  in  twentj  five  minates,  if  deemed  requisite ;  a  third  dose 
was  seldom  administered.  The  other  preparations,  yia. — the  extract,  tincture, 
ethereal  tincture,  ko^  did  not  answer  as  well  as  the  powder.  (Vide  BrUUk 
Meeord^  No.  1,  page  40,  T.  Z.) 

The  authors  derote  a  considerable  portion  of  their  work  to  the  rarious  ap- 
plications of  auscultation,  and  attach  much  importance  to  its  aid,  as  forming 
an  useful  auxiliary  diagnostic  where  doubts  exist  as  to  the  nature  of  the  pre- 
sentation, &c 

Its  Tarious  uses  in  breech  and  arm  presentations,  in  cases  of  hemorrhage 
before  delirery,  in  oonrulsions,  &c,  are  fully  enlarged  upon,  and  much  valuable 
information  is  afforded  as  to  its  efficacy  as  a  source  of  diagnostic  information 
in  doubtful  eases  of  ruptured  uterus.  The  authors  state  that  in  two  or  three 
instances,  symptoms  of  an  alarming  character  and  strongly  indicative  of 
uterine  rupture,  occurred  during  labour ;  but  in  each  of  these  the  persistence 
of  the  fostal  cardiac  sounds  led  to  the  conclusion  that  laceration  had  not  taken 
place ;  which  diagnosis  was  subsequently  proved  to  be  correct.  Of  its  utUity 
in  twin  cases,  it  is  observed  that  it  ia  not  sufficient  evidence  to  detect  fostal 
pulsations  at  two  different  parts  of  the  abdomen,  but  if  there  is  a  wm$U  (ffiyt^ 
eiroiMMi  Ml  the  heatt^  oi  heard  at  ike  two  pcimit,  experience  teaehes  that  the 
evidence  is  conclusive.  With  regard  to  its  value  in  eases  of  stiU-bom  children 
in  connection  with  artificial  respiration,  the  authors  assert  that  the  most  ac- 
curate information  is  to  be  derived  from  the  stethoscopic  examination  of  the 
heart,  for  they  have  witnessed  many  instances  of  the  resuscitation  of  stUl-bom 
children,  in  which  the  cardiac  pidsations,  at  detected  by  mediate  ameeuUationt 
had  been  the  only  proof  of  lingering  vitality. 

The  important  subject  of  hemorrhage  is  fully  considered,  and  separate 
notices  given  to  the  prevention  of  it,  and  to  secondary  hnmorrhage.  It  is 
much  to  be  regretted  that  these  subjects  have  not  been  enlarged  upon  in  the 
standard  works  on  midwifery,  in  a  manner  commensurate  with  their  impor- 
tance, and  we  congratulate  our  authors  upon  having  supplied  a  desideratum 
long  existing  in  obstetric  literature.*  Its  various  forms  are  fully  noticed,  and 
we  cordially  recommend  this  portion  of  the  work  to  the  most  attentive  perusal 
of  the  profession.  The  preventive  treatment  of  those  who  evinced  a  disposi- 
tion to  fiooding  after  delivery,  in  addition  to  the  conditional  use  of  ergot,  was 
the  use  of  means  calculated  to  ensure  a  tranquil  circulation  during  deUvery, 
and  judicious  management  of  the  second  stage  of  labour.  The  great  influence 
which  the  management  of  this  stage  of  labour  exeroiBes  upon  the  occurrence  of 
hemorrhage,  is  well  understood,  and  the  remarks  afforded  are  both  judicious 
and  valuable.  On  the  subject  of  hemorrhage  between  the  birth  of  the  child 
and  the  expulsion  of  the  placenta,  it  is  stated  that  the  first  object  is  to  grasp 
the  uterus  with  the  hand,  and  then  ascertain,  by  careful  examination,  whether 
the  insertion  of  the  cord  was  within  reach  or  not,  as  this  materially  aifects  the 
danger  of  the  case.    Having  placed  the  hand  on  the  fundus  uteri,  friotion  and 

*  Peihapi  the  Aathon  will  excuse  our  reference  to  the  excellent  Etssy  bow  publliliiiig  ia 
ia  the  BrUUh  Rtewri,  oa  this  ritally  imporUuit  tnl^ect,  bj  Wa.  Xewahsm,  Eeq.,  of  Fara- 
bsm.— En. 
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slight  pressure  are  to  be  adopted,  and  if  the  contraction  thereby  induced  be 
not  sufficient  to  repress  the  haemorrhage,  it  will  be  necessary  to  expel  the  pla- 
centa from  the  cavity  of  the  uterus.    If  the  uterus  have  fidlen  from  its  natural 
position,  it  must  be  raised  previous  to  compression  being  commenced ;  and 
success  will   be  increased  by  the  performance  of  manipulation  during  the 
presence  of  uterine  action.     Hemorrhage  after  the  deliyery  of  the  placenta, 
is  treated  by  promoting  the  contraction  of  the  uterus,  and  by  sustaining  the 
powers  of  life  by  smtable  stimuli.      For  the  accomplishment  of  the  first,  fric- 
tion and  pressure  oyer  the  uterus — the  applieation  of  cold — the  exhibition  of 
secale  comutum — the  use  of  electro-magnetism — and  the  introduction  of  the 
hand  into  the  uterine  eavity  are  the  means  employed ;  and  upon  each  of  these 
obseryations  are  oflcred,  suggested  by  the  hospital  experience  of  our  authors. 
Upon  the  application  of  cold,  as  the  means  of  exciting  uterine  action,  the 
writers  agree  with  Dr.  Lee,  that  the  dipping  a  napkin  or  towel  in  the  coldest 
water  that  can  be  procured,  and,  as  the  woman  lies  on  her  side,  «^»»>ii|ig  it 
suddenly  against  the  pudenda,  nates,  and  sacrum,  is  preferable  to  pouring 
water  from  a  height  upon  the  naked  abdomen.    At  the  time  the  dash  is  used, 
firm  pressure  is  to  be  made  oyer  the  uterus  with  the  hand,  preriously  im- 
mersed in  cold  water.     Iced  water  at  the  commencement  of  the  attaek,  giyen 
internally,   is  also  mentioned  as  of  occasional  service.    Although   cold  b 
strongly  recommended  for  the  suppression  of  hennorrhage,  it  produces  much 
harm  if  persisted  in  beyond  eevtain  limits,  and  the  exercise  of  great  judgment 
is  necessary  to  prevent  injurious  consequences.     Of  the  benefits  of  deohicity 
the  authors  are  not  able  to  speak  definitivdy,  as  its  use  has  hitherto  been 
limited.    To  Dr.  Kadford,  of  Manchester,  is  awarded  the  credit  of  being  the 
first  to  test  the  value  of  electricity  in  cases  of  hsemorrhage  arising  from  the 
presentation   of   the    placenta;    that  gentleman  consideis  it   of  undoubted 
advantage  in  producing  cfilcient  contractions,  and  arresting  the  flow  of  blood. 
In  the  preservation  of  the  animal  powers,  the  treatment  is  the  same  as  that 
usually  recommended,  and  therefore  does  not  require  lengthened  notice. 

It  is  held  by  the  authors,  as  an  inviolable  rule,  never  to  abandon  a  case  of 
haemorrhage  as  long  as  life  remains,  as  their  experience  proves  the  frequency  of 
perseverance  in  restorative  means  rescuing  the  patients  from  the  most  apparently 
hopeless  condition ;  and  when  the  vital  powers  are  reduced  to  a  very  low  ebb, 
brandy  and  opium  arc  the  two  remedies  upon  which  the  greatest  confidence  is 
placed.  Some  valuable  observations  upon  the  proper  time  for  administration, and 
the  quantity  to  be  given,  are  here  oiTcred,  and  the  authors  express  their  firm  con- 
viction of  the  paramount  importance  of  opium  as  a  remedy  in  desperate 
cases  of  haemorrhage,  "  where,"  to  use  the  graphic  language  of  a  recent  writer, 
*'  after  seveie  uterine  haemorrhage,  the  countenance  is  sunk,  the  eye  hollow 
and  glassy,  the  lips  blanched,  the  skin  cold,  and  the  whole  person  corpse-like." 
In  the  treatment  of  secondary  htsmorrhage  the  same  care  and  attention  is 
displayed,  but  as  it  is  rarely  attended  with  danger,  except  when  it  arises  from  the 
detention  of  a  portion  of  the  placenta,  or  from  inversion,  we  shall  not  so  par- 
ticularly consider  the  remedies  proposed  by  our  authors.  Numerous  cases  in 
illustration  of  the  respective  modes  of  treatment  recommended  for  the  various 
emergencies  are  adduced,  which  materially  increase  the  value  of  the  work, 
loth  as  an  object  of  study  for  the  pupil,  and  as  a  reference  for  the  general 
practitioner. 
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To  the  subject  of  plural  births,  the  authors  appear  to  hare  diieoted  consi- 
derable time  and  energy,  and  the  chapter  devoted  to  its  consideration  contains 
a  large  mass  of  practical  information,  and  much  raluable  matter  which  is  oot 
to  be  found  in  any  of  the  systematic  treatises.  The  authors  consider  the 
symptoms  usually  receiyed  as  indications  of  the  existence  of  two  foetuses  in 
atero  to  be  &llacious,  and  depend  upon  the  peculiar  pulsation  preriouslj 
alluded  to  as  the  surest  diagnosis.  They  also  state  their  never  having  ex- 
perienced any  exception  to  the  physiological  law,  that  in  plural  conceptions 
each  foetus  has  its  distinct  involucra.  The  rules  of  practice  adopted  in  twin 
cases  are  briefly  detailed,  and  are  calculated  to  obviate  many  of  the  disagree- 
able symptoms  attendant  upon  them.  In  the  twin  cases  which  have 
come  under  the  observation  of  the  authors,  neither  of  the  placenta  have  come 
away  until  after  the  birth  of  the  second  child,  except  in  one  instance ;  but 
they  state  that  the  placenta  of  the  first  child  may  be  expelled  naturally,  and 
without  hemorrhage,  before  the  birth  of  the  second.  But  this,  although  in- 
teresting in  itself  would  never  justify  any  attempts  of  the  practitioner  to 
remove  the  after-birth  of  the  first  child  whilst  the  other  foetus  was  still 
"  in  utero." 

The  authors  award  much  praise  to  Professor  Simpson  for  his  exertions  to 
prove  the  fiJlacy  of  the  long-acknowledged  opinion,  that  if  twins  be  of  dif- 
ferent sexes,  the  female  will  prove  sterile.  The  cases  and  tables  included  in 
this  chapter  are  most  valuable,  and  we  trust  that  their  benefits  will  be  duly 
acknowledged. 

Upon  the  use  of  opium  in  cases  of  labour,  the  authors  offer  some  valuable 
observations,  which,  as  resulting  from  actual  experience,  deserve  a  more  than 
ordinaiy  attention.  The  indefinite  notions  regarding  its  efficacy,  so  generally 
entertained  by  medical  practitioners,  are  deeply  and  deservedly  lamented,  and 
the  authors  endeavour  to  disencumber  the  subject  of  much  perplexity  by  de- 
scribing the  different  intentions  which  it  is  supposed  to  fulfil.  Its  value  is 
also  considered  in  after  and  spurious  pains,  in  threatened  and  actual  rupture 
of  the  uterus,  &c.,  and  cases  are  advanced  in  support  of  the  various  adminis- 
trations :  great  care  is  also  exercised  clearly  to  define  the  principles  by  which 
its  administration  should  be  guided.  Uterine  phlebitis  is  also  judiciously 
treated,  and  the  reasons  why  it  possesses  such  strong  claims  upon  our  atten- 
tive consideration  are  fiilly  considered.  The  authors  consider  that  it  has  been 
of  late  years  a  very  frequent  cause  of  puerperal  fever,  and  confidently  assert, 
that  in  the  majority  of  patients  who  die  of  this  compUdnt,  phlebitic  in- 
flammation, or  its  peculiar  consequences,  are  the  principal  organic  lesions 
discovered  after  death  ;  its'  deplorable  &tality  in  parturient  women,  and  the 
insidious  nature  of  its  attacks,  are  also  quoted  as  reasons  for  bestowing  upon 
its  study  the  utmost  diligence  and  care.  The  principal  causes  or  circumstances 
which  determine  or  predispose  the  development  of  puerperal  phlebitis  arc 
htated  to  be  "  mechanical  injury  of  any  kind — the  detention  of  a  portion  of  the 
after-birth,  or  membranes — ^luemorrhage — and  epidemio  influence."  Bespect- 
ing  the  latter,  it  is  observed — **  that  no  reasonable  doubts  can  be  entertained 
as  to  the  sufficiency  of  this  cause  to  call  into  action  morbid  derangements, 
which  otherwise  would  not  have  taken  place  ;**  and  some  ooriouf  cases  are  re- 
corded in  proof  of  this  assertion.  The  symptoma  indicative  of  the  exiatenfie 
of  phlebitis  are  considered  very  inconciiuiTe>  unUi  tUa  id^naioeinfirQX  \a  ^^ca 
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second  stage ;  when  appearances  which  denote  the  admixtnre  of  pufiform,  or 
septic  matter  with  the  sanguineous  current  are  manifested,  and  which  con- 
stitute the  true  pathognomonic  symptoms  of  the  disease.  For  the  treatment 
recommended  by  the  authors  for  this  affection  we  mttst  refer  our  readers  to 
the  work  itself;  it  is  sufficient  for  us  to  state  that  it  is  judicious  throughout, 
and  the  result  of  the  most  attentire  observation.  Pnerperal  mania  is  abo 
well  treated  upon,  and  the  remarks  upon  its  nature  and  treatment  possess 
both  originality  and  value.  The  arrangement  of  the  cases  into  three  classes, 
with  their  relative  symptoms,  greatly  &cilitates  the  compiehenaion  of  the 
treatment  proposed ;  and  as,  in  other  instances,  cases  are  adduced  as  illuttra* 
tive  of  the  different  methods  adopted. 

Although  we  have  particularly  selected  the  above  examples  from  the  nu- 
merous subjects  treated  upon  by  the  authors,  yet  there  are  many  others 
equally  deserving  of  attention  j  we  selected  these,  as  wo  are  of  opinion,  that 
they  are  more  fully  considered  than  is  usually  the  case  in  worka  on  midwifery, 
and  that  much  information  is  afforded  which  does  not  appesr  in  our  usual 
obstetric  authorities.  We  are  compelled  at  last  to  dismiss  this  truly  ezoellent 
work,  and  we  trust  that  its  merits  wiU  be  fully  appreciated  by  every  member 
of  the  profession. 

It  is  not  often  that  medical  writers  possess  the  numerous  advantages  placed 
at  the  disposal  of  Drs.  M'Clintock  and  Hardy,  and  we  declare  it  as  our  candid 
opinion,  that  they  have  rendered  every  justice  to  the  opportunities  thus 
aiforded  them.  We  must  not  omit  the  notice  of  a  great  number  of  valuable 
tables  which  are  interspersed  through  the  work,  and  which  assist  the  reader 
in  more  effectually  comprehending  the  detail ;  a  very  copious  and  well-arranged 
index  to  the  whole,  is  also  a  most  powerful  auxiliary.  It  may  be  asked  why 
the  authors  did  not  give  the  result  of  the  whole  period  of  Dr.  Johnson's 
mastership  ;  but  it  must  be  borne  in  mind  that  the  work  contains  all  the  in- 
formation collected  whilst  they  were  connected  with  the  establishment  (vide 
preface).  Of  course  they  cannot  be  held  responsible  for  more,  and  if  the 
results  of  the  three  years  given  were  more  favourable  than  the  other  four,  the 
greater  credit  is  due  to  their  careful  attention  and  excellent  management. 
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Practical  Labofb — Chlohofoem  ts  Midwifebt.  —  At  the  Liverpool 
^ledical  Society  ^  Dr.  Newins  recorded  the  results  of  eighty  cases,  in  all  of  which 
tlie  exhibition  was  highly  favourable,  no  death  having  occurred  which  could 
justly  be  attributed  to  the  chloroform.  One  patient  had  died  of  puerperal 
fever  three  days  after  the  exhibition,  and  another  had  died  of  sloughing  of  the 
03  uteri  and  interior  of  the  uterus  after  the  application  of  the  forceps  ;  but 
Dr.  Newins  observed  that  both  puerperal  fever  and  erysipelas  were  very  pre- 
valent in  the  neighbourhood  at  the  time.  One  suffered  from  oedema  of  the 
epiglottis,  but  no  certainty  exists  that  i,t  arose  from  the  exhibition  of  the 
chloroform,  though  it  occurred  twenty-four  hours  after  the  application.  One 
patient  raved  violently  after  the  administration,  but  had  previoualj  been 
much  excited    by    the    people    about    her.     And    lastly,   one  experienced 
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eonvulsionB  ten  hours  after  the  application.  The  ge&eilil  refeolis  were^  that  the 
labours  occupied  the  usual  period— less  fatigue  and  exhaustion  were  endured^ 
and  the  recoTeries  were  unusuallj  rapid — the  after  pains,  in  most  oases,  wete 
less  distressing — and  when  the  vagina  was  hot^  dry,  and  swollen,  it  immedi' 
atelj  became  soft  and  moist.  In  one  third  of  the  cases  the  pains  were  enfeebled, 
and  the  intervals  lengthened,  but  the  increased  relaxation  ftilly  compen* 
sated  for  this.  In  nearly  every  instance  the  abdominal  musclee  acted  in 
concert  with  the  uterine  contraction ;  the  legs  stretching  out,  accompanied  by 
moaning,  though  no  consciousness  of  this  was  experienced  at  the  tune.  In 
most  cases  the  female  was  aware  of  the  head  passing  the  perineum,  though 
not  from  the  pain.  No  difference  was  observed  in  the  expulsion  of  the  jda- 
centa,  and  less  than  the  usual  amount  of  hemorrhage  ooouned.  In  one  in- 
stance its  application  was  continued  for  16^,  and  in  another  11|  hours.  Dr. 
Newin*s  experience  was  deoidedly  favourable.  (The  last  month  has  consider- 
ably increased  our  experience  in  the  method  and  result  of  chloroform  exhibi- 
tions, and  we  think  it  necessary  to  observe  that  many  of  the  mischievous 
symptoms  complained  of  as  the  result  of  its  application,  are  either  caused  by 
using  bad  preparations,  or  in  not  bringing  the  patient  sufficiently  under  its 
influence.  Many  of  the  appearances  which  in  our  early  experience  we  con- 
sidered alarming,  we  can  now  'afford  to  consider  as  perfectly  harmless,  and 
only  requiring  proper  regulation  as  to  the  exhibition  to  deprive  them  of  all 
their  questionable  symptoms. — Ed. 

Impaotiok  ov  the  Fobtal  Head. — ^Dr.  Murphy,  at  the  WiBstmuuier  Med, 
Society y  related  a  case  of  impaction  of  the  foetal  head  in  the  brim  of  the  pelvis 
in  which  delivery  was  effected  by  version,  as  illustrative  of  the  principles  laid 
down  by  Professor  Simpson,  of  its  being  preferable  to  the  use  of  the  long 
forceps.  The  brim  and  outlet  of  the  pelvis  were  much  contracted,  and  much 
perinieal  rigidity  was  present.  Turning  was  accomplished  with  much  diffi- 
cult^', and  the  child  was  bom  dead.  Chloroform  was  exhibited,  but  not  to  the 
production  of  a  full  effect. — Med,  Gaz.,  March  17. 

IIjrmobbhagb  bsfobb  DsLTniBY. — ^At  the  Wiutmituier  Med.  Soeietjf, 
Dr.  Reid  remarked  that  considerable  anxiety  was  often  occasioned  by  hnmorr- 
liago  occurring  at  the  eighth  or  ninth  month  of  pregnancy,  which  repeatedly 
oxbauHtcd  the  patient  and  reduced  her  to  the  last  extremity,  without  any 
symptoms  of  labour  appearing.  Dr.  Beid*s  practice  in  such  cases  ii^  evacu- 
ate the  liquor  amnii,  to  plug  the  os  uteri  and  vagina,  and  to  exhibit  the  secale 
cornutum.  Dr.  Beid  cited  some  cases  in  support  of  the  good  effects  of  his 
practice,  but  which  do  not  appear  to  us  very  dear. 

Placenta  Pb^tia. — Mr.  Qreenhalgh  read  a  paper  on  this  sul]»)eot,  before 
the  Weetmineter  Med,  Society,  which  was  perfeotly  innocent  as  to  the  ad- 
vancement of  any  now  ideas  on  this  interesting  question :  nor  did  the  paper 
elicit  any  remarks  worth  recording. — ^B.  Bay,  Esq.,  of  Dulwioh,  read  a 
paper  on  this  subject  before  the  South  London  Med,  Society,  which  was 
illustrated  with  cases  corroborative  of  his  views.  He  arrives  at  the 
following  conclusions. — He  does  not  in  all  cases  advocate  the  removal 
of  the  placenta,  but  bears  testimony  to  the  safety  of  the  practice.  He  did 
not  appreciate  the  importance  attached  to  the  opiniona  of  Mr.  K.  Wood, 
Professor  Simpson,  and  Dr.  Badford,  until  the  ooourreaoe  of  his  firat  oaae. 
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He  considers  the  hsmorrhage  to  be  maternal,  and  principally  from  tlie  Tenons 
system.  His  treatment  consists  in  restraining  hemorrhage  and  supporting 
the  vital  powers  of  the  patient,  in  the  accomplishment  of  which  no  new  Tiews 
nre  advanced. — Prov.  Med.  and  Surff.  Journal^  March  8.  Mr.  Steel  also,  io 
the  Lancet  of  March  IKA,  records  two  cases  of  placenta  pneria  in  which  tam- 
ing was  successfully  performed,  and  considers  that  a  wiser  measure  conld  not 
have  been  adopted. 

EuFTUBE  OF  THE  Utebus.— Dr.  Smallwood,  in  the  BrUish  American 
Journal^  relates  a  case  of  this  nature,  which  prored  f&tal  on  the  fourth  day 
after  delivery.  No  post-mortem  examination  was  allowed.  Dr.  Prassart  also 
relates  a  case  of  rupture  which  occurred  during  deliyery,  and  so  certain  was 
the  practitioner  of  the  female's  death  that  he  left  her.  In  four  days  after  this 
occurrence  he  was  sent  for,  and  found  the  patient  Bu£Eering  from  inflammation 
of  the  uterus  and  bowels ;  in  spite  of  reluctant  attendance  (eyery  other  day) 
the  woman  actually  recovered. —  Casper's  Wockensehrifty  41,  1847. 

BuoHTED  FcETUS. — Mr.  Hill,  in  the  Medical  Times,  Mai^ch  11th,  states  a 
case  of  a  blighted  foetus,  of  apparently  five  month's  gestation,  being  bom 
thirty-six  hours  before  a  fully  developed  healthy  child.  [We  hare  to  remark 
here  that  although  vitality,  and  consequently  growth,  might  haye  been  ar- 
rested at  the  fifth  month,  the  foDtal  mass  might  have  had  as  long  an  uterine 
residence  as  its  more  healthy  colleague.  It  is  this  fact  which  has  so  often  oc- 
casioned speculations  on  super-fojtation ;  an  event,  which,  if  erer  prored  at  all 
is  at  any  rate  a  very  rare  occurrence — indeed  we  are  indlined  to  believe 
that  it  oftencr  occurs  in  professional  imaginations  than  in  the  uterine  system 
of  the  female. — Ed.] 

Vaginal  Hysteeotomt. — Professor  Bedford,  of  New  York,  in  a  caw 
which  had  been  in  labour  thirty  hours,  and  no  os  uteri  discoverable,  state* 
that  the  uterus  was  opened  by  the  scalpel,  and  the  female  delivered  with  the 
assistance  of  the  forceps.    The  patient  recovered. 

Tests  of  Pkegnan ct. — Dr.  R.  C.  Gt)lding  has  now  completed  his  paper  in 
the  British  Record  on  the  "  Presence  of  Eiestein  in  the  Urine  as  a  Test  of 
Pregnancy."  The  careful  and  minute  investigation  of  facts  which  is  so  emi- 
nently displayed  in  this  essay,  will  at  onoe  entitle  Dr.  Qolding  to  occupy  a 
prominent  position  in  the  ranks  of  careful  and  pains-taking  enquirers ;  and 
this  valuable  qualifieation  must,  as  a  matter  of  course,  eventually  lead  to  the 
most  important  results.  On  submitting  the  facts,  adduced  by  Dr.  Golding  in 
support  of  his  several  opinions,  to  the  most  searching  investigation,  w©  were 
convinced  of  their  testimony  being  conclusive;  but  as  it  would  be  impossible 
to  offer  a  condensed  report  of  the  paper,  without  depreciating  its  numerous 
merits,  we  are  compelled  to  limit  our  notice  to  an  earnest  reoommendation  of 
its  perusal. 

UTEEnrE  H.SMoEEHAOE. — If  the  sole  result  of  the  establishment  of  the 
British  Record  had  been  the  introduction  to  the  profession  of  this  veiy 
valuable  essay,  by  W.  Newnham,  Esq.,  of  Famham,  it  would  be  entitled  to 
tlic  thanks  of  the  Obstetricians  of  Europe.  This  essay  embraces  all  the  infor- 
mation already  existing  upon  this  subject,  drawn  up  and  arranged  by  the  hand 
of  an  experienced  master  of  the  obstetric  art,  to  which  is  added  a  rast  amount 
of  valuable  and  practical  observations,  the  result  of  the  author's  experienee. 
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It  is  not  unreasonable  to  suppose  that  these  opinions  will  hereafter  become  a 
standard  reference  to  the  profession  on  this  most  interesting  and  highly  im- 
portant subject,  and  with  pleasure  we  direct  attention  to  the  essaj  itself. 

Placsntal  ADHBSioirs. — F.  Elkington,  Esq.  and  Dr.  Maekay,  of  Birming- 
ham, in  the  BrUiA  Beeord  of  March  Ist,  relate  some  instraetiye  cases  of 
placental  adhesions,  and  point  out  the  great  liability  of  such  cases  (with  care- 
less management)  to  terminate  in  uterine  inversion.  It  is  of  infinitely  greater 
sexrice  to  record  observations  applicable  to  every-day  practice  than  to  relate 
the  rarest  cases  of  obstetric  science ;  for  this  reason  our  readers  will  derive 
much  benefit  from  the  perusal  of  the  cases  of  Messrs.  EUungton  and  Maokay. 

Back  Fbesxntations. — ^Dr.  Copeman,  of  Norwich,  records  a  case  in  the 
BrUiah  Beeord^  March  1st,  which  terminated  by  partial  spontaneous  evolu- 
tion of  the  foetus.  The  directions  proposed  by  Dr.  Copeman  to  assist  evolu- 
tion are  worthy  of  adoption. 

Vtsbuste  HjEMOBBHAaB.— Mr.  Ghriffin,  of  Weymouth,  offers  much  valuable 
information  on  this  subject,  in  the  British  Beeard^  March  1st.  His  observa- 
tions on  the  source  of  hsmonhage  are  given  with  a  spirit  of  critical  enquiry, 
which  reflects  great  credit  upon  his  judgment  and  understanding ;  and  we  are 
further  of  opinion  that  he  suooeeds  in  arriving  as  near  the  truth  as  most  of  his 
contemporaries. 

Cjbsabiak  Opesatioit. — ^The  BHtith  Baeord^  of  Mardi  ISth,  contains  the 
conclusion  of  Mr.  Goodman's  successful  case  of  Ceesarian  operation,  with  sub- 
sequent pregnancy,  abortion,  and  death.  This  case  is  very  remarkable,  there 
being,  at  the  most,  but  four  successful  cases  recorded  in  the  history  of  Britidi 
obstetrics. 

Diseases  ov  Womev.  Fibeoub  Tuhovb  ov  the  YAanrA.— Mr.  Curling 
presented  a  specimen  to  the  London  Bathol.  Society  which  was  removed  from 
a  female,  eet.  45  years ;  it  was  very  solid,  and  had  grown  to  the  upper  part  of 
the  vagina  by  a  broad  pedicle.  The  mucous  membrane  of  the  vagina  extend- 
ing over  the  tumour  was  dense  and  thickened,  and  in  some  plaoes  ulcerated* 
The  structure  was  fibrous,  and  arranged  in  lobules  developed  in  the  sub- 
mucous areolar  tissue  of  the  vagina.  It  was  of  many  years'  existence,  and 
presented  the  appearance  of  a  prolapsed  uterus ;  it  also  eaused  sciioua  annoy- 
ance, being  sore  and  tender,  and  emitted  foetid  discharges.  Considerable  luo- 
morrhage  attended  its  removal  by  ligature,  whieh  was  checked  by  plugging 
the  vagina  with  sponge. — Med,  Gaz^  March  8rd,  1848. 

PuBBFBSAL  i^VEB. — B.  U.  Wcst,  Esq.,  Surgeon,  Hogsthorpe,  Lincoln- 
shire, draws  attention  to  some  cases  of  his  own,  which  are  corroborative  of  the 
opinion  that  puerperal  fever  may  originate  from  attendance  on  erysipelatous 
patients,  and  that  a  malady  so  originating  is  capable  of  being  commnnioated 
by  one  puerperal  woman  to  another ;  some  other  practical  suggestions  of  im- 
portance are  also  added.  The  cases  which  he  adduoea  ^pear  condnsive,  as 
two  became  subjects  of  puerperal  fever  alter  visiting  a  case  of  eiysipebs. 
experience  suggests  the  following  condusiona. — ^Tbat  eiysipdas,  in  the 
nant  and  putrid  state,  may  originate  puerperal  fever,  but  not  in  its  early 
stages. — In  puerperal  women,  where  the  contact  was  only  by  the  hand  (such 
as  feeling  the  pulse),  the  disease  is  not  originated. — ^That  it  requires  some- 
thing more  than  a  mere  visit  to  oommonioate  the  diseaae^    That  it  reqoirea 
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the  accoucheur's  infected  hand  to  come  into  contact  with  the  mucous  mem- 
brane of  the  vagina,  to  complete  the  infection.  (Query — would  not  the  heat 
and  pain  at  the  vulTa,  in  some  cases,  appear  to  confirm  or  strengthen  this 
supposition  ?) — Tliat  change  of  clothes,  ablution,  chlorides,  &c.,  are  of  but 
little  avail. — That  erj-sipelas  may  originate  a  mild  form  of  fever,  which  on 
being  communicated  to  a  second  becomes  more  malignant. — Puerperal  fever 
originating  from  erysipelas,  is  not  necessarily  fataL — Prov,  Med,  cmd  Stuyical 
Journal. 

Or AEIAN  Disease. — Dr.  Kennyon,  of  Harrowgate,  records  a  case  which  was 
fatal  after  simple  tapping,  "with  rapid  re-filling  of  the  sac.  [This  case  proves 
the  truth  of  the  common  axiom,  that  tapping  should  only  be  resorted  to  at 
the  last  possible  moment,  unless  the  operation  of  extirpation  is  to  follow.  In 
this  case  extirpation  would  have  been  more  likely  to  succeed.  Ed.] — Prov.  Med. 
and  Surj.  Journ.  March  8th. — Dr.  A.  Channing,  in  the  Med.  Timet,  March  18, 
mentions  a  case  which  discharged  itself  through  the  rectum,  and  the  person 
recovered.  Dr.  Channing,  from  this  one  case,  supposes  a  substitute  for  ovari- 
otomy might  be  obtained,  by  puncturing  through  the  rectum  or  vagina. 
[We  do  not  deny  that  nature  often  effects  cures,  in  cases  considered  hopeless, 
in  a  wonderful  manner,  and  by  most  wonderful  means  ;  but  we  do  deny  the 
propriety  of  a  man  jumping  at  general  conclusions  from  the  enlarged 
experience  of  a  single  case.  Let  Dr.  Channing  try  his  scheme  on  the 
next  case  that  occurs  to  him,  and  if  he  docs  not  repent  his  temerity,  it  will  be 
because  he  considers  himself  an  irresponsible  being. — Ed.] 

Mammary  Abscess. — In  the  treatment  of  this  troublesome,  but  common 
occurrence,  the  prevention  of  the  secretion  of  milk  is  seldom  or  ever  thought 
of.  No  better  plan  presents  itself  than  the  exhibition  of  a  hydragogue  purga- 
tive. Sulph:  Magnes:  with  compound  infusion  of  roses,  and  (when  debility 
and  hectic  is  present)  a  little  quinine  and  sulphuric  acid,  acts  magically ;  after 
months  of  sulFc'ring,  improvement  takes  place  from  the  moment  a  liquid  evacu- 
ation is  procured  from  the  bowels. — Pro.  Med.  and  Surg.  Journ.  March  22nd. 

PnLEIilTIS   OF   THE    BkAIN    AST)    MENINGES    IN     PUEBPEBAL    WOMSS.— 

Dr.  F.  M.  Ducrest  is  inclined  to  suppose  that  this  affection  is  of  rare  occur- 
rence, having  only  observed  five  cases  in  259,  whose  heads  had  undergone 
examination. 

Obliteration  of  the  Vagina. — Dr.  Dickson,  of  South  Carolina,  has  met 
\\ith  three  cases  of  entire  obliteration  of  the  vaginal  canal;  in  these  oases 
even  the  vulva  was  represented  by  an  elevated  ridge. — Med,  Timet,  March  18. 

Eruptions  on  the  Organs  of  Gen'eration. — Dr.  Chas.  Simeons,  of 
Mayence,  directs  attention  to  the  fact,  that  when  tartar  emetic  ointment  is 
applied  by  friction  to  various  parts  of  the  body,  it  is  apt  to  cause  an  eruption 
on  the  genital  organs ;  not  by  communication  with  the  hand  employed  in  the 
friction,  but  arising  from  absorption  into  the  s^-stem.  If  contact  with  the 
liand  used  for  friction  was  the  sole  cause,  the  eyes,  nose,  mouth,  &c.,  would  be 
cHiually  liable  to  be  affected ;  but  this  Dr.  Simeons  has  never  obeeired  to  occur 
from  simple  contact. — Med.  Times^  March  25th. 

Masturbation. — An  extreme  case  of  this  fearful  malady  was  brought  into 
the  Hotel  Dieu  on  the  7th  of  February  last.     The  characteristic  features^ 
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were  marasmus,  idiotcy,  profoundde  pression,  and  diarrhsea,  wMch  was  followed 
by  death.  She  had  been  under  the  care  of  several  physicians  without  her 
malady  being  discovered,  and  she  suffered  in  silence  and  died  completely 
emaciated.  At  the  autopsy  a  large  metal  cup  was  discovered  wedged  in  the 
vagina,  which  could  not  be  removed  without  cutting  the  symphysis  pubis. — 
V  Union  Med. 

Imfebfobation  of  the  Vagina. — At  the  autopsy  of  a  case  of  occlusion  of 
the  vagina,  some  interesting  appearances  were  observed  in  the  ovaries.  Some 
ovules  were  detached  which  presented  the  appearance  of  having  undergone  a 
change  not  dissimilar  to  that  which  occurs  in  the  fecundated  ovule  before  it 
passes  into  the  uterus ;  some  cicatrices  were  even  observed,  and  patches  re- 
sembling corpora  lutea. — L*  Union  Med, 

RioiDiTT  OP  THB  Os  Utesi. — Dr.  A.  H.  Cenas,  in  the  Orleans  Med.  and 
Swrg.  Journal^  relates  four  cases  of  this  description,  in  which  a  watery  solu- 
tion of  the  bella-donna,  administered  by  means  of  a  vaginal  syringe,  was  used 
with  the  greatest  advantage. 

OvAEiAN  EuPTXTBE. — In  the  Lancet^  March  18th,  E.  W.  Pollard,  Esq., 
records  the  post-mortem  examination  of  a  case,  in  which  death  had  arisen  from 
the  rupture  of  an  extremely  small  ovarian  sac.  The  amount  of  haemorrhage  had 
been  very  extensive ;  and  the  violent  vomiting  which  preceded  the  collapse, 
might  have  occasioned  the  rupture.  This  vomiting  occurred  after  taking  vin. 
colchici  for  rheumatic  pains. 

Obstbteic  Afhobisi£S. — In  the  British  Seeord,  March,  15th,  are  reprinted 
the  aphorisms  of  Hippocrates,  with  comments  by  Galen,  Fuchsius,  and  others. 

CoNQEiaTAL  FiSTiTLA. — Ascherson*s  beautiful  monograph  on  tins  subject 
is  completed  in  the  British  Seeord,  March  15th.  Combined  with  that  of 
Dzondi,  previously  given,  all  the  known  information  concerning  this  disease 
is  afforded — a  disease  which,  before  these  translations  were  introduced  to 
the  public,  was  unknown  to  British  medical  writers  and  practitioners. 

Diseases  of  Childben — Hoofinq  Cough. — From  Dr.  West's  excellent 
lecture  on  the  diseases  of  children,  appearing  in  the  Med.  Gaz.,  March  10th, 
wo  extract  the  following  remarks  upon  this  troublesome  disease — It  is  essen- 
tially a  disease  of  childhood,  few  escaping  it ;  more  than  one  half  having  it 
before  the  third  year — rapidly  diminishes  after  the  fifth,  and  after  the  tenth 
year  extremely  rare.  Out  of  815  cases,  only  seven  exceded  ten  years.  55.  4 
per  cent,  were  females — 44.  6  per  cent,  were  males.  Females  have  it  with 
greater  severity,  and  are  more  liable  to  it.  Hooping  cough  is  a  disease  of  all 
climates,  though  more  frequent  in  cold  than  warm ;  its  epidemics  may  occur 
at  all  seasons.  It  occasionally  succeeds  measles,  and  is  generally  considered 
to  be  contagious.  Specifics  have  in  vain  been  sought  for  its  cure,  all  attempts 
being  hitherto  without  success.  Counter  irritation  has  been  extensively  pa- 
tronised, but  the  results  have  not  justified  the  unqualified  praise  bestowed 
upon  it,  a  mustard  poultice  to  the  chest  being  as  beneficial  as  the  best  vaunted 
counter  irritant.  Internally,  under  proper  management,  prussic  acid  and  vin: 
ipec:  are  among  the  best  remedies. 

PnosPHATic  DsFOBiTS  IV  Childbev'b  Ubihx. — Mr.  Grantham  states  that 
he  attended  three  children  in  one  family,  in  which  three  other  children  had 
died — two  from  serous  efiVision  on  the  brain,  and  one  from  atrophy.    The 
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three  rcmainiBg  had  lax  fibre,  fisur  complexion,  Tmeqnal  diffusion  of  heat,  dark 
CJ08,  and  of  indolent  constipated  habit.  Their  urine  was  Btraw-colonred, 
specific  gravity  1,020,  and  without  deposit  after  standing.  Further  analysis 
detected  an  undue  proportion  of  phosphates  in  the  urina  sanguinia,  but  not  in 
the  uriua  potus.  The  treatment  was  absence  from  sugar,  fruity  &o. ;  tepid 
bath  ;  flannel  clothing ;  and  the  exhibition  of  nitro-muriatic  aeld,  folloirei 
by  steel. — Med  Oaz.,  Dec  17th. 

Spina  Bifida. — Mr.  Page,  of  Carlisle,  records  a  ease  of  Bucoeasfal  re- 
moval of  the  tumour  in  a  case  of  spina  bifida ;  an  encouraging  fiust,  but  only 
occasionally  applicable. — Month.  Journ.  Med,  Science, 

Tabtab  Embtic. — In  the  treatment  of  pneumonia  in  children,  Dr.  Herard 
communicates  a  somewhat  long  paper  on  the  advantages  of  this  preparation. 
It  is,  as  we  have  often  experienced,  a  most  valuable  medicine  i  and  as  obildren 
but  indificrcntly  bear  blood  letting,  tartar  emetic  ought  to  be  more  generally 
administered.     Still  it  requires  care. — X*  Union  Med, 

EEVACCiyATiON. — Dr.  Carraro  records  the  following  reeults  of  842  vaoeina- 
tions ;  of  these  180  were  males  and  162  females.  In  the  males  revaooination 
produced  19  complete  lesults,  6G  incomplete,  and  68  unsaocesiful.  (27  who 
had  had  the  small-pox  were  also  vaccinated  without  success.)  Of  the  females, 
20  complete  on  revaccination,  66  incomplete,  and  96  unsocoesafiiL  Oniirty 
afterwards  had  the  smaU-pox. 

At  different  ages  the  result  was  as  appears  in  the  following  table : — 


Age. 

Complete. 

Incomplete. 

m 

Unsuc- 
cessful. 

Had 
Small-pox. 

Gaaei. 

5  to    6 

4 

5 

17 

2 

26 

10  to  15 

9 

28 

83 

6 

70 

15  to  20 

9 

33 

32 

12 

74 

20  to  25 

11 

23 

26 

16 

GO 

25  to  30 

5 

16 

14 

8 

86 

30  to  35 

1 

16 

16 

5 

83 

■10  &,  upw. 

3 

17 

8 

20 

I'he  pustule  varied  considerably.  Of  39  complete  cases,  26  presented  a  nor- 
mal, and  13  an  abnormal  pustule.  Of  132  incomplete,  98  were  normal,  and 
34  abnormal.  Of  114  unsuccessful,  87  were  normal,  and  27  abnormal.  Of 
57  individuals  that  entirely  resisted  re-vaccination,  41  had  distinct  small-pox, 
<Mght  the  confluent,  and  eight  varicella. 

PUYSIOLOGY  AND  PATHOLOGY. — ^YaIXE  OF  F(ETAL  AKD  EUBBTOKIC  JjYE. 

— Dr.  Radford  has  treated  this  important  subject  with  his  accustomed  ability, 
and  selected  the  British  Becard  for  conveying  his  sentiments  to  the  public. 
He  considers  the  question  in  its  legal,  moral,  and  social  bearings  ;  and  proves, 
that  not  only  has  the  legislature  neglected  this  vital  subject,  but  that  the  me- 
dical profession  and  society  generally  have  been  guilty  of  the  same  omission. 
The  absurd  enactments  still  remaining  on  the  statute-book,  the  jGutse  of  assem- 
bling a  jury  of  matrons,  the  careless  indiflcrence  with  which  society  views 
abortion,  the  reluctance  with  which  means  are  adopted  to  prevent  its  recur- 
rence, the  increasing  prevalence  of  criminal  abortion,  and  its  frequent  induction 
by  obstetricians,  are  all  evils  which  loudly  and  imperatively  call  for  the  doseit 
investigation. 
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ON  THE  SYMPTOMS,  CAUSES,  AND  TBEATMENt,  OF  PX7EBPE- 
RAL  INSANITT.— Bt  Jambs  Rbid,  M.D.,  Loia>oy.  Octato.  p.  87. 
Pahfhixt. 

The  papen  of  which  the  pamphlet  before  qb  is  oompoied  hare  already  ap- 
peared in  the  firat  and  second  nnmbers  of  the  journal  of  PijfcMogieml  MM- 
ek^  amd  MmUal  Patkohsfff,  The  subject  matter  is  treated  with  oonaidefable 
ftbility,  the  author  haying  brought  together,  with  no  small  trouUe,  a  mass  of 
ovidenee  that  is  of  great  value,  and  well  worth  referring  to  for  information  bj 
those  who  may  feel  interested  in  so  important  a  snbjeet.  We  cannot  enter 
lengthilj  into  its  merits,  but  will  give  a  quotation  or  two  which  we  think  wiU 
dispose  our  readers  to  read  the  paper,  in  the  excellent  journal  in  which 
it  has  already  appeared.  After  defining  what  is  meant  by  the  term  "  insanity,*' 
ihe  author  proceeds  to  state—"  From  the  period  of  conception,  during  tlie 
whole  term  of  gestation,  and  up  to  the  termination  of  suckling,  there  is  an 
innbunt  of  nerrous  irritability  and  exoitement  in  the  system,  which  strongly 
predisposes  to  cerebral  affections ;  but  the  two  principal  epochs  at  which  this 
exeitability  becomes  the  most  dangerous  are  immediaUly  trfUr  paniwnHm^  and 
ftt  a  later  period,  when  the  system  is  exhausted  by  a  too  long-oontinued  i^ 
plication  of  the  in&nt  to  the  breast.  We  find  casaa  reoorded  in  which  cerebral 
diiorder  has  commenced  immediately  after  conception,  and  ceased  at  the 
period  of  quickening :  in  others,  again,  it  has  persisted  throughout  the  whde 
term  of  gestation,  but  terminated  on  d^lirery  taking  place ;  whilst  in  moie 
rare  oases  it  has  still  continued  until  laetation  was  relinquished.  The  whole 
eerebro-spinal  system  is  much  excited  during  pregnancy,  and  more  especially 
in  the  puerperal  state ;  the  senses  are  often  extremely  ririd,  and  the  slightest 
impressions  agitate  the  mind,  which  is  thus  reac^  to  reoeiTe  any  &lse  im- 
pressions which  may  be  brought  out  by  a  sudden  shock,  or  unexpected  and 
exciting  cause :  hence  the  powerful  influence  of  fright,  surprise,  or  other 
strong  emotions,  in  this  condition  of  the  neirous  system,  acting  on  a  mind  al- 
ready predisposed  to  mania  by  some  hereditary  influence.** 

Speaking  <^  the  paucity  of  good  authorities  on  this  suljeot,  the  anthor 
pays  a  well  merited  and  just  tribute  to  the  memory  of  Dr.  Goooh,  whoae 
chapter  *'  On  the  Disorders  of  the  Mind  of  Lying-in  Wometn,"  is  one 
of  the  best  we  can  refer  to :  he  strongly  recommends  also  the  perusal  of 
Esqulrol's  work. 

Some  interesting  statistics  arc  giyen  in  the  HaaweQ  reports,  out  of  708  fSs- 
male  cases,  ten  were  firom  suppressed  menstruation.  In  the  Salptei^te^  o^t 
of  861  cases,  fifty-five  arose  from  irregularity  of  menstruation.  Indeed  oiy 
teriomt  diitmrhanee  i»  the  uterine  JUneikme  epeeiify  affeeie  ike  hramf  henee  fe- 
males are  liable  to  insanity  at  the  period  of  menstrual  cessation.  The  author 
then  proceeds  to  the  consideratioQ  of  insanity  during  pregnaney,  during  labour, 
and  during  protracted  lactation.  Child-birth  and  suckling  furnish  a  large  pro- 
portion of  cases — according  to  Esqnirol,  144  to  Uld^-in  the  Charsnton,  10  to 
266— Haalam,  84  to  1644. 

The  causes  of  insanity  «•  then  sppkn  o4  ptogiowi    dwntiofc— VwsSesaf 
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tion-liabilitj  to  return — and  lastly  the  treatin«ni — jtkjnal  and  moral; 
^frorn  the  bitter  we  glean  that  bleeding  is  cautiously  adTised  except  in  phiv- 
nitis— emetics  and  pwrgatiYes  of  great  utility  and  of  Tery  general  appfioatioa. 
Anodynes  (where  attention  haa  pteriously  been  directed  to  iKe  bow^)  of 
great  use,  particularly  opium.  Counter  irritants  occasionaDj  Tery  mML 
Chloroform  has  been  used,  but  discontinued  from  the  serious  effecta  produced, 
but  of  which  the  author  does  not  giro  any  account.  As  wiU  be  expected^  the 
moral  treatment  is  highly  important^  but  does  not  differ  from  that  employed 
in  other  forms  of  insanity.  This  work  is  interspened  with  talnabla  cases 
illustrative  of  each  department,  and  does  Drw  Beid  great  credit  for  the  eaieful 
manner  in  which  it  is  written.  We  trust  it  will  hare  flBctenaire  pamsal,  l^wng 
conTinced  that  the  time  spent  upon  it  will  not  be  loat« 


NOTES  ON  THE  ANAESTHETIC  EFFECTS  OF  CHIiOBI2>S  OF 
HYDRO-CARBON,  NITRATE  OF  ETHYLE,  BEKZIK,  ALDB- 
HYDE,  AND  BISUL.PHURET  OP  CARBON.— Bt  J.  Y.  Sxxpkw, 

M.D.,  Edik. 

Dr.  Simpson  has  instituted  a  senes  of  experiments  on  diiftfent  aoaethetio 
agents  lately  discoTcred,  particularly  the  chloride  of  hydro«^!arb(ni,  nitnto  of 
cthyle,  bonzin,  aldehyde,  and  bisulphuret  of  carbon.  Certainly,  no  amall  praiae 
is  due  to  the  Professor  for  the  energy  he  displays  in  searching  after  the  troth 
in  the  application  of  aniesthetic  agents,  not  content  with  merely  obaerfing 
their  effects  on  others,  he  tests  their  powers  upon  himself^  or  on  frienda  on 
whose  Tcracity  he  can  rriy.  On  the  Chlosidb  ov  Htdbo-Cabbov — apee. 
gray.  1.217,  which  boils  at  148?  ;  its  formula  being  C.  4,  H.  4^  Q.  2.  j  is  cer- 
tainly a  powerful  anssthetic,  but  produces  great  irritation  in  the  throat,  which 
does  not  lesTC  the  parts  for  many  hours  afterwards. 

NiTBATE  ov  Ethtlb. — Spec.  gray.  1.112  j  boils  at  186?  ;  compounded  of 
(C.  4,  H.  5,)  0,  N.  0.5,  or  Ac.  0,  N.  0.5 ;  easy  and  pleasant  to  inhale,  power- 
ful and  rapid  anesthetic  properties,  but  attended  with  great  noise  and  ftilneas 
in  the  head  before  the  effect  is  produced.  Afterwards  the  head«aohe  and  gid- 
diness continues  for  a  considerable  time. 

Benzin.— Spec.  gray.  0.85 ;  boils  at  186?  ;  formula  C.  12,  H.  6.  On  inha- 
lation the  ringing  noise  was  so  intolerable  as  to  preclude  its  nae  as  a  general 
application. 

Aldehyde.— Spec.  gray.  0.791  j  boils  at  72?  ;  formnla  C.  4^  H.  8,  0. 10  aq. 
According  to  Professor  Poggiale  its  ansssthenic  properties  are  more  prompt 
and  energetic  than  ether  or  chloroform — few,  howeyer,  are  capable  of  inhaling 
a  sufficient  dose  from  coughing,  dyspncsa,  to  an  insufferable  extent  nmilar  to 
spasmodic  asthma, — these  effects  were  existent  for  some  time  after. 

BiBULPHTTBET  OV  Cabbon. — Spcc.  gray.  1.272 ;   boils  at  108?  ;  formnln  C. 

S.  2. ;  a  rapid  and  yery  powerful  ansssthetic  agent,  head-ache  giddinaaa  con- 

tinued  some  hours  after.     It  is  difficult  to  regulate  its  operation  $  in  one  oaee 

where  an  operation  was  performed,  its  effects  were  diaooyeraUe  aiztj  hours 

nllerwards.    Ita  odour  is  abo  exAtemAly  nn]Jleaaant. 
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Ifone  of  the  fi«re  anoAthetioi  menUoned  ib  tbit  aoeoanl  mre  companUe  with 
diloroform  or  salphvrie  ttther^  in  tkoir  mAnageableneea  or  in  their  effeoU, 
and  the  after  oonsequeneee  irhieh  aU  of  them  tend  to  leave,  are  tck)  terere  end 
too  fifeqnent  to  admit  of  their  introduction  into  praotioe.  Thej  tre  more  iik- 
tiereeting  logioiUy  than  therapeutiDaUy* 
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P&ACTiOAL  MmwmBT — AsMBTwmc  AasHTf.  —  We  have  in  another 
lilaee  given  a  summary  of  the  reunite  of  a  series  of  experiments  bj  Professor 
Simpson  on  these  agents,  and  therefore  direct  the  attention  of  the  reader 
(K>it. 

Chlobofobm  nr  Labotts. — Wm.  Hallnm,  Esq^  gives  a  case  of  impaction 
in  the  pelvis,  in  which  chloroform  vms  given,  which  breoght  the  patient  in  a 
minute  within  its  influence^  and,  to  his  astonishment,  uterine  action  was  sus- 
pended, the  child  was  turned  and  delivered^  ihe  patient  perfiaotlj  unoonseious 
of  the  operation.  {We  do  not  wonder  that  uterine  pains  were  suspended 
simply  because  Mr.  HaUum  forgot  that  it  was  »ot  neeessary  to  put  the  patient 
so  deeply  under  its  influence  for  labour  as  lor  suigieal  opesatiens ;  for,  if  so, 
uterine  pains  of  a  certainty  will  be  suspended.  Why  Mr.  H.was  necessitated 
to  use  the  cold  demdke  we  cannot  oonceive— why  not  leave  her  alone  f  we 
never  see  any  necessity  of  either  suiSbcating  or  drowning  our  cases  after  its 
application,  after  a  little  while  they  awaken  t>f  ihsmsel^^es  dry  and  comfort- 
ablc—Eix] 

CHLOBoroRM  IK  Midwhsbt.— B.  PhilKps,  Ssq^  at  last  eomes  forward 
with  his  views  on  this  important  question  in  the  HSmK.  Ometie,  From  the 
philosophical  mode  in  which  he  commences  his  p^per,  and  its  heroie  style,  we 
expected  a  brilliaat  result  drawn  from  a  wide  experience,  when,  lo !  he  brings 
forward  but  one  case,  in  which  the  object  was  very  imperfiDetly  exhibited,  and 
his  conclusions  amounting  to  something  less  than  nothing  upon  it. 
.  Chlobofosm  IK  MiDWiPZBT. — In  the  Lomotil  Jipril  16,  a  Mr.  Howey  asks 
if  it  has  been  noticed  that  the  odour  of  eUorofonn  can  be  detected  in  the 
breath  of  the  infant  for  two  or  three  days  after  birth. — (We  should  be  indi* 
ned  to  doubt  it. — Ed.) — In  the  same  number  of  the  Lcmeei  Mr.  Barnes  gives 
a  long  contribution  on  the  application  of  chloroform ;  we  dislike  the  spirit  in 
which  the  article  seems  to  have  been  written.  As  a  compilation  of  facts  it  is 
imperfect,  and  should  cither  have  gone  farther,  or  not  so  £»,  and  the  whole 
is  tinctured  with  prejudice  if  not  with  worse  feelings :  Profisssor  Simpson  need 
not  be  under  any  serious  spprehension  firom  the  attacks  of  one  of  Mr.  Barnes's 
calibre. 

PVSBPSBAL  COKTULSIOKS  TBBATBD  BT  GkLOBOFOEM.  —  MCSSTS.   difford, 

Feam,  and  Wilson,  relate  cases  of  the  succesafbl  exhibition  of  chloroform.  Mr. 
Clifford's  case  after  half  a  minute  produced  tranquil  slsep^  and  in  forty-flve 
minutes,  safe  delivery.— JTm?.  Timei,  Mr.  Ftem*s  case  was  eqnaUy  cffiMtive, 
and  allowed  of  sa&  delivery  by  the  crotchet.— IM.  QmwtH.  In  Dr.  Wilson's 
case  also  the  convulsions  were  allayed  and  uU  delivery  cfteted. 
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Cnu)KOfouu. — Kwwwcn  om  na  Ckiud. — ^Im  tbeTviou  jooriMk  rnpnUiMl 
hinU  are  gif  011  m  to  iha  probubla  «ifooU  (injnrioiu  we  mqppoM  ihtf  flMn)  am 
ilw  obild,  without  Adducing  ukj  proofii  of  sodi  being  tlie  hOL  Hmto  doM 
•uil  »)»tNMr  to  be  the  tlighteit  reeeon  iior  eiioli  a  sappoettion,  not  eteA  wfteveil 
hmi  \mm  uRed  fur  houri  together,  nor  dp  we  beliere  eaob  to  be  t|ie  eeee.  A 
gnmi  otitcirjr  wim  rained  against  the  ergot  on  the  same  ground,  the partiea  how- 
«>r0r  forK<Mtinff  that  poWio  and  uterine  preMttre,  long^oontmned,  nught  aatie- 
Air(oril,v  nooount  for  moit,  if  not  all,  the  eases  advaneed.  A  Mr.  Malm,  in  the 
/.«feivl,  April  SU|  pursues  this  ignis  fatuns  still  farther;  ia  respect  to 
ohUm>rorm  \w  says  **  how  can  we  as  jet  know  or  ascertain  the  probable  eoa- 
•«»i|u^<H»s  of  lis  use  on  the  brain  of  the  child  f  How  can  we  flalinilat.e  the  iJtt- 
«iial«»  <Hml»^u<^\c«s  of  its  aoiioii  in  refersnoe  to  the  deyelopment  of  the 
lai^tliM  f  I  We  ai«  not  inoliaed  to  battle  with  difljeiiltiee  that  do  not 
w  )»  ono^v^  to  «vnUmd  with  those  we  know,  and  of  greater  otilitj  thM  to 
^H>Nftl^  tmi^tiiMrjr  ones. — ^Ed.] 

Kxm4 -r  rvEiNB  Fobtatiov. — ^A  paper  on  this  saljeot  waa  n%A  bcfiwe  the 
Misl  \1^tnint.  8ocietj,  London,  bj  D.  Dalrympls ;  which,  from  the  aftpear* 
ai^Nwi,  fiMi#-eHirf«Ni,  the  author  su{^sed  to  haye  escaped  from  the  vtadae 
M\  ii.\  aKmiI  the  period  of  quiekening.  Dr.  Lee,  bowerer,  opposed  this  opsnion, 
«4  A\  ih^  liuie  there  were  no  decided  sjmptoms  of  raptuie  of  the  utemp;  he- 
«>MN<Mk)oiv«i  it  an  ordinary  case  of  ventral  ooueepUcm,  [Eaay  to  assert,  but 
«lllH\'ull  to  prore.  We  suppose  the  Doctor  strictly  meant  ventral  gestatioa, 
^  t«eaiviy><tae  muvt  always  be  in  one  place,  the  where  and  how  of  whiehis  not 
#toti  yot  determined.— £d.] 

l\itti»»S99i02r  OF  Aorta  in  Post  Pabtum  HjB]COBBHAob.-*-M.  Bscalier, 
\\\  t\  Ncvera  case,  succeeded  by  compression  of  the  aorta  by  his  hand,  abore  the 
Mnibilicusi  and  considers  this  mode  useful,  not  only  in  arresting  the  flow  of 
blood  towards  the  uterus,  but  also  by  sending  it  bade  towards  the  brain,  pre- 
vent those  couTuiiiioQS  which  so  firequently  occur  after,  or  during  serere  h»* 
Morrhage,  and  often  proTe  fatal. — X'  Union  MSdiotUe,  In  the  iVoe.  M$d.  and 
Hur^.  Journ.  is  a  trauslation  of  an  article  by  M.  Seutin,  on  Gon^nesaion  of 
the  Aorta  for  Uterine  Haemorrhage,  in  which  he  miiintains  that  it  is  not  only 
a  temporary  relief  but  a  permanent  cure,  and  should  not  be  looked  upon  as  a 
dprnier  reaort^  but  aj  a  Taluable  resource  under  all  circumstances,  and  ought 
to  arrest  the  attention  of  the  profiExision,  although  such  men  as  Siebold, 
Velpeau,  Saxtorph,  dto.,  think  but  little  of  its  adyantages. 

Dtstocia. — In  the  Setrve.  Medico.  Ckirwrg.  is  recorded  a  ease  of  twins. 
The  first  child  came  footling,  aud  from  the  difficulty  of  disengaging  the  head, 
it  was  found  that  the  head  of  the  second  child  also  was  engaged  with  that  of 
the  first  in  the  pelvis.     The  latter  child  was  dead. 

SpOKTAXEOUfl  Evolution. — Mr.  Edwards,  in  the  LamoHj  reoords  a  eaeeof 
this  nature,  where  he  failed  in  attempting  to  turn,  and  was  about  to  nse  tho 
perforator  when,  he  tayt,  the  arm  was  withdrawn  after  the  expulsion  of  tome 
feeces,  and  the  breach  descended.  [Spontaneous  erolution  is  very  mnoh  mis- 
understood by  practitioners  in  general,  as  to  the  mode  in  whioh  it  is  effected, 
the  duty  of  the  accoucheur,  and  the  classification  of  the  casea. — ^Bd.] 

SuPKBF<KTATiOK.— E.  Horlbcck,  M.D.,  in  the  Charlettomn  Mad.  JomtmnTJ. 
S.,  relates  a  case  of  the  expulsion  of  two  fuituses  at  one  birth ;  the  one  ft  ftill- 
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grown  {cBiu»  of  4ix  monthsi  the  other  about  MTen  or  eight  linee  in  leqgtliy 
mnd  apparently  of  about  aix  weeks'  gestation.  Dr.  Horlbe<sk  enters  lengthilj 
into  the  question  of  arrest  of  development  and  superfostation,  ii^dining  to  th^ 
latter,  although  the  proofs  are  not  more  clearly  displayed  by  him  than  hare^ 
tofore.  [Our  own  opinion  is  in  favour  of  arrest  of  development  i-^ire  scarcely 
think  super£oBtation  possible,  except  in  a  case  of  double  uterus ;  at  any  rata 
we  haTe  soaroely  yet  seen  a  case  that  might  not  have  been  ezjilained  satisfiM)* 
tonly  on  the  score  of  arrest.*  SuperfoBtation  requires  a  long  stretch  of  imagin- 
ation to  make  it  an  admissible  theory,  and  something  more  than  i«  at  present 
known  must  be  promulgated  before  we  adopt  it. — ^Bp*] 

IiTDUOXiov  OF  P&B1U.TUB1  Laboub. — A  Mr.  £vans»  in  the  Zaneee^  April 
8»  1S48»  inatanoes  two  cases  of  difficult  labour,  in  which  he  subsequently  in- 
duced premature  labour,  but  enough  is  not  said  about  the  capacity  of  the 
pelvis  to  prove  such  a  mode  of  practice  fully  justified ;  it  is  not  difficidt  labour 
in  the  common  acceptation  of  the  word  that  will  warrant  induction  of  pre- 
mature labour  at  all  times. 

BBTumoir  ov  Dead  Oyum.— In  the  FhUadeU  Med,  Saam^  Br*  Upehur, 
Norfolk,  y.  United  States,  relates  a  case  where  menstruation  ooeurred  in 
Kovemb^,  1846,  and  became  pregnant  almost  immediately  afier ;  in  Janmaiy 
subsequent  hsemorrhage  per  vaginam  occurred^  after  which  the  breasts  became 
flaooid,  and  the  morning  sickness  formerly  present  entirely  ceased.  On  the 
SOth  of /uly,  six  months  after  the  hmnorrhage,  she  aborted  a  foetus  three 
inches  long,  with  a  fumis  of  six  inches  in  length.  Th^re  was  not  the  sl^htest 
putridity  detected  in  the  ovum.  [Such  cases  as  this,  where  twins  are  con- 
ceived, and  some  accidental  circumstance  occurs  to  destroy  the  vitality  of  one, 
ooneequently  its  growth  and  development  are  checked,  and,  as  is  proved  in 
this  case,  protected  in  utero  from  putridity,  goes  far  to  explain  nine-tenths  of 
the  eases  called  by  wonder  eeekere  super-fotation.  In  single  oonoeptionsi 
where  the  dead  ovum  has  been  retained,,  cases  are  recorded,  some  of  which 
are  very  extraordinary  (/*  trMe,  One  mentioned  l^  Albosius  in  Wolphius*s 
Qyneteiormm,  kc^  1564,  retained  28  years.  Another  by  Fommer^  81  years. 
Another  from  the  Com  Eares,  23  years.  These  oases  l^ppMtf  well  authenticated 
and  agree  in  two  points— all  were  converted  into  an  ossified  mass — and  all 
were  free  from  putridity. — Ed.] 

BsTBimoir  of  Buohtid  Otum.— In  tU  XoaMf,  April  29,  Mr.  Badge 
quotes  from  his  ObeMrie  Note  Book  three  oases  of  retention  of  the  Uighted 
pvum.  Ue  refers  for  explanation  ou  this  phoQomeDik  to  a  woric  of  his  own, 
where  he  states — '*  The  connexion  between  the  uterus  and  the  ovum  ii  of  suoh 
a  character,  that  an  immediate  separation  between  them  would  endanger  tha 
life  of  the  parent.  The  oonsequence  is,  that  a  blighted  ovum  may  remain  in 
utero  froja  a  fortnight  to  six  months,  and  more.  The  OTum  may  ^  Uigjlited 
either  totally  or  partially ;  totally,  when  the  plaoenta  and  embryo  are  both 
e/£»cted.  .  .  .  When  this  has  thoroughly  ensued,  Katura,  tooeautiouaand  too 
wise  to  permit  the  presence  of  such  a  body,  soon  rqeett  it  s  and  she  does  thia 
for  severpl  reasons,  the  two  prinoipal  of  which  are,,  that  it  interferes,  in  the 
first  place,  with  the  return  of  the  previous  fueetions  of  the  containing  organ, 
the  uterus;  and  seoondly,  that  being  of  no  iiurther  use,  the  sooner  it  ie  dia- 
C^rdad the beijter.    Next,  the  omm  mty  he  partially  bliglit^;  thia<»eQax\. 
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when  the  embryotic  existenoe  within  it  is  entirely  destroyed,  whilst  the  pk» 
cental  portion  is  not.  In  this  state,  the  phioenta  keeps  increasing  in  sife,  as  if 
unaware  of  its  ultimate  uses  being  at  an  end — namely,  to  nourish  a  ioBius. 
Arriving  at  a  certain  stage,  ho  weyer,  it  finds  its  labour  useless,  and  it  gradually 
ceases  its  efforts  ;  perfect  though  it  may  be  in  itself,  it  can  arrire  only  at  a 
prescribed  point  of  Usefulness.  When  the  supply  of  oatamenial  fluid  from  the 
uterus  is  unable  any  longer  to  be  appropriated,  it  gradually  lesscnf,  uatil^  at 
last^  it  stops  altogether ;  after  which  time,  the  'ovum  beoomes  as  foieign  a 
body  as  when  totally  blighted,  and  the  same  laws  for  its  ezpulnon  begni  to 
operate.  .  .  .  The  difference  between  the  two  phenomena  is  this :  thai  the 
totally  blighted  oTum  is  ejected  in  a  period  varying  from  one  to  five  weeks, 
more  or  less,  whereas  the  partially  blighted  ovum  is  ejected  in  from  one  to 
six  months,  more  or  less.  I  have  seen  many  oases  where  the  sise  of  the 
patient  has  gradually  increased  to  the  fourth  month,  and  alter  that  period,  a 
gradual  decrease  has  ensued  till  the  sixth  month,  when  the  ovum  has  oome 
away.  ...  A  totally  blighted  ovum  is  firm  and  small,  and  comes  away  witiiout 
much  difficulty  or  flooding ;  a  partially  blighted  ovum  is  mor6  or  leas  attwided 

with  uterine  or  labour  pains  and  flooding A  double  ovum  may  become 

blighted,  either  wholly  or  partially,  and  an  interval  elapse  botweea  the  ei- 
pulsion ;  or  a  double  conception  occur,  in  which  one  child  will  live  to  matu* 
rity,  and  the  other  be  blighted  in  the  ovum."  [We  think  witk  Mr.  Bidge 
that  the  field  of  embryology,  utero-gestation,  and  abortion,  pmaeot  pheno- 
mena which  are  far  from  being  satisfactorily  explained.  Nor  does  Mr.  Bidge 
help  us  out  of  the  difficulty.  The  cases  of  retention  of  twenty  or  thirty 
years  are  not  touched  upon  by  him,  alluded  to  in  another  paragraph  of  our 
retrospect. — Ed.] 

Diseases  of  Women.— Bbtbotessio  Utbbi  ur  thb  Sixth  Movth  ov 
Utebo  Oestatiok. — A  case  is  reported  by  J.  Seddon,  Esq.,  the  patient  agedSS. 
First  pregnancy,  but  had  previously  miscarried  once.  An  atteiqpt  was  made  to 
restore  it  to  its  normal  position  but  failed,  at  the  terminaUon  of  the  sixth  month 
uterine  pains  being  strong  and  the  funis  descending  through  the  os.  Withooft  any 
alteration  of  the  position  of  the  uterus  delivery  was  effected,  whieh  after  being 
completed,  another  attempt  to  restore  the  position  of  the  uterus  failed.  Sevan 
weeks  after,  the  organ  being  still  retroverted,  a  third  unsueeessful  attempt  was 
made.  Mr.  Seddon  is  inclined  to  believe  that  tiie  difllculty  arooe  from  the 
long  dispkocment  of  the  parts,  and  the  organ  aoeommodatiog  itself  to  thi 
position.  [The  case  is  a  singular  one ;  but  we  think  when  the  uterva  hat 
assumed  its  normal  unimpregnated  sise,  it  ought  and  might  be  remedied. — 
Ed.] — Pratf.  Med.  and  Swrg.  Jcmm, 

Ulcebations  of  the  Os  akd  Cebtix  Uteri. — Dr.  Bobert  oonaiders 
them  to  arise  from  simple  inflammation,  and  from  speoifio  causes.  XlMsa 
from  inflammation  vary  according  to  the  modifications  ooeasionod  by  the  in* 
flammation  on  the  diseased  texture,  and  not  from  its  diversity  of  anatominal 
structure.  If  ulceration  be  superficial,  the  uterine  tissue  is  not  altered,  but 
131  old  standing  cases  there  is  always  congestion.  Ulcerations  may  be  exoori- 
ations,  granular  ulcerations,  fungous  ulcers,  or  callous  uloers.  The  diaehargas 
may  become  contagious  under  excitement,  or  the  i^roaoh  of  meaatmatioo  i 
but  are  innocuous  by  long  duration.    Specific  ulceration  ha  ani 
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liert>etie,  scorbutic,  scrofulous,  diptheric,  and  syphilitic.  In  the  treatment 
of  simple  ulceration,  Br.  Bobert  adrises  cold  washes  with  mineral  waters, 
blisters  on  the  hTpogastrium,  leeches  to  the  cerrix,  baths  of  mineral  waters, 
&c.  As  to  cancerous  affections,  beyond  excision  as  recommended  by  Lisfiranc, 
to  which  he  is  but  little  inclined,  the  author  suggests  no  particular  treatment. 
— Medical  Timet, 

SoBB  Nipples. — Mr.  Lucas,  Lancet,  April  15,  recommends  greased  tissue 
paper,  to  protect  the  nipples  and  to  facilitate  the  healing  process. — [We  hare 
found  the  thin  membrane  from  mutton  suet  to  answer  the  purpose  hr  better. 
—Ed.] 

DlBEi.818  OP  ChFLDBSK.  —  CoirGBVITlL  CXPHILIO  TuicouB.  —  At  the 
Edinburgh  Obstetric  Society  Dr.  Eeiller  reported  a  ease  on  which  an  attempt 
at  removal  had  been  made.  Its  shape  was  pyriform,  elastic,  and  compressible, 
situate  near  the  mesial  line  of  the  occiput,  exceeded  in  bulk  the  child's  head, 
which  was  fully  dereloped  and  well  formed.  Its  connexion  at  the  root  oould 
not  be  ascertained.  On  its  being  roughly  handled  the  child  erinced  no  uneaai- 
nest — ^no  subsidence  on  pressure,  nor  tenderness,  nor  pulsation,  occurred  in 
the  tumour  when  the  child  cried.  There  were  no  symptoms '  of  pressure  on 
the  brain  or  spinal  oord,  no  conyidsions,  &c.  The  tumour  was  removed ;  it 
consisted  of  cysts  containing  straw«colonred  serum.  The  child  sucked  yigor« 
ouslj  after  the  operation,  but  gradually  sank  on  the  following  day — no  post* 
XBOvtem  allowed. 

IjrrxBiOTTBVT  Fsmt  nr  ak  ImrAirT. — S.  S.  Dyer  relates  a  case  of  a  child 
ten  months  old,  in  which  the  symptoms  of  the  intermittent  type  were  clearly 
marked,  which  gave  way  to  the  disulphate  of  quinine  in  mixture  (the  only  way 
it  ought  to  be  given). — Med.  Times, 

Phthisis  nr  Childbsn. — Dr.  West  continues  his  valuable  lectures  in  the 
Medical  Oaxette  on  phthisis ;  the  lecturer  is  full  of  interest  in  describing  the 
auscultatory  signs,  the  different  forms,  its  duration,  modes  of  death,  prophy- 
laxis, and  treatment.  With  respect  to  the  latter,  the  lecturer  observes  on 
prophylactics,  one  of  the  best  is  to  keep  the  child  at  breast  twelve  or  eighteen 
months. — [Which  may  be  very  true,  but  in  our  opinion  the  remedy  is  quite  as 
bad  as  the  disease,  for  marasmoid  affections  are  the  oertatn  result  of  long 
suckling,  and  which,  sooner  or  later,  are  as  fatal  as  the  genuine  phthisis. — Ei>.] 
— The  selection  of  a  healthy  nurse  where  the  mother  is  consumptive— feeding 
and  clothing,  well-aired  rooms,  removal  to  warm  dimate  when  the  weather  is 
cold  and  moist  Early  catarrhal  symptoms  timely  i^iecked  by  mild  means 
not  to  be  neglected,  untQ  severe  means  are  neoessary.  As  to  remediee,  iron 
and  quinine,  with  mineral  acids,  are  our  best  tonics ;  where  thebowds  are  re- 
laxed, extract  of  bark  and  logwood  may  be  substituted. — ^If  the  disease  par- 
takes of  bronchial  phthisis,  with  the  glands  of  the  neck  afRscted,  the  syrup  of 
iodide  of  iron  may  be  given  with  advautage. — ^If  there  is  sickness  and 
paroxysmal  cough,  hydrocyanic  acid  and  Battley's  liq:  oinchon.  may  be  gMn 
where  even  the  mildest  tonics  are  scarcely  admissabla.  Blisters  and  sharp  em- 
brocations are  very  proper  eariy ;  but  hleedmgt  mi  all  Umee  ekoaU  he  avoided. 
When  the  cough  becomes  habitual,  vin:  ipee:  with  antunony  and  lattdamtni. 
Opium  is  neoessary  in  all  its  stages  to  cheek  lebz,  and  psttsfs  snteingi  in 
spite  of  the  caution  necessary  in  using  it  to  dlSMrtn. 
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CoxGENTTAL  UsTBiLiCAL  Utxsix. — ^At  the  Medical  Society  of  London, 
}k[r.  Xewth  sheved  a  specimen ;  the  child  lired  four  daja.  Tho  smally  ud  % 
portion  also  of  the  Urge  intestinei,  were  risible  in  the  tomonr. — Msd.  0M» 

"SXktiGyAyr  'Scaelet  Fetxs. — We  refer  to  our  own  pages  on  this  nibjeet 
fer  J:  M.  Color,  ir.i). 

Co!rrrL!iONS  cp  tht  tibst  Sett^  Txjlbs. — ^Br.  P.  Unrphj,  nt  ihe  S. 
London  Medical  Societr,  read  an  excellent  paper,  March  80^  on  this  mlgect. 
Th(*  proximate  canse  of  vhich,  he  concluded,  was  pressure  on  the  hraia,  either 
from  artcriul  blood.  Tenons  blood,  water,  or  newly-formed  solid  snbatance. 
He  rcprde.l  conTaWions  as  a  ealatair  effort  to  eject  the  pressing  mitter  from 
the  brain,  anabgons  to  rigors  after  a  chill.  The  remote  cantes  are  worinsi 
irritant  medicine?,  ansmia,  hooping  congh,  and  exanthemata.  He  donbtad 
dentition  a*  a  common  canse,  for  he  had  often  observed  the  gnma  Inoed 
inthont  benefit,  and  other  remedies  had  to  be  resorted  to :  toothaohe  in  diil- 
drcn  nercr  produced  conrulfious.  The  younger  the  child  the  morn  dispoicd  to 
cor.TuUioni:.-  [The  discussion  on  this  paper  elicited  nothing  but  th«  ftppaiwt 
detorminifttiim  to  9tick  to  old  rules,  whether  right  or  wrong.  We  agree  with 
the  author,  thit  frequently  little  or  no  good  u  effected  on  conTnUons  by 
hineirc  the  t;iir^«,  even  when  teething  is  the  esteemed  cause, — simply  becanss, 
Mlicn  once  tlip  rcrrou?  FTStem  is  fully  excited,  it  will  not  immediately  be 
alla^c'l  hr  mnoTing  the  oaui>e.  Often  emetics  will  be  fiv  more  effective 
than  IcnciKg,  ns  telling  more  immediately  on  the  nerrons  system.  Still  we 
think  the  author  would  h:]Te  been  more  strictiy  comet  to  here  inrludff^ 
teething  nmonz  the  rau5es  of  eourulsions. — ^Ed.] 

FrNCTio?fAL  PAn%i.\>i5  ov  CHiLDBX2r.— See  our  own  pages,  by  J,  M. 
Culey,  M.D. 

PHrSIOLOOY     A^D     PATHOtOOT.— DorBLK     UTEBrS     AND     YAQTStA.^Dr. 

Huguicr  prescDicd  n  \«'oinau  to  the  French  Academy  of  Medicine,  who  became 
pregnant  in  one  half  of  the  uterus.  After  deiirery,  the  breast  corre-spondii^ 
with  that  part  of  the  uteru5,  viz.  on  the  same  side  only,  exhibited  signs  of 
lactation. — Compf.  Hen^,  de  PAcad.  de  Medicine. 

Artttigial  VAGiyA.— Two  coses  are  related  by  Br.  Be  Bal,  in  the  AnwaLM 
et  Bullet :  de  b  Societe  dc  Med.  de  Gand,  July,  1S45.  In  cases  of  occlusion 
by  an  incision  between  the  nrctha  and  rectum ;  in  both  cases  ala^e  amoimt  of 
riscid  blood  was  discharged  (petU-up  menttrual  iecrttion).  The  age  of  both 
cases-  was  18.     Both  recovered. 

FiBRors  TrMorB  of  tbs  UTEsrs. — Br.  Busvcll,  at  the  Birmingham  Pa- 
thological Society,  exhibited  a  small  fibrous  tumour  of  the  uterus  embedded 
in  its  muscular  coat,  from  a  woman  of  middle  age  and  mother  of  two  children, 
who  died  from  perforation  of  the  stomach,  but  without  any  symptoms  indioa- 
livc  of  uterine  disease. — Prot,  Med,  and  Snrg.  Journal, 

l5DrRATT0?r  OF  THi:  PLACK5TA. — The  labour  was  proceeded  by  hsBmorr- 
hagp,  whioh  was  renewed  after  the  birth  of  the  child.  The  placenta  was 
adhercut  to  the  fundus,  and  not  easily  extracted,  after  which  the  hemorrhage 
ceased.  About  two  inrhes  and  a  half  broad,  at  one 'edge  was  white,  udder- 
like, and  indurated,  and  this  was  the  part  adherent.  It  appeared  tlie  result 
of  inflammation. —  Prov.  Med.  and  Snrg,  Journal, 
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PsiCTicUi  MiDWifEBT,— CstOHOroan  iif  MjnwiFBBT. — J.  B.  Brovn, 
Ksq.,  read  a  papei  beCoro  the  WestmlnBtor  Medioal  Sooiety,  April  2S,  od  Ibb 
subject,  vliicli  wa>  diiidsd  into^lit,~Ie  cUorofonn  luofal  ia  nidwifbr;  pnc- 
lioe  ?  2uil, — le  it  tlie  boat  agent  jot  diflcovBied  ?  8fd, — la  it  free  from  duftr 
to  the  motlicr  snd  ohQdP  4tli, — Aro  itt  properlioe  nmple  or  oompouadF 
5th, — Are  its  aAei  eS'ucla  boueGitial  or  injurioiu,  u  retudiog  or  aoceleraCiag 
recover;  liter  paiiuritian  t  6tli,— Ii  it  adviBsble  to  giie  it  in  aU  ca«t»  of  Iv 
boai,  both  □■tursl  and  utiGaial  P  To  tbeee  points  Ur.  Browu  directed  bia 
atlmtion.  As  lo  tho  1st, — if  due  attention  be  paid  to  the  simple  JiMit  of  not 
prodnDing  deep  ileep  (nece^saiy  in  ecrore  operations),  but  just  slwp  and  no 
more,  the  uterine  pains  will  continue,  and  the  chtorofDriD  ma;  be  esteemod  a 
most  valuable  agent  in  pnictioe.  Aa  to  the  Zud, — It  is  the  best  aoBttlMtio 
agent.  SnJ,— It  ia  hve  from  danger  to  both  mother  and  ohtU,  proridad  c«fe- 
fiiland  judiciona  maDagemeat  accompanies  its  eidiibition.  On  tli«  4th  point, 
— Iff.  Brown  coDBidcra  its  properties  as  componnd,  or,  as  Dr.  Simpson  boa 
eiprasfed  it,  it  vilJ  suapeod  uterine  actioa  b;  a  large  dose,  with  a  less  doss  it 
will  continue  the  action,  and  in  a  atill  smaller  dose  it  will  increase  uterine  Mic- 
tion, to  irlui:h  Dr.  Brown  odda,  it  effects  insenaibilit;  to  paio.  On  the  Stb 
point,.— Ur.  Browu  considers  its  effects  dcciiledl;  beneficial,  bat  injuriona  if 
imprudentlj  or  improperly  adniinistertHL  Oa  tbe^tb  point, — Mr.  Brown. de- 
cides tlut  it  is  not  desirable  to  use  it  iu  all  case*.  Ou  theee  points  a  disrusaioii 
■rosa,  in  which  Dr.  Barnes,  Dr.  Murpbj,  Di.  Soow,  Dr.  Kodgers,  Dr.  Beid, 
■nd  Dr.  Cole;,  took  part. 

Sboot  a  ILsuouftuOK.— B.  T.  W;lde,  Esq.,  in  the  Medical  a<tMlU. 
Haj- 12,  records  two  cases  to  proie  that  ergot  is  not  to  be  depended  upon  as 
A  {ireTentiTe  of  bsmorrhage.  [It  would  be  fortunate  indeed  if  any  remedy 
could  be  depended  on  at  all  times  and  under  alt  oircunutances,  suob  an  agent 
ia  unknown  in  the  science  of  medicine,  but  our  opinion  is  laTourable  to  the 
ergot  on  this  qoestion.  Ur.  Wjlde  perhaps  used  so  ioTerior  prepBrHtio<'i  >* 
good  Ergat  U  fldom  nel  vith.  Notwithstanding,  Mr.  Wjlde's  two  case*  ai« 
not  sufficient  to  diaprore  what  is  now  beeoming  lerj  genorallir  allowed. — 
Ed-] — UiEBisE  KxHOBBOim.— Mr.  Simpson,  in  the  Laaeet,  Uaj  20,  in  • 
ease  siuking  ton  loss  of  blood,  pulseless,  and  abnost  dHfiinet,  tbe  patient  be- 
came capable  of  iwallow^iBg  bj  dashing  water  in  the  face  &om  a  diitaooe.  On 
tbe  prioeiple  as  recommended  bj  Dr.  M.  Hall,  Mr,  S.  also  assisted,  or  imUier 
Cscalitatcd,  tbe  return  of  ritalitj  b;  blowing  smartl;  on  the  bee  at  short  inln- 
Tail,  in  the  same  waj  as  it  is  done  to  restore  asphiiiated  children.  piVe  do 
not  wM  on;  thing  *ery  new  io  this,  common  sense  could  have  dictated  no  less. 
— Bs.]— CnatoisjiBlb  UxuoEiiBiaK. — Dr.  Waller,  in  tha  Ittdieat  IVnes, 
fword*  ail  coses  where  the  plsoenta  wai  natural!]'  eipeUed  or  ipODtaneousl; 
ntmolad  before  tbe  fcclus.  In  the  Qrit,  the  placenta  adhered  nearlj  lo  tha 
wItoU  elreumieTeaoe  of  the  os,  jet  there  was  little  hamorrhagn,  and  strong 
paint  apelled  tbe  pUeenta  spootaneousl;.  Snd  case :  Ftaeonta  cxpaUod  an 
hffKt  and  a  half  before  the  cliUd,  ao  httxtorrAajj*.  Srd :  Placenta  remoTod,  so 
»,  anbiyotomj  was  rwortod  to,  mother  disd  in  ■  week.    Vh :  PW 
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■>nU  oLtulipd  oearl;  to  the  whole  iriraiioffrence  of  lb«  oa  :  it  wb*  iklttchdj 
IH  iitmniTrlu)ffe,  motbcl  and  child  botli  Lvcd.  Ctb  :  Placenta  detnclivd,  1M 
ianorrhuge,  mother  diod  of  muco-anteritii  within  the  week.  6th  i  I'hieetilA 
DTOT  the  «l)ole  «*,  vihiob  wbb  ctetwhed,  no  AmmHrAi^r,  child  wsi  titvltc  hour* 
bcfoM  it  fallawed.  mother  ilid  weU.  I>r.  Qaj,  in  the  JlftdHmf  Oaiitit,  lUtet 
•  (!■■«:  trhilat  the  pUceata  waa  detaching  the  hmnorrhago  wua  free,  but  gara 
up  on  Uw  detDohnunit  bring  completed,  ihough  labour  nig  not  completed  Tot 
Hie  homa  aAor  b;  Gnuuatem;.  Mr.  Stokee,  iu  the  LanctI :  dctncbed  the 
plaiwDta,  luemoTrhaga  oensed,  the  child  was  turccd,  case  did  well.  Dr.  Mm- 
dowi,  cf  OtUy,  iu  tbo  XoumE  i  a  vast  where  the  placcuta  wsi  attiioheil  all 
round  the  oe,  whiofa,  on  being  removed,  all  hsmorrhage  ceased  ;  mother  did 
Hall.  Dr.  Pareai,  in  Anaal.  Univ.  di  3tcd, :  a  case  of  twina,  ont  comnanpta- 
M*fa,  paitiallj  attached  to  the  ob.  After  the  birth  of  first  cliild  the  plaoenta 
was  detached  and  brought  away,  the  secund  child  immedintelj  followed  ;  both 
liTed.  Dr.  Bay,  in  the  Mni.  Qaztttr,  rolatca  a  Eimiter  cnae  to  Dr.  Pareai's, 
with  this  eietption  thnt  the  second  child  was  delajed  longer,  and  was,  of 
Morie,  atiU  bom.  AU  these  cfue»  prare  the  practical  utility  of  removing 
the  phwenta  in  such  casja.  H.BtfOBttHAOB  bkfobb  and  atteb  DeuvibtI 
— In  tba  Retma  liad.  Chir.,  M,  Hicaondoncli,  gives  acaso  of  second  pregnuiojr, 
ttol  at  full  time,  niombranes  were  raptured,  and  dehveij  eOeclcd,  alUr  which 
followed  a  lii^c  firm  coagula.  Br,  Tyler,  in  tho  British  Ueeoril,  givea  two 
cases  of  internal  hiemorrhage,  one  saved  b;  prompt  treatmeat,  the  other  fatal. 
^.  Psvit,  in  tha  Britiah  Record,  records  a  case  of  very  slow  recovery  alter  ia- 
partial  htnmorrhage.  [We  thiuk,  with  the  editor  of  the  MoaMf  Jcmrnal,  that 
iptOTnal  hatmoirtiego  is  more  fraqsent  than  generally  >llow«d  ;  nud  we  aak  with 
him,  oftchal  me  u  tie  play  in  luci  caaee,  oioept  to  do  misehief? — Mon.  Jomr. 
.  iRTiBBTITtAi,  ExtRA'UTEBiKB  GE«T.iiioir,  by  Bt.  Payao,  of  Ail.  Of  a 
jrOBMili  aged  thirty-lwo.  Her  pregnancy  «u  of  three  mcmlbs,  and  enjoyed 
good  baalth.  Suddenly,  and  without  any  appreciable  caose,  was  seized  with 
Tinleiit  pain*  in  Ibe  hypogastric  region,  burning  thirst,  and  eitreme  prortra- 
Aien;  «jDcope  oocurred,  and  she  died  nine  hours  alleT  tlie  illness  first  conr- 
lueoced.  On  eiaminntioD,  a  large  qnautxty  of  oongulated  blood  was  fcnnd 
OOrering  the  uterus.  This  organ  was  of  larger  size  than  iu  the  ucimprcgnated 
•tatv,  and  presented  a  prominenee  at  its  upper  part,  in  part  diaphaimus,  and 
through  which  an  embryo  eould  be  perceived.  On  opening  the  nlcros,  it* 
Mvity  was  found  large,  and  lined  with  n  false  mombmnc,  incompletely  or- 
gaaixed,  not  coutaiuing  any  fuetus,  and  also  devoid  of  any  hiood.  Eridently 
Ibit  d«ctdua  vera.  Projecting  above,  from  the  uterine  cavity  at  the  fundm 
.Bt«R,  on  the  left  side,  was  Boolher  cavity,  iu  tho  neighbourhood  of  thcnterinc 
lamination  of  the  Fallopian  tobc,  and  probably  eommunicating  with  it.  This 
Hcond  eavitywa«formedovt  of  the  thiolcness,  and  at  the  cipenae,  of  t  be  walla 
of  the  fundus  ;  its  own  pnrictes  were  thin,  and,  in  parts,  tronslueid.  It  Wie 
in  Ibia  seuoudsry  and  interstitial  pouch  that  the  entire  (btus,  with  its  placenta, 
■WH  lodged.  This  c»»o  was  one  of  e»tro-u(crine  gestation  of  an  uncommon 
kind.  Development  bad  prooeedod  till  the  thinl  month,  when  the  mnbryo 
produoed  rupture  which  lad  to  fetal  hemorrhage.  Two  other  forms  are  known 
—one  in  the  Fallopian  tube,  the  other  in  the  ovary ;  in  the  fermer,  a  firnl 
^Uf  aooaa  aBperrMMi*  Ihaa  in  orartau  vt  hitontitial  r«>et>ei.    When  ntp- 
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tost  <»lttt«  eiidoaisg  Ibtol  lao  feaket  pboet,  tU-ftefeiit  irilllii  mnKtf  flttiii^irtifi 
i^to  Uia  abdoouaal  eavity^  but  in  the  instasM  narrafted  it  rataimA  iirpdillidll 
in  its  mnatiuml  cftTiij.  Some  deaoribe  •  form  vfaew  ftha  Hartva  ^jdiiNMifiJiMA 
i»tht  abdemiiial  oavUj,  aupponng  ibe  owm  to  a0Ciq^tb»grai^-oif  tte  fini^ 
WiMed  coUremity  o£  ike  tabe,  in  i(»  pataage  iBto  H(  froB  tlM  imi^ 
IbIq  that  oaTitj«  S«eli  eaaea  as  tlie  aboire  ana  beyond  Ihi  rmiMA*pc/met-fil 
fit,.and  fmeraUj  prove  rapidly  iatal  bybmaonrbage  and  turcwia  MlMiMMiftofc 
I«Qo](ediipo&inABiedico-)egalpomtofmw,  ibib  only  •aggiMyoit'tMl^dbikfli^ 
»#de  eontrary  to  the  genarallj  reoeived  opfaaon  «€  the  iMtfda-#ad  Mniib'^tf 
d«a|1i  ia,  that  an  nBtrument  baa  been  paaaed  betiveeft  the  vIonM  mAtaM 
tMBmbranea,  suffiuing  the  entire  oTnm  to  eaaape,  and  iadmAnf^cMtaMcf/t'&i 
the  utefusy  and  rapture.  But  the  appearaneea  praMnted  ^'•■poat-flioi'MEi 
«iMniDation  vnB.  at  any  time-  prove  or  diaprot^  tbttnitli  of  MyWMJi  *i« 
gMgrtiiffl  *■■.■*.»      .:■..-•...■■?*>■■ 

.  INnu230V  ov  Natvbai.  LABOUB.-^Ont  of  SBS2  eaaea  of  adkntU  labiow 
(17,S9  primipana),  ocooning  in  three  yeara  at  tho  DnbliB  Lying^frliialiAiililia, 
tkefoUoinng  waa  the  doration  of  labour  divided  into  four  periodai'  jutwiifflitg 
to.  Bra.  M*OUntoek  and  Hardy :— 8882  were  deliTenfd  nador  6']io«%"M»M 
tbeao  716  were  primipara ;  1898  between  6  and  12  hours,  «nd  o^iMa^MI 
ir«e  priflupanB.    4fi6  were  delivered  between  18  aadld-faMtra^  mtii^^iUSlA 
$88  wen  primipartD ;  146  between  18  and  24  hotti%  aad  oftfciee  IM  Wi^i 
^udfMm^M'Cimioek  amd  Mard^9  FrmeHoml  Ok^mntmlUm.    •  '^  >^  -^  *^^*^' 
.  Tinurxxe  n  Kabsow  Psltv .— Dr.  Wiiaoo,  of  eiaagow<  hi^llifcf  MiwM^ 
jmtn^  ^  JOdieal  SdgncM,  atatea  that  he  haabeniiailM:  Wit'ifM^  «0% 
jfiar<4iftvmng  the  child  in  narrow  oontraetedpehea.    Dr<*WilMlftthMlaiM 
kaa  aamdmany  Uvea  l^  thu  mode^  and  aaya  **Immf^  eji<ali«^  fcl  a>(f'a— i»W|r 
ifte  ^eekd  M^el^  amd  suooemfiUly  under  cerimm  tomdUmmw.    Jwat<#*4if  %wi' 
deriake  nU  parfbrmanoe  wikem  labonr  had  hem  towg  eotdkmdi^  0l0phMili0l» 
ekreaglk  eakmuiedt  mUrine  eeerjfifs<me^rmtehiepmk^iOj^  aa#Jfti'iiwyb8Hf«ftl» 
itaeied;  mar  wouid  I reeataMemd  U  wke»  there  «mw  raaaaii  la  iifijieM  'tta  iJMM 
^fot  dlaod^  ihepeleit  very  mmeh  eomtraeted  heiUm  He  tfraol  dimemiit^'igr  till^ 
tfe  mUeadami  «w  moifamiUar  toiih  the  eperaiiem  ^jftn'iy,"    AAwi0«M% 
tl»  mlea  kid  down  by  obatetrio  wnten,  he  stalei,  •*  JIfb  r«fo  mm  Itf  IM  MMi 
<o  ^m'rfe  <i>  Ml  praetieeflvm  the  mere  m§»em^ewmti  ^  tte  Jjetoifc  •  Jlf^bMitfaigf^ 
rale  eeaW  it  /omI  domn  U  wmld  be  aeeeeeary  ia  aeeeriaim  eocp%  Mi  eiai^'^tt^ 
fenrntOadiheekdeitfoee^aiUmofiheehMehead^  WVSOH  M  ttVnMr»*^l8ll 
JPOWSR.    ^aeit  ie  the  difference  of  these  poinie^  thai  ef  <■#  heade  edfitj  Iftwi^ 
.#iie  wiUpaee  ihrooffh  apeMshalfamiachehort  t^fihe  epOee  mkM  aawtker  mJU 
regake*  MeeideefihemeaeHremeniJiwnpmbieieeaerwmgieeeme$aritmdi0il$lmb 
j^pdmc  epaee;  Ae  proJeetim§  pramoaiary  may  he  tfiwipn  nary  emmlkam  ema 
Sda^Uawegeamadbepaee  at  iheeiher^  ihaiahead^  wmall  iimeUeiomif  aad 
:^  eompreeeHie  eouformaiion^  may  eaeUy  paee  ihreayk  U.  Dr.  WflaonllMB.*- 
.gaea  in  fhvoar  of  tvinng,  and  diaapproree  of  the  Un^  fonaps  aa.a  wflittilule. 
On  thia  point  ho  wrya,  **  the  lanyjbretpeareineppliemhh  mhear^ pmHthd  hmma 
caerUee  the  pMe  ta  aay  deyreef  ae  ihey  eaaaei-he  piaeed  eoar  4le  leidae  ef'4km 
kead^ fohMmm thepamieeee wiA to oamptme.    nemdy^wayim wkkkykej^ 
a^mm4%pdieedmUe^eaeeeJeiy.tieeide§^.ikepekief'  homeqmn^am 

iheeeeipmt.    Nim  eompreeeiom  hy  fereepe  ea  piaeed^  witt  ehertem  the  kt^  aaia 
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tffU^Mad,  M  UwUl  9!dmtd  ike  tnmtv&ne^amd  il^hu^natkiktLdUpta^drH&m 
wimek  eikhhelioem  the  h&&d  amdike  vtM^mgaie^iii^ 

ment  the  difficulty  we  teere  toUeUous  to  overcame.  Dr.  WBson  belieref  the 
ootdhet  hia  been  too  fireqiwntty  med  in  fiieh  casei. 

^j  SaoovPABT  FflBTVSBH. — Br.  Keith  read  a  eomiironiestioii  to  tlie  ScBnbtn^ 
CNiatetrio  Soeietj,  firam  Dr.  Christie,  of  Dundee,  on  thie  mibjeot.  The  ea» 
waa  one  of  twint.  The  iirrt  preeonted  the  breech  and  one  foot,  wiM  Bedtiij 
and  fiiU  grown ;  the  second  dead  and  potrid,  apparentlf  a  seven  months'  fcs-i 
tm.  There  woe  hwt  one  piacemim,-  of  whidi  the  part  belongmg  to  the  deal 
irm  decayed  and  easily  laoerable,  the  other  part  healthy.  [^We  heUne  tketom* 
mptUm  im  ikiream  to  he  eitmUkmeotm  in  both  :  doee  noi  ike  Jbtmaimm  of  omi 
pimcentafrov&U?^lSii>.'] 

•  fiaoORlUBT  F(BTir8B9. — ^The  low  in  relation  to  the  deatfr  of  the  ftstaa,  Wat 
well  known  to  be  this — 1.  That  usnally,  in  from  one  to  three  weeks*  ifEer  tto 
lortos  died«  uterine  oontraotions  snperrened,  and  eil^eted  its  expnlBzott.  But 
to  this  law  tiiere  were  Tarions  exceptions.  For,  2.  If  the  embiyo  died  eariy, 
and  theletal  appendages  oontinued  to  lire  and  regetate,  expulsion  might  BOlf 
au|Wi  sene  for  months^  Dr.  Simpson  showed  a  ease  of  bydatigfaunis  ofuakf 
where  tlw  embeyo  was  net  hirger  than  of  the  sixth  week,  bat  the  pla* 
eentay  or  rather  the  chovien,  was  the  seat  of  faydatigixMas  hyptttro* 
]^y  and  degeneration ;  and  the  mother  calculated  that  Ae  bad  pasnd  thr 
usual  term  of  utero-gsstation,  not  haying  menstruated  for  deren  months  pw-* 
-flodt  to  tbe  expulaion.  3.  When  the  £»tue  dies  from  tihe  tlnrd  montli  on* 
wavda  (m  ooaaequenee  ef  disease  in  it»ewn  organisation,  in  its  oord,  or  fai  Hr 
placenta,)  and  a  seoond  twin  living  fioetus  exists  at  the  same  those  in  utero,  sad 
ihb  second  foetus  continues  to  grow  and  keep  up  a  correspondenoe  of  develop- 
ment between  the  organ  and  its  contents^  the  dead  and  undeveloped  twin  may 
be  retained  up  to  the  full  term  of  pregnancy,  and  be  then  bom  witb  the 
oiber  liTis^  and  full-sized  child.  4.  When  the  dead  foetus  is  thus  retained^  if 
is  preserved  free  from  the  decomposition  usually  following  death  by  aH  aeeesi 
of  air  to  it  being  prevented.  Sometimes  it  retains  its  usually  rounded  appear- 
ance and  form,  if  it  continues  to  be  surrounded  by  a  suffioient  quantity  of  liquor 
amnii  i  but  in  other  cases  where  thn  iRt>tecting  medium  of  liquor  amnii  is 
defectire,  the  foetus  becomes  gradually  more  and  more  squeesed  between  two 
foeoes,"— via.  the  parietes  of  the  uterus  on  one  side  of  it,  and  the  other  fiWng 
twin  or  its  membranes  on  the  opposite  side ;  and  at  last,  when  bom,  it  is  found 
cempressed  imA  flattened  in  form.  Two  such  flattened  fietuses  are  in  theXTni-' 
Tsrsity  Museum ;  and  many  such  are  on  record.  5.  The  birth  of  undereloped 
dead  twins  had  sometimes  given  rise  to  most  erroneous  ideas  of  the  exiftence 
of  supeirfoetation.  6.  OcoasiomJly,  when  one  of  twins  died  early  in  pregnancy, 
it  waa  after  a  time  expelled  (when  it  happened  to  be  situated  near  or  orer  thr 
OS  uteri)  }  afterwards  the  uterus  closed^  and  pregnancy  went  on  to  the  fiitt 
time  with  the  vemoining  liying  child.  He  mentioned  a  case  of  a  hify  aborting 
a  fostns  about  the  third  month,  going  on  in  pregnancy  to  the  fuU  time,  and 
then  being  detivered  of  twins ;  having  originally  conceived  trij^ete.  7. 
last  circumstance  evidently  led  to  the  practical  dedhetion,— that  when  a 
fostus  in  its  enyebpcs  was  expelled  during  the  period  of  pregnanay,  and  the 
infieme  aoiivithstanding  BtUl  remained  ter^  and  appanniiy  distesided,  ita  fiir- 
iber  contents  should  not  he  in  any  wkj  \u\«tfeTe3LmV^\  \w\  T«iftH^«nd  other 


BKTROSPECT  FOB  MAf.  ~K 

i  ■m|>lo;ed  ta  aiert  tha  noitement  of  ftajr  dUilioiikli  uttriM  etmttmitiiBrt, 
nnder  the  liopcUut  >  liiingtniu  mtght  tCill  ba  ntaiued,  and  nrrieil'M-A* 
Tull  tetm  of  ulero-geststioD.  ■   '■■«r' 

BuPTf  BK  OS  THB  Utsbcb,— Profcisot  Stmpson  desoribei  two  smm  «I  n^ 
tiued  utLTug  to  tJia  Eilinbui^li  Obitetria  Society,  wbicb  lukd  b««ii'HuMd!l; 
bydrtKwphnliu  in  the  fietUi  t  both  molhera  faxi  had  luge  rBDjihe*,  Bod'lnWdh 
Ijie  Ikbour  ?rai  proluogul.  Dr.  Simpson  nuule  some  gmeraJ  renuirlu  odcum 
of  thia  cborscter,  Hmongst  nhiob  he  elated  that  vhem  ebe  J(eM1  :lmd  im* 
ksoKO  tji  be  hjiiroGCphftlic  the  Ubour  ought  sot  to  be  proloiignii :  tmi  wbow 
it-vMiieoeciujfarUgalpurposee  lo  sgcuts  the  birUiof  tbeehildiilire,  bntawl 
of  the  ctotobet,  headviiwd  lapping  the  head  by  ■  cmoU  traiar,  bj  which  mcMn* 
the  chill)  might  be  bom  alive.  He  also  etated  that  bydroeephniio  fcHUMB  fiw 
quentlj  presenled  bj  the  feet  or  brecoh.  Another  luggaition  wni  alUr  thMiwn 
out;  eupittMiag  the  body  born,  Ihe  hpod  retsioed,  iaitead  of  puriog  lbi>  par* 
Ibntoc  to  Ihs  brim  of  the  pelru,  the  Doctor  proposea  an  op^iiu^  to  bo  mods  i* 
Ifae  Teilebril  oao&l  to  let  the  JluiJ  e«:ape. — MtmtUg  Journal  Mtd.  Bcitutfi 
1818. 

DVPicrLT  LiBora  feom  Tiginal  CiPiTBicm. — Dr,  Purrfof,  in  lii» 
Di^in  Jutrnal  of  Med.  Science  .-  the  ciCnlrii  slnetureiraB  dilated,  Mltl  tt.wM 
IS  child  i  the  woman  unk  oftpr  a  labour  of  tub  ilaya!  dn- 
AnoUier  aimilor  com  hj  the  lame  pereon  recorcred  bA«t  a- taboup  dC 
tw«d»]n,  child  dead. — Monlily  JovrnoL  :.  ■■     .j.  -u 

IdPUUTiow  OS  PsEMaTDRB  IjBocn, — Dr.  Itiwisch,  in  the  Mem-  <W  Mrf/ 
QtititiA.  Aimai,  ^'e,  piopoioi  ihd  tnjertion  cif  warcn  »«t»t  inW  th^'t^fiiw^ 
which,  if  conliuoed  ten  or  tweire  minutm  impinging  ngaicst  rtie  ortri^at,  "tkai 
ok^aot  will  b«  eOieotod. — Moidhly  Jtmriuil.  <      .    .  it 

tSISBMH  O*  WoKSS— AHaSABOl.  of  PHtSNANT  WOMB!). — lu  thO  "'BiMf' 

Mtd.  (Jidfiis  ■"  are  iveordod  sume  oases  of  nnniaron  during  pregnane^/  Wd*' 
QOcUd  inlltoonruUions  duriag  parturition,  ThiannaBaroi  It  uniaHf  «aiiiM' 
1);  It  diMHs*  orihekidDej,  appears  frpquonll;  at  m  culy  pi>rkid,'>DitilBMo«i* 
puied  bj  ■EhuDuauna.  it  ij  auppoccd  to  nriau  from  a  too  Mstvitioak  iaa4' 
MilDulBtiDg  dij.'t  I  and  ai  a  consequence,  abienoe  from  animal  t^od,  end  tt  Itoi 
liwt  Evmv'liiu.  Id  the  partitrieot  ooaTalnons  aabaeqnent,  enemibi  wfth  ]■•■' 
dutum  and  blislcr*  to  the  iDguiual  regions,  't- 

PettrCB  L'TkHt.— At  the  Bo;.  Med.  C'hir.  fioeitl.;,  Dr.  Lococh  itstcdthot. 
Dr.  Uoopur  rhowed  hini  tmrixtj  jwurt  ago  a  uterus  haiiof  a  polrpua  not  hrgf*' 
Ihan  b pea  attached  high  up  witliin  the  oervii.  It  had  biKO  taksn  Emm  > 
inMiig  wmiHii  who  had  died  from  long-oantiDued  uteriae  hieiaurFhagoL  8n*'' 
ittl  yeart  ailut  litis  h^  waa  ooiisulted  b;  a  medioal  friend  about  hit  wife,  itho ' 
«M  eufferiiig  from  froqueat  ollnckt  of  profuse  oteriae  luemorrhage.  Bf.a^' 
I,  tlio  lip  uf  a  Ter;  smHll  polypus  was  disrcnfred  cotuidcraU^  witMn' 
ITroM  its  litnntioa  and  umall  site,  it  appe*red  impoMiblo  to  IV' 
u  Bf)<trwnrd»,  the  author  wo*  mllod  <m  »(«  the  lad;,  itt 
«  uf  the  lurmorrfiai^  having  been  aJarniuglj  profs«e.  He  finmd' 
bwwitb  a  bloodless  couatenanoe,  and  a  moat  feeble,  UiAeriDg  [raises  aiid  K 
■MBied  etideut  that,  if  the  hnmorrhagie  continuod,  she  could  doI  much  longer 
mniro.    The  lolrpis  was  Kill  saCtioiU  of  raaeli  tLat  all  att«a)r 
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^  ^4M^  through;  the  polypus  wiAi  his  finger-nafl,  mdlilM '  fiatUiif  '^leflMIy 
MeoTcred.  H«  had  since  ntet  iHtb  fouf  cases  simnar.  la  all,  the  Anall  pQlf« 
pus  could  not  be  detected,  except  during  hemorrhage,  at  whioh  time  Che  ov 
ateri  was  open  and  flaccid.  It  was  with  difficoHj,  and  after  naa^  fiduicay 
tiiat  the  author  sneoeeded  in  remoring  the  polypus  in  three  of  the  eaaaa.  -But 
he  often  f(rit  that  if  he  had  a  flnger-nail,  long,  strong,  and  sharp  enough,  he 
aught  scoc^  away  the  polypua,  as  in  the  case  of  hia  medical  fHend*8  wife.  He 
therefore  had  an  instfument,  which  is  shnply  a  very  smril, '  ftne^  and  sharp 
aeoop,  like  a  carpenter's  govgsr,  endosed  in  a  canula,  either  to  remain  entirely 
within,  or  mnde  tm  protrude  beyond,  the  sheath^  the  length  of  the  protmaioB 
being  regulated  by  a  screw  at  the  lisndlA  Thb  instmment  k  passed  throagfa 
the  08  uteri,  its  cutting  edge  is  pressed  against  the  bme  of  the  pelyposy  stad  ie 
then  worked  gently  half  roimd  and  back  again  once  or  twiee,  tiD  fft  haa  cut 
through  the  object.  He  then  oflfbred  some  remarks  on  polypi  of  larger  siai^ 
recommending  their  remoral  by  excision  rather  than  by  ligadura.  Before  ck- 
cision,  he  twists  the  polypus  round  sereral  times,  so  as  to  prodnoe  torsion  of 
the  arteries.  In  Tcry  large  polypi,  it  may,  perhaps,  be  better  to  q>ply  the 
ligature  first,  and  after  two  or  three  days,  when  the  circulation  haa  beoome 
strangulated,  to  cut  through  the  neck  of  the  polypus  abofethenooae.  When 
the  polypus,  though  quite  within  reach  of  the  touch,  is  too  small  to  be  noosed 
by  a  ligature,  and  baffles  the  operator  in  attempting  to  seixe  it  with  Ibroepeor 
hooks,  the  difi!eulty  vanishes  if  a  bivalTe  speculum  be  used  to  bring  the  poly- 
pte  within  sight.  It  can  then  be  snipped  off  with  a  pair  of  cur? ed  sejasorst 
with  or  without  the  assistance  of  the  forceps  the  cut  surfiioe  being  afterwwde 
touched  with  nitrate  of  silrer.  Lastly,  he  noticed  the  ciroumstanoe  that  a 
large  polypus  may  exist,  even  of  the  size  of  a  fcetal  head,  without  the  mial 
symptoms,  hsmorrhagc  or  leucorrhopa,  being  observed — ite  praeanae  beiag 
discovered  through  its  pressure  on  the  bladder  leading  to  the  neeeseilylor  the 
catheter, 

Utkbiwi  Poltpt.— Br.  Mitchell,  in  the  Record,  Dr.  Hamel,  in  the  Mtd. 
Ckuette,  and  Dr.  Flumiani,  in  the  AnnaL  Unw.  de  Med.,  record  eases.  In  the 
two  first  cases  there  were  extensive  hamorrhages,  both  were  removed  by  liga- 
ture ;  Dr.  MitehelVs  case  was  nine  days  in  being  separated,  Dr.  Hamei's  two 
days.  In  Dr.  Flumiani's  case  the  tumour  was  broken  down,  and  afterwards  the 
pedicle  separated  by  scissors  ;  no  hsemorrhage  occurred  from  the  operation, 
although  the  case  was  much  rcduceil  by  it  previously. — Monthly  JammaL 

Fatal  Wounds  op  the  Uterus. — A  horrible  case  recently  eame  before 
the  French  tribunals.  M.  Tardieu  was  consulted,  together  with  lOf .  Orfila 
and  Cloquct.  The  violence  in  question  was  committed  by  a  peasant  on  his 
wife,  seven  nM>nths  advanced  in  pregnancy.  The  woman  was  heard  anppli' 
eating  and  reproaching  her  murderer  three  quarters  of  an  hour  after  large 
portions  of  her  intestines  had  been  seen  in  the  yard,  having  been  thrown  there 
by  him.  The  foetus  found  in  the  bed  had  breathed.  On  examlnnig  the  bddy 
no  extonial  violence  was  observable.  A  large  quantity  of  fluid  blood  wa*  fottnd 
in  the  abdomen,  extensive  laoerations  of  the  vagina,  uteras,  -and  periloneam, 
exidting,  the  ragged  edges  of  the  parts  showing  that  a  eutthig  instVUHtinit  had 
not  been  employed.  The  whole  of  tho  intestinal  canal,  frost  "witlttti  fifty  eenti- 
nidfrvs  of  tlie  pylorus  to  aighi  eent\mUf«ft  ^ow  the  ileo-tfioeaal' ¥tttiei  had  b^ev 
ioru  awAv,  a  poHion  of  the  highly -\nicc\e<V  TcwwTvXcrj  vexnMxCvc^ 


t»-ae'BinRii«tina  PMh.  SoMtj  •  plxmta  q^otW  flfw  BifM»»*bB^«M)» 
Tk»  paUnt  t«Ht]r-«ight,  TMM  of  «ge;  fir4,4^dv.lu4,vi|nw;^,;^|natr4 
aatrM  tima  7«M:  had  anfiend  aermij-  fmn  yi))iNtii«fif.,j^Qb||win,fir 
prapuMT  daring  tha  Int  thraa  moBAs,  sad  the  lart  r"'?*'l  ft^  jfffi1il''Wli  fari 
alao  oaoiplaiiwd  of  taDderaaH  OTw  the  ntera)*  bat  of  xobadfaUit^^^nMi^ 
Ind  taSmitnua  djamsiuiirkfM.  HMnoRbafs  oenuTad  fm..a..i||jj,.[ii|HB 
voeka  bdata  tw  aonfinement,  and  Mtnnw4  i^'irnn  thn  w^lj  ]|taflni  it  Afj|^ 
hmr.  rtnhnai  aftra  Inhnnr  tlii  Tiiiiil  iwn  intrnfliinrrl.  ami  t1jinfl«)ii|H|^,  wlHiit 
•dharadtatka  vtatw.  wu  eitraotad,  .The  patient  dldvdL.;.Jpwi|to;«p;ff|w 
oftliapbaanlkaonaali  l)«t  ae^iovad^oail  arcaitlifivtta^iiVfB^nntr 
terad ovar  ila attaebad  anbaa.  •■■■'■"  /"^u-  /,t,U 

•.:Fmauavui  Unn— Di.Baid.  m  tlia  J>«Ute  Jbd.  Ajf«n||^4&««iIMW 
a-Baw  kmd  of  womb  Bni>p(ntar,  ris..  a  ataelapEuiAvntbaotfopiM^'iMtfAttf 
wtean«ibe  of  Vtari,  tLe  whole  baisg  kapt  in  poiition  l|7,a  XLUnAwfl-  nlVi* 
M&r  Dr.  B«id  to  oar  oirn  peuMj,  a  dMcriptuui  of  iriuch.  «a«  mi4  W^tmrt^ 
Britlah  Anociatian  wban  auambled  in  Mannhaater,  .hj  >liia]i:ba  TiUgailiiriR* 
that  Ui  idlaa  ara  &r  from  originaL— Ed.]  '  v  ,'  '■'-  '^i"''v( 

OTakum  DiaiAix. — Ur.  Araott related  tlweaae  of  aaatt^{tf4.^'HVnl 
of  a  tanltikwnlar  oririan  tnmonr  to  the  Ixindoa  FatliaL„Soifa^,,|Kv  j^ 
Wa  take  tba  omb  aa  it  ia  repoitad  in  the  JHfdwoI  9fi«^i;:i|U^ 
l^ainl;  ahom  the  afila  of  what  ia  tanned  the  minw  agat^igpf  ..RmI* 
an  apanlog  to  the  eit«it  of  an  Indi  waa  m^J^  fifPOttf  ,^i#Vf^ 
than  (ha  opniing  waa  enlatgad  to  Onas  imtkar,  and  the  prin«B'!)'<m^<VI1IJiio 
.tbr«aqnartB,nbaequantl7  another  aao  waa  tqiped,  bat  bon  llit>m<mrtlmf 
Tared  faj  the  ftager  the  opentiom*a(fteM«p.  The  patient  diaAj^rZA  hfMI 
after.  Jrom  eawifiilly  perming  the  atatmant  of  the  poat  fnortam  '^liwWtftt'yi 
we  bdian  wa  hare  eiUrpated  (bj  the  laaga  inoiaion  with  trjnf^fl^.jamltd 
where  there  hare  been  more  nomeroua  and  aitenaive  adhealone  Uu^-Awimv 
pntentad.  We  atill  iriMntiin  that  attempt*  te  diH  *  tnqDW>HnM|b  ■ 
anall  opening  niert  lit  aiiaiomt  ore  nmt  M  <f^Iwy,-4o«>ji.HIi»ll01l 


Otuuv  Dmijn^-Mr.  Page,  of  Carlial^  lemored  an  tnmi'^tv^nnafupl^ 
the  dead  bodj  of  a  female^  Bt.  2^  whioh  beaidaa  oontainii^  ac*^p«r<tlfn^,bM 
had  both  teeth  and  hair  in  it.— JfoUeoJ  Oaofte.  Ibqr  M  ^At..^  WCWtf 
hiitory  of  the  eaaa  U  not  reeorded,  ita  pathokgied  denwiiatt^Joii^l^iQfibpt 
anall Talae.  -     '.'      '  . 'T 

SKVrasioci  Citki  or  ax  Otauix  TVhosb.— In  I3ie  8aru<t£  Msdi«o- 
pratique,  Parii,  a  oan  of  enoyited  orarian  ttmovr,  of  aercral  jears'  almdiqA 
waa  hrooght  forward,  whioh  diiappeared  in  a  fcw  d^a,  allot  rerj  caau<t«nhla 
mntnritioK.  U.  Dobiguj,  who  attended  the  ladj,  a«had  Ihe  Sooictj  for  .the 
Boluttoa  of  the  problem,  whether  Ihe  tjit  opened  into  the  bladder,  oc  waa 
Bara^  cAiaed  into  the  perilonemi^  abaorfaedi  md  eartiad  off  bf  th«  kiduD^, 
He  give*  iu>  alJier  iTrnpton^  hot  a  fMin|^  aipreaaed  hf  the  patient,  na  if  soma 
liqaid  wwa  lUliag  drop  bf  drop  ii^  the  writ;  of  ^  al<Ouuuv>.  Aiiotber 
'   SMiBbar  BaeDtioBad  a  ainilai  (MB.  ■■  ■  -.r-.i-i 

-  I«ndMJCadioajapaet^m4f,pm:I>ntWi>r"V^v^ji^l^ 


Bul^cct,  JVi^,  into  those  caaes  oqearri^g.wlien  ibe  l|^rMM4/tf>tQnl<94w■ 
arc  thp  Bulvjccta  of  inflammatozy  aclipn,.ext9ncUi2g  fi^mihe-paritaQCiiiiiy  gnie:, 
rally  as  puerperal  peritonitU,  Second^  where  the  patient  had  not  beeoi  •ubgQ0lt 
to  puerperal  fever.  The  coses  of  the  author  were  of  the  latter  daa^.on  v^uok, 
ho  observed, — in  the  first,  it  might  be  traced  to  prolonged. Ubouf^  i&  the 
aeoondy  the  labour  was  natural  without  any  obvious  cause ;  in  bothy  tlie  synpr. 
toms  and  torniiuatious  were  alike.  Mr.  Taj  lor  then  introduced  a  ^blA  of  61- 
coses  from  various  sources.  In  24  inflammation  commenoed  before  th*  10th< 
day,  5  from  the  time  of  labour,  2  at  throe  weeks,  and  4  at  the  2iuinth«  Oniof 
the  Gl  the  probable  cause  is  stated  only  in  14 ;  of  which,  3  after  inBtmmciUal 
labonr,  4  liugering,  2  exposure  to  cold,  2  puerperal  fever,  1  aftec  .tuming^ 
In  32  cases  15  were  Ibt  confinements  In  45  cases  of  Mr.  BeD, 

5    „     3rd  „  26  were  1st  confinem^ts^. 

4    „     Bth  „  6    „    2nd  „ 

3    „     4th  &  2nd,,  3    „    8rd4th&5th|, 

2    „     7th 
The  m^ority  occurred  between  23  and  80  years  of  age.    As  to  termuMtioii- 
of  60  cases,  7  by  reaolutioa,  53  by  suppuration ;  of  the  latter  24  dischttged 
externally,  19  internally.     Of  the  external,  the  most  fireqneat  was  bj  the 
vagina,  next  in  frequency  above  Poupart's  ligament.    The  probabilitjr  is,  thai 
the  disease  terminates  more  frequently  by  resolution  than  is  genecBlly  sua- . 
peoted.    In  the  table,  death  occurred  in  three  coses,  iu  Mr.  Bell's  93  oases 
there  were  93  deaths.  In  the  treatment,  the  author  recompisnds  repeated. local, 
depletion,  the  exhibition  of  mercurials  and  anodynes,  stsfoh  i*iiftmiita  wiih 
laudanum,  poultices  of  bran  and  warm  water,  vaginal  ix^octions. 

Utsbike  Disease. — Dr.  Ramsbotham  exhibited  to  the  London  Path.  So* 
ciety,  two  specimens  of  uterine  disease,  both  connected  with  pregnanqy^  the 
diseased  portion  in  each  case  was  very  small,  though  attended  by  £i(^4er- 
mination.    The  cause  of  death  appeared  to  bo  hoemorrhage,  although  in  one  • 
case  it  did  not  appear  suificicnt  to  account  for  it  in  Dr.  B.*8  opinion., 

CoBBODi>'a  Ulceb  OF  THE  A^fo-vuLTAB  Begion. — M.  HuguicT  dosciibsd^ 
an  csthiomenic  or  corroding  ulcer  of  the  ano-vulvar  region.  This  form  of  lUosr- 
\^a8  eufiiciently  familiar  in  the  face  under  the  name  of  lupus,  but.  confounded 
with  other  diseases  when  it  appeared  in  the  female  genital  organs.  SMONt^  as 
dsewhere,  M.  H.  attributes  the  origin  to  the  scrofulous  habit^  or  to  the  oom- 
bined  effects  of  hubit  with  syphilis  taint.  He  has  general^  seeu  it  iu  joui^ 
women,  and  admits  the  three  forms  of  ulceration  described  by  Biett^  Tisi^rr-1» 
Superficial  lupu3.  2.  Corroding  lupus.  3.  Lupus  with  hypertrc^yp  Xhe 
diseases  with  which  it  may  be  confounded  are — syphilitio  uloerstion^  ekphaa^ 
tiasis,  and  simple  hypertrophy  of  the  tissues. 

Lyhpiiatic  TnuorBs  in  the  Bbeast.— In  the  ZaiiM<y  May  27,  Bs.Co-. 
ley,  of  London,  brings  forward  a  number  of  casea  of  this  description..  Obom 
bemg  removed,  it  was  found  to  consist  of  thickened  coats  of  the  Ijonpfaotip 
vessels,  imbedded  in  a  stratum  of  condensed  cellular  membrane.  31mi^  *fioO". 
tions  are  chieily  attributable  to  the  imperfect  performance  of  meastruAi  fqn^  . 
tion.  It  is  distinguishable  from  the  chronic  mammary  tumour^ 'bjM>4.pWr 
and  tenderness,  the  vitiated  state  of  health,  and  by  the  ahsfio^'  fiH  y)JM9%.. 
and  cyst,  also  by  invading  the  breasts  of  suckling  women  rather  than  rirgins. 
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la  the  fymi^uitlcr  'tnmoitr  there  is  a  defletencj  of  eire^drtion  'in  the  irtetaift* 
whilst  in  the  mmnis^  tnxnonr  there  is  uterine  ezeitoment.  In  the  tmtnieut^' 
Br.  Obleyfbnnd  them  to  gire  way  to  leeches,  mixt:  ftni:  co:  end  etaj^ovitial^ 
lotions,  and  ooossionallj  the  pill  ferri  h  aloe. 

SmntovB  Ihaxifls  oy  ths  UTSBins.— Dr.  Lerer,  in  the  IM.  Chmitsi 
staSea  a  ease  where  menstroation  had  been  long  siq)pressed,  hut -twehv  months 
hirfbre  death  a  sanguineous  discharge,  assuming  a  periodical  feature,  toolphee' 
from  the  Tagina,  although  at  58.  On  exammation  post  mortem,  tumours  werft 
Ibuiid  in  the  manunie  and  between  the  reotum  and  the  utefns,  the  uterus  ttseff" 
tufcnMned. 

DnxAffiM  ov  OHiunair. — ^IimirT  Mostalitt.— At  the  Aeademy  of  MiA- 
dksine^  M.  Loir  endearoured  to  show  (May  2)  that  the  exposure  to  whifiih 
infants  are  subjected  in  being  taken  to  be  registered  daring  the  first  three  days 
after  birth  materially  increased  the  returns  of  mortality.  He  obserred  that 
three  great  manrims  had  been  generally  observed.  TkaJIrH  during  the  forty- 
eight  hours  which  follow  parturition,  and  whieh  is  the  same  at  all  seasons ; 
iS9  99o6md^  called  winter  maximum,  is  observed  from  the  fourth  to  the  twelfth 
day)  fie  llthf,  summer  maximum,  firom  the  tenth  to  the  twenty-second  &f^ 
Henca,  in  the  winter  the  first  half  month,  and  the  second  in  summer,  is  mSA 
frtal  to  in&nts ;  consequently,  eariy  exposure  cannot  be  too  strongly  repiibl^^ 
hated.— JM.  Timet,  VLvj  18, 1848.  *    ' 

IiTTSA-Trmmn  PsBtroirins  is  thx  Fcrnm. — ^Dr.  Simpson  showed  to  Hia^* 
Obstetric  Society,  Edinburgh,  a  new-bom  infknt  which  died  a  few  days  fi^M ' 
birth  of  acute  Peritonitis,  as  eridenced  by  quantities  of  coagulablib  \fmj^* 
eflhsed  upon  rarious  parts  of  the  surface  of  the  peritoneum,  and  more  parti- 
eidarly  on  the  surfiMses  of  the  spleen  and  lirer.  Dr.  S.  stated,  that,  1st,  Acute 
and  fatal  Peritonitis  appeared  to  be  a yery  common  disease  in  the  fostus,  inthd' 
latter  months  of  utero-gestation.    2nd,  A  large  number  of  fcetuses  dyln^  hi! 
the  serenth  and  eighth  month  of  utero-gestation,  presented,  as  he  had  fihittdf ' 
on  dissection,  well-marked  evidence  of  it,  in  eflhsions  of  coagulable  lymphV 
adhesions  between  the  folds  of  intestines,  pus,  Ac.    Srd,  The  child  was  some- 
times, though  rarely,  bom  alive,  and  affected  with  it.    4th,  Par  more  eott-' 
monly  the  child  is  bom  dead,  and  the  previous  history  shows  that  it  \M 
periahed  from  one  to  three  weeks  before  expulsion,  its  movements  havbgf' 
ceased  about  that  time.    5th,  Before  the  movements  entirely  oeased,  the  mo- 
ther  generally  remarks  that  its  movements  are  morbid  and  excessive  tar  tttf 
or  sixty  hours  previously— probably  during  the  fiital  diiease.  0ch,  Ptoritonitla' 
is  occasionally  spt  to  recur  in  sucoesrive  children  in  the  same  mother,  andf 
seems  in  some  a  result  and  remnant  of  the  syphilitio  poison  in  the  parents. ' 
7th,  But  in  most  cases  its  occurrence  is  independent  of  syphiBs,  and  oooa^ 
sionally  it  will  not  attack  successive  children  in  the  same  mother,  or  even  both 
children  in  twins.    In  an  essi^'  on  the  disease,  published  some  years  ago  (k 
the  KdMmrgh  Medkai  and  Smrgkal  Joumai,  ToL  I.  p.  892,  Dr.  S.  deseribed ' 
a  ease  of  twins,  in  whidi  one  was  bora  living  and  healthy ;  the  other  wu 
dead,  and  within  the  abdomen  were  found  all  the  usual  appeatanoes  following 
iatMhUterine  Peritonitis.  Whilst  intra-uterine  Pisritonilu  was  oonunon,  intra* 
u*0rine  Fleurftirims  rare ;  Dr.  6^  had  only  seen  two  easea  of  it  in  the  ftsttea;  ' ' 
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Os  TrvHrff  ayd  TrrHOiD  FfvcB.— Dr.  Willaliin,  ia.  the  MMeal  Timt$, 
May  2(\  enten  largelj  into  the  question  of  peeolwritiet  and  diitinefcions  of 
tvphuft  and  trphoid  fever,  and  io  rhow  the  uoertaintiea  of  this  quMtioii,  he 
notices  the  duou<sions  03  the  CoTitiaejt,  as  to  vhether  or  not  oontiiiiied  fefer 
of  a  low  or  adrnamic  kind  depends  on  inflannmation,  &e^  of  tlia  gbmdi  of 
Peyer,  a  conclusion  generally  discount cnanced  in  this  oovntij.  Fnuioe,  how- 
erer,  acknowledged  it,  and  it  i«  stated  ibat  the  anatomic  signs  of  typhoid  lefw 
wera  lesions  of  the  gartro-iatc^stinal  aj^ratus.  fiance  so  many  terms  weie 
attached  to  the  ranetie5,  that  the  word  ^Srrer  was  superseded.  Theae  Tarioos 
terms  continued  in  rog^ie  until  Chcmel,  Andral,  and  Dalmas,  aiBrmed  that  the 
lesion  sAer  death  from  fever  was  not  constant,  finch  &eta  as  these,  theteep- 
ticism  of  British  wnters,  ikc,  materially  infloenoed  French  pathologists  ]  still 
the  question  is  as  far  from  being  settled  as  erer ;  whether  there  are  two  kinds 
of  ierer  or  modifications  of  the  same  is  not  decided.  As  to  a  further  iUnstfa- 
tion  of  these  onccrtaintie?,  Dr.  WilUhire  mentions  that  Billiet  mainteins  tkili 
Abercrombie  described  the  typhoid  fercr  of  children  under  acnte  inflammation 
of  the  iutestinal  mucous  membrane ;  that  Evanaon  and  Maunsell  hare  done 
the  same  under  ilietis  and  remittent  fercr.  llamiiton  and  Underwood  treat  of 
typhus  in  children;  whilst  Di.  H.  Daris  nerer  nxt  with  typhus  before  the 
age  of  ten  tcats,  and  coincides  with  Merriman  that  it  u  remittent*  Fabre 
e>ays  it  is  impossible  by  post  mortem  to  decide  whether  a  child  dice  of  typhoid 
ferer  or  follicular  diacrisis ;  Killiet  and  Barthes  lay  the  same  between  typhoid 
fcTcr  and  enteritis ;  and  lastly,  H.  Taupin  beUeres  that  Charpeatiery  Seen, 
Abercrombie,  and  cren  Rufz,  hare  mistaken  acnte  meningitis  for  typhus. 

Croup. — Is  a  specific  inflammstion  of  the  mucous  membrane  of  the  larynx, 
cliaractorizcd  by  the  secretion  of  false  membranes  on  its  suriSMe,  end  mwkH 
by  three  distinct  periods.  The  first  presents  the  symptoms  of  angina,  the  pre- 
dominant  signs  bi'ing  sore  throat,  accompanied  by  pain  in  the  anterior  pert  of 
the  neck,  and  swelling  of  the  maxillary  ganglions ;  at  the  same  time  the  tonsils 
are  red  and  swoUcu,  tlic  soft  palate,  tonsils,  and  pharynx  studded  with  small 
white  ]Kitchcs,  and  the  general  symptoms  are  Umitcd  to  loss  of  appetite  end 
some  febrile  excitement.  As  soon  as  the  larynx  becomes  engaged  in  the  in* 
flammation,  the  second  period  begins  :  the  cough,  loud  and  hoarse,  lesemblei 
the  barking  of  a  do'^  or  crowing  ;  the  Toice  soon  is  totally  extingiiished»  and 
its  tone  i:s  harsh  like  the  cougli.  Breathing  is  accompanied  by  a  sound  which 
recalls  to  tho  mind  that  produced  by  a  saw  working  its  way  through  a  soft 
stone.  At  the  same  time  dyspucsa  appears,  and  the  hand  is  carried  towards 
the  throat  by  convul.^iive  action.  Bemissions  often  separate  the  attacks  of 
suffocation,  and  asphyxia  begins.  Expectoration  is  sometimes  absent,  bat  00- 
ca:>ionally  causes  the  cxpubion  of  false  membranes.  The  third  period  is  ex- 
pressive of  blow  or  rapid  asphyxia,  complete  aphonia,  laryngeal  somoiou 
respiration,  convulsive  actions  of  the  respiratory  muscles,  frequency  and  izre" 
gularity  of  the  pulse,  throwing  back  of  the  head,  extreme  paleness,  and  sooe* 
nolcncy.  Death  supervenes  either  in  a  paroxysm  of  suffocation,  or  from  a  sort 
of  calm  asphyxia,  in  a  slow  and  progressiro  form. 

rsfrDO-CBOUF,  or  laryngismus  stridulus,  deserves,  on  account  of  its  £»• 
qucncy,  to  be  well  known,  and  to  bo  distinguished  from  real  croup.  It  i%lihe 
thi'  hitter,  an  zcmXc  di'<\isc,  but  differs  from  it  by  its  sutldea  appearaiiM  mA 
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Um  i6Ul  abeeoce  of  promonitorj  BjmptoiBt.  It  gmienllj  iliowfe  itidf during 
Ibe  BJ^t.  The  ehild  wakes  in  a  stata  of  BaffbcatioB,  and  makea  ywai  eObi^ 
to  broatlie  X  the  eyes  aro  bloodahot,  the  fiuse  red  and  swollen,  and  thtf  eongEi,' 
Kmd  and  stridulons,  is  occasion&Uj  of  a  barking  cbaraeter,  or  resembles  mcnM 
eloael^  croupol  oough,  being  harsh)  stifled,  and  of  a  Tnetallio  sonoroasness. 
Besporation  is  sibilons ;  the  inspiration  orowiog,  and  eipiration  asvallj  Slkni^ 
After  the  paroxysm,  which  is  nerer  so  short  as  in  spasma  glo&tidis,  the  dhfld' 
fidls  asleep  again,  or,  if  the  seizure  has  taken  place  dnriDg  the  dhj,  returns' 16 
bis  oocnpations  without  preserring  any  of  that  sadness  whieh  persists- thrbn||U' 
out  in  true  eronp.  In  serious  oases  the  paroxysms  are  as  frequent  «i  incTottp,' 
bat  the  renussions  are  complete.  In  mild  cases  the  symptonls  «U  «ubsld# 
alter  an  alarming  attack,  the  yoioe  is  hardly  altered;  and  die  poke  Is  natmniL 
On  examination  of  the  throat  no  false  membranes  can  be  deteoted,  nor  arto  tlio 
cerrioal  glands  enlarged.  A  simple  .catarrhal  bronchitis  fiilkyirs,  aadtbedfiiid 
gradually  reoorers.  When  the  ease  terminates  fatallj— -an  Trooommon  do* 
eurrence — cyanosis  becomes  general,  and  death  occurs  after  sersral  attodts  dl 
aniibcation. 

Bbopst  aptxb  Scablst  FxviB.— Br.  Qarrod,  at  the  Westminster  MeA^ 
eal  Society,  stated  the  result  of  tsrentj-fire  oases  under  h&B  eare^  land  that  Ugr 
bad  found  albumen  in  the  urine  in  erery  case  at  an  early  period  of  its  covrse;' 
and  be  had  also  detected  urea  in  the  blood  in  eweej  instanee.  Hto  ooiisider^ 
that  the  complaint  was  dependent  on  derangement  of  tbs  functions  of  die  Irifli^ 
nejs,  analogous  to  what  occurred  in  Bright's  disease.  No  XiMk  eonld'be^  6Sd^ 
tected  in  healthy  blood,  and  the  dropsy  must  depend  eitfaer  on  this,  iof  BbftH 
other  abnormal  substance  preseht  with  it  in  the  blood.  The  edmpfadnt'  itp- 
peared  about  three  weeks  after  the  disappearance  of  the  rash:  He  had  treated 
tbese  cases  by  depletion  or  counter-irritation  over  the  region  of  the  kidn^y*^ 
and  by  diaphoretics,  and  the  patients  had  all  reooreied.  He  oonndered  tbkl 
a  tonic  pluk  of  treatment  was  injurious,  if  resorted  to  as  agenertd  'nUe  of 
practice. 

Kxw  Tbeaticekt  oi*  Scivlet  Fxmt. — ^Br.  Sohneemann,  ThysioiaEtt  BoynT, 
and  Member  of  the  Medical  Council  at  Hanorer,  has,  in  bii  Mcent  work  on 
soarlet  fever,  proved  the  inefficacy  of  all  the  remedies  hitherto  employed  agalaift 
this  malady.  Ilis  now  and  simple  mode  of  treatment,  tested  by  experienee^ 
oonsists  in  nd  allowing  the  patient,  who  continues  bis  usual  diet,  to  go  to  bed, 
In  having  the  sick-room  frequently  ventilated }  and  chiefly  in  rubbing  tfail 
bodjT  with  bacon  several  times  a  daj.  This  is  the  whole  system,  whidfa  fii 
said  to  have  worked  astonishing  cures  t ! ! — Smnbmrgk  Seohackiwf,  Felr.  ISIS.' 
—From  ^m*f  SimWfi^Aajii  O^os^fftf.— (Fudge  1-*Ed.) 

Atbopst  Ain>  BnrTinoir. — ^Br.  West,  in  his  admirable  leetitres  on  tbb 
diseases  of  children,  now  publishing  in  the  JML  €hmfU^  notSees,  in  the  Kd« 
May  19,  that  atrophy  is  not  a  special  disease,  but  m  eonditioii  that  iitiagr  beltf- 
dneed  bj  various  causes.  Br.  West's  observatioBi  on  aptlus  are  lughly  lalei^ 
esting  I  perhaps  he  insists  too  much  that  aptb»  is  eaosed  by  attifleiid  fteding; 
whereas  we  Jiave  frequently  seen  it  whero  no  artifloial  ibod  was  employ rf»  mA 
vrhere  We  attributed  it  to  the  frequent  inhnlatkn  of  an  mMioleeom  iir, 
esfosed  by  oovwing  tbo  child  too  mneh  over  the  head  witb  the  bad  tiotUnr. 
W#  quite  agM  with  Br.  West,  that  whiD  tlds  stele  of  fitttlsA  «iMi  a  li'i^ 
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ma  neoeaaary  to  attend  to  the  conBtitatumal  m  looal  lnMliminl  Bolniknu  id 
boras  8o<b%  and  when  that  ia  inelBciflnt,  the  nitnle  of  ailTer  will  be  found 
sufficient  as  local  applications,  and  for  oonstitatioDal  remediea  it  veqiiires  mora 
extensire  consideration,  as  in  manj  apthoos  cases  aa  in^iaired  notritiTe  pro- 
cess may  be  suspected.  Poutition  is  also  a  yery  general  term,  i»M*lii<lii»g  wmbj 
forms  of  disease  of  the  digestive  and  assimilating  organs.  As  regards  loarify- 
ing  the  gums  in  teething,  we  think  with  Dr.  West,  it  is  for  too  often  practised 
where  it  is  not  called  for ;  and  that  there  are  oases  where  it  not  onlj  does  DO 
good  but  harm,  there  is  no  doubt 

Phtsioloot  akb  Pathology. — ^Acnoar  07  Ebgot  or  Bti. — H.  Piony 
read,  at  Academic  de  Medecine,  Paris,  a  memoir  bj  M.  Amal,  on  the  Action 
of  Ergot  of  Bye,  and  its  employment  in  Internal  Hiemorrhages.  H.  Anal 
a6irms  that  ergot  contains  a  poisonous  principle  not  soluble  in  oil  or  ather. 
He  considers  the  powder  to  be  the  most  potent  preparation,  and  reoommendi 
it  wheneyer  the  extreme  action  of  the  medicine  is  required.  The  infosion  is 
best  in  midwifery.  The  first  toxic  action  of  ergot  is  exercised  upon  the  intei" 
tinal  canal,  in  which  it  gives  rise  to  an  inflammation  ««»  jWMrw^  with  leaioni 
not  unlike  those  seen  in  typhoid  fever.  Ergot  exercises  also  a  notable  altera- 
tion in  the  composition  of  the  blood,  rendering  it  more  diffluent.  When  taken 
for  a  time  it  induces  a  condition  resembling  scurvy.  It  diminishes  the  force 
and  frequency  of  the  cardaic  pulsations,  to  which  action  he  attribatea  ita  ]u»* 
mostatic  powers  in  active  luemorrhages.  The  watery  extraot  has  dtnietie  pro- 
perties. Ho  recommends  its  use  in  pneumonia,  espedally  where  aotiTe  deple- 
tory measures  are  inadmissible. 

SpovTAinEOUS  Amfutatioxs  in  Utebo. — Professor  Simpson  exhibited  a 
number  of  specimens  of  this  curious  phenomenon  to  the  Obotetrio  SooieCj  of 
Edinburgh.  Among  the  rest  was  a  girl  that  was  eleven  years  old,  who  wu 
born  wanting  the  left  upper  extremity  from  just  below  the  elbow  joints 
MoiUhlif  Journal  Medical  Sciences,  1848. 

MiSCELLANBOUS  INTELLIGENCE. — ^ANALYSIS  CF  HlTllAir  MiLK. — Dk  Grif- 
fiths made  analyses  to  determine  the  proportion  of  carbon,  nitrogen,  hydrogen, 
and  oxygen  in  milk.  The  conclusion  is,  that  milk  appears  richer  in  oaibonand 
hydrogen  during  the  earlier  periods  of  lactation,  whilst  the  nitrogen  under- 
goes but  little  variation.  The  latter  statement  is  not  in  accordance  with  that 
by  Simon  on  the  proximate  analysis  of  the  milk  at  diflferent  periods  2  he  found 
the  proportion  of  cascine  increased  towards  the  later  periods ;  but  the  prooesa 
adopted  was  not  free  from  fallacy.  Since  caseine  dried  at  212^  F.  oontains 
15*9  per  cent,  of  nitrogen,  2  per  cent,  of  this  would  correspond  to  12*5  of  ca- 
seine per  cent,  of  solid  extract.  The  average  amount  of  extraot  if  ll'O  per 
cent,  of  the  milk ;  this  is  stated  to  contain  on  the  average  3  parts  of  oaeeine, 
or  27*2  per  cent.,  which  corresponds  to  4*3  per  cent,  of  nitrogen  in  the  solid 
extract,  whereas  the  average  amount  obtained  is  less  than  2  per  cent,  (by 
Schlossbcrger  still  less).  Hence  appears  an  inconsistency  between  the  reeulta 
of  the  proximate  and  ultimate  analyses.  The  amount  of  caseine  hj  proximate 
analysis  varies  according  to  the  method  adopted.  When  the  butter  ia  re- 
moved by  ether,  and  the  sugar  and  extracts  by  water,  the  proportion  of  oaieine 
found  is  less  than  when  the  sugar,  &c.,  are  removed  by  aloohoL  Th«  former 
method,  however,  gives  results  which  are  more  nearly  in  aooordniioe  with  thoae 
obtained  by  ultimate  analysis  than  the  latter. — Chemical  GoMeHe, 
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TtM,  aii  essi^  on  the  *^  H$>9i(lcatioiis'brtii6  Bloiid  l&y  OUmfbiA*' 
ix^g  to  Idm^  cifiknrofottiH  »b  ftr  ft^RtttAevii^  fliftcitiiil  l^oodTof  li  ToftMii 
aotodlj  iheresBcs  its  iirterlal  tint.  IC.  IttbiuMofn's  eanif  op  ti^^'Ooti|ptntiTtf  * 
llinriti  of \Stlier  snd  CUoYoform***  caihimmofti  bjr  st^fcinf  ^  wra^iki^m^ 
tEit  ohloiofiirm  wQl  not  leplaoe  sotiior,  Vict  thaf  both  liaT^  their  drsiirtiiekf'W* 
wen  M  edrmtiigee.  He  does  not  t^ak  elflof«forai  enitalife  to  paMBqiDlftfif  ^ 
o^tfrttibne,  bnt  prefen  it  in  thote  of  short  dmtion.  In  lengflktn^  opm|toiur* 
he  pkqet  great  eonfidenoe  in  ather.. .  M.  Yelpeini  .diluted  theeb  OffaSoili»'^ 
aftnning  that  dhlorofonn  ought  in  all  oases  to  he  prefbr^ed,  cni  mbtiintiA  ofrae 
n^iflUty  of  its  action,  and  the  fireedom  from  eiejiamont  gwienDy  oAdAtfA'  1^*"^ 
patients  under  its  inflnenee.  ^ 

IbmoATXD  PsMMOuxs.— One  of  the  earliest  ineans  of  iniMg  tteaMi'tf" 
the  nterns  and  yagma  hy  medicated  pessariee,  has  of  late  been  rented,    ft^^^ 
ftssor  ffimpson  is  in  the  frequent  habit  of  using  then  with  greil  jldvtel^e. 
A  rarletj  of  compositions  are  commonljsold  in  Sdinbuigh;  for  £bslAiM# ;  My" 
2Snro  PusAEisa.— $1  Ozydi  Snoi  51,  Cem  AJbm  ^,  Axungisi  ^  n,  dhrf ' 
In  pessos.  ir.    Snd,  Liad  Pjebsashs.— J&  Acet:  Fhonbi  5ilH  OsM  ADms  jSi^*' 
Aztniigitt  3vL  ivi.  diT.  in  iy.    8rd,  Umttumui*  PbmabzM.— |b  Ungtt  ^^ly^ ' 
IWt  3iL,  Oera  FUm  3u.,  Axonj^  Jfii  m.  diT.  ii&  ir.    4th»  lODIDB  dv  l^UB^ 
nMUnu.— -1^  lodidi  Flumbi.  9L,  Cerm  Hans  9t^  Axun|^  5fL,'  ti^'^*^ 
inir.    Turamr  PbsbiAm.— $&  Tannine  9ii.,  CSens  ADmb  %.»  Ax«iiy&b^j|<Hir 
nC  ^r.  in  iy.    ALtrx  abtd  Caticku  Fasiusiis.— |L  8^&:  Alomnli*  J£^ 
PuIt:  catechu  5L,  Gene  FUrns  dr  i.,  Axungtss  dr  t.,  m*  ^*  in  iV*  l^siiuaiinQriL 
FitsaiBiES. — p>  Ext:  Belladonna  9iL,  Cera  Hans  dr  ils.,  Axuiptt,  ^tti^'iib 
dlr.  in  Iv.    The  pessaries  lure  about  the  sise  of  wahiuts,  and  da|i  be  'eanl^  q^'! 
troduced  by  the  patients  themselves,  and  r^ieated  once  or  ivtbe  in 
lour  hours.    After  being  made  up  into  the  required  Ibnu,  thily  ' 
cootedi>j  the  druggists  with  a  firmer  corering  bj  dipping  them"  into  lih 
ment  made  up  with  wax  and  resin,  kept  just  Uquid  hj  heat,    tt  is 
inoeesary  to  state  that  where  such  appUoations  are  indioatedt  fh^  aM'pira*" 
ftrable  to  lotions,  since  the  contact  of  the  ktter  em  obHj  be  Tery  ^Mxrt  ii^ 
eomparison  to  the  former.    The  use  of  these  agenti  is  likefy  to  become  raf^ 
extensiye  in  rarious  forms  of  disease,  for  instance^  in  uloentions  of  the  6a  ^aSt 
eorrix  uteri,  or  indurations,  meremiai  or  itMie  frtparoHong  oaa  be  iffBit| 
ibr  weeks  with  great  benefit.  They  ftilfil  another  indJoation,  atoo,  in  kfHaKoi' 
tmd  imfiammaUon  of  the  mucous  membrane  1  they  prefent  thd  siuftoee  im. 
coming  in  contact,  a  matter  of  greai  importunM.-^UgM^  Jmrndi  J^ 
8ei9ncei,  194S. 
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AN  E3SAY  ON  THE  EPILEPTIC  FOKM  OP  PUERPERAL  ( 

VtTLBIONS,    BEIN&    AN    ATTEMPT   TO    ELUCIDATE 

•      NATUKE  AND  TREATMENT  OP  THE   DISEASE,   BY  AN  AlT 

PEAL   TO   ANATOMY,   PHYSIOLOGY.   AND   PATHOLOGY.— 

By  Josh.  TBO)r'scis,  M.H.C.S,,   Loitdos.  Cosstltiko  SritoEnt  vo 

THB   UjtTOS   HOBPITAl,   HonOKiBT  St>aOK)N  TO  TflS  GgNKaiL  DlBPKV- 
■4BV,   NOTTISOUAM.      12M0.      NOTTITJGBiH  i    B.    Ol11T;R,  pp.  74,  IS-lS. 

Ths  pamphlet  before  ua  irill  rcqaire  pome  epice  to  notioe,  llie  siibjeot  being 
one  of  iniportBBm,  Ircated  with  coiniderable  ability,  and  oBtering  lomo  new 
Md  Terj  tDteivsliiig  views  to  the  profession.  The  subttance  of  lliis  eatay 
tmxe  frma  sn  extt«me1;  dangerous  case  fnlling  under  the  csre  of  the  author, 
lij  which  it  is  erident.  he  has  prnfitwl  hiroeelf,  and  it  is  hopsd  his  Tsluuble  ob- 
temttiioiu  will  be  of  equal  iotcrMt  to  (he  profuaaiou  &t  largp.  Puting  b;  the 
nniHl  Brrangement  of  enuh  caiiev,  aud  the  etntiatios  of  puerperal  coavulaioog, 
whieb  hare  geneiaUj  been  ostimitod  to  be  about  1  in  485,  the  author  gtatea 

■  that  "  ahen  lie  disean  UJUllil  danloped,  U  ii  allendtd  by  a  total  idoUtion  ^f 
amimoianem,  aiul  indeed  of  the  ic&ole  pttfciical  Jbacfione,  a)  leeli  aa  ajiar- 

^ilif  oonoulted  ttate  of  thi  n^nle  mmfiitar  tyilem,  SphaffiaMmH*,  laryngiiviiu, 
WU  oAwrwmiv,  oxiy  all  bepraeHt,  though  not  iteotuanly  all,  at  I  thall  aJUr- 

^loiirdi  ^lAow,  It  will  also  he  my  ohJBct  to  prove  l%<if,  havtever  vmeh  the  arrebnun 
my  itfftr.the  m%ieolaTpitaometui  which nreprodttceddepmdia  no  tuiuiipoii 

tl,  /Htt  loleig  ami  eatirelt)  upon  on  affintiou  qf  Ike  fne  tpiiial  tgalem,"  The 
nthot  (hen  divider  the  aabject  into  the  sjmptoms,  oaiasoB,  patholog;,  diog- 
DMns,  progDosia,  and  IreatioBnt.  It  will  not  be  nectasary  for  ua  to  go  throogb 
the  ssotion  of  ijmptoms,  it  will  be  Buffluient  to  state  that  the  author  oarofiUlj 
<taMM  bU  the  best  known  authoritiaa.  The  principnl  premomtory  ayinploiiui 
we  violoDt  headache,  giddiness,  con^iaion,  alight  delirium,  ringing  in  iho  eant, 
deiifne!9,  loaa  of  aenaation,  rigors,  droweioees,  failure  of  sight,  vlow  full  puke 
{Locock),  ilniomering,  increoaed  senaibilitj  of  the  uterue  (B.  Lee),  rapid  con- 
traction and  dilatation  of  the  iri»  (Wigaad),  fcce  flushed,  ejea  injocled,  hands 
and  face  tumid  (Oiuander),  pain  and  sickness  of  the  Btomach,  (Bama)  tas. ; 
other*  ore  notieed  from  the  writings  of  Copland,  BlundoU,  Bamsbottom, 
Dugea.  Churchill,  &c.  The  section  on  i^au^ea  is  short  and  to  the  pnrpoM. 
Hereditary  prcdispoaitioD,  mental  emotions,  frightt,  &c,,  inlomperanee,  aym- 
palhy  of  the  brain  with  some  oiistiog  irritation,  preasure  of  child,  preraure  on 
aorta,  eiertiou  in  labour,  distended  bladder;  of  Dr.  Collin's  oaoes  they  were 
chiefly  young  women,  Snt  children  ;;  of  Merriman's  3G  cases  28  were  Qrit  hl- 
houra-,  Imurious  indulgonw,  too  ropid  distention  of  uterino  fibre,  of  whioh 
tome  authors  think  there  is  a  greater  liability  in  twin  cases.  The  author  then 
prMteods  to  eiplaia  the  distinotion  hMMTon  eefebral  and  fpimt  symptom,  to 
the  understanding  of  which  the  Boatoniy  and  physiology  of  the  oerebro'spinal 
lyalcm  is  requisite.  "  The  cerehral  tgilem  in  lie  teal  of  ike  emolioue,  pneiiou, 
»nd  tnualio»i,  There  iiffoeil  naton  fif  tupponng  tint  tie  medulla  oblongata 
V  eapef^'tl  Hnl  of  tiete  faetiUien,  lie  rerehrwm  being  the  arffau  of  tie 
"it/,  and  t^f  ajpiaal  mairov  of  the  pkgneu!  fanctioae,     Bemure  cerebrum 
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and  eerebellumi  and  Hill  parts  give  an  expreuion  of  pain.  The  medulla  ob* 
Icngaia  is  the  central  organ  of  the  ptgehical  and  excilo^notor  phenomena^  dif' 
ffrintgfrom  the  eerebrun^  in  honing  the  latter  faenfijh  amdfirom  th^  tpitlfd  m^n^ 
r&m  in  hoeing  ihefertner.  The  true  liiiiits  oi  the  eieito-motor  poirat  haere 
been  eocuntelj  detennined  by  M«  Floiireii%  whQ.  has  esUbUpbed.  th^.  great 
pbyaiologioal  and  pathological  prmeiple  "  That  no  phgeieal  irritaiitm  pf  the 
cer^nun,  or  cerebelluMy  or  of  the  pnrelg  cerebral  nervee^  or  indeed  <^angpart 
qfthe  nervone  egetem^  except  the  epinal  marrow  and  the  m»9eular  nertme^  cam 
produce  muecnlar  action,  l>r.  Carpenter  alee  eUdee  <^  ia^wriee  qfthe  cere* 
bral  ^ubetanee  do  not  excite  pain  or  contmleive  moUon  ;  eeen  the  Thalmi  optiei 
and  corpora  etriata  mag  be  womtded  icOhoui  conmdsiones  M  when  the  Mer* 
enla  qnadri  gemina,  or  medulla  oblongata  it  in^ured^^  eonmileione  utr^ormig 
oeeur,  No  ii^juxy  or  disease  of  the  cerebrum  can  cause  conTolaions,  aadwbvi 
sueh  do  occur,  it  is  a  proof  that  the  spinal  system  has  become  implicated..  Thaa 
there  may  be  confusion,  deliriumy  ringing  in  the  ears,  deafneis,  loss  of  senaa- 
tion,  drowsiness,  fulure  of  sight,  loss  of  conseioufnesa,  &a,  yet  all  these  symp- 
toms are  dependent  on  the  state  of  the  cerebrum.  But  vwhen  stemmaruig, 
rolbng  of  the  eye-ball,  rapid  contraction  and  dilitatkm  of  the  iiisi  twitching  of 
the  muscles  of  the  &ce,  &c.,  indeed  all  the  muscular  phenomena  acp  of  qpiaal 
ongm. 

Before  speaking  of  the  inoAm  operamdi  qfthe  eaueee,  theanthor  enters  IbIo 
the  anatomy  and  physiology  of  the  ganglionic  system,  its  mode  of  <*iTiwv*ffiiTP 
^  vitb  the  cerebro-spinal,  and  its  dependence  on  the  latter  for  its  aeoaitife 
■  and  motor  endowments,  and  likewise  the  manner  in  which  it  is  affected  by  the 
emotions  and  passions  j  he  also  points  out  how  the  mucous  aurfocea  aie 
brought  into  relation  by  nenrous  connexion  with  the  oerebro-apinal  ^stem. 
In  these  yiews  he  is  suj^rted  by  Miiller,  Betaius,  Mayer,  Wntger,  Yolkmaa, 
Ac.  The  existence  of  distinct  sensitire  and  motor  fibres  would  lead  us  to  ex- 
pect special  fibres  to  rule  oyer  the  yegetatire  proeoeeee  of  the  body.  Thb 
neryee  haye  a  marked  influence  on  secretions,  and  if  there  were  but  <me  kbid 
to  rqgulate  motion  and  chemical  processes,  increased  secretion  would  be  at- 
tended with  spasm,  and  vice  vered ;  but  the  two  phenomenft<n»  met  wUheepm* 
raielg,  just  as  paralysis  occurs  wUhoul  foes  qfeemmtion^  also  lose  of  sensation 
wOhcmt  lose  qf  motion.  From  many  oircumstanoee  we  may  peroeifie  that  the 
organic  fibres  in  the  cerebro-sj^nal,  as  well  as  the  gangiionio  neryee,  have  the 
fonotion  of  regulating  the  organic  proceeeea  of  nutritioii  and  secretion*  Tbia 
ie  oonfirmed  by  the  fStct,  that  the  sympathetic  reoeiyee  £rom  the  roots  of  the 
ggmaH  nerye  motor  tubular  fibres,  on  whioh  the  inyohmtavy  motions  mwt  be 
dependant.  If  this  be  really  the  fonotMm  of  the  organic  fibre%  the  motor 
nerree  of  the  heart  ought  to  consiet  princ^iaUy  of  irtiite  tubular  fibres,  and 
audi  is  in  fact  the  case  (as  stated  by  MfiUer,  vol.  i,  p.  7M).  . 

The  author  then,  with  considerable  ability,  enters  mimitely  into  the  seientifio 
^piestion  of  the  connection  of  the  ^ympathetio, nerye  with  the cerebro-qpiaal 
eystem ;  and  lastly,  refisrs  to  the  fact  of  the  parte  eontained  within  the  pelvis, 
more  particularly  the  rectum,  bemg  supplied  with  neryee  from  the  lower  part 
of  the  medttllA  spinalis,  and  at  the  stomach  and  thoracio  viscera  being  supplied 
by  the  par  vagum^  which  takes  its  origiQ  from  the  flMdalk  oblongatai  wiiioh 
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the  aulhor  mippo^pa  eflibliihn  the  connfction  betwaaa  tlw  dlAsMat  nuomu 
»iirfaoc«,  the  irhole  of  the  Tuoera  thoneie  mnd  ihdnmiiia],  aad  tba  oanbm- 
Fpiual  iTstem.  If  ID,  savi  the  salbor,  it  will 
and  irritated  bladder  and  ut( 
through  the  incident  exdtor  nerres  prodc 
cmtrn,  ■■  to  be  reflected  through  the  reflex  motor  llbfM  qoa  tb»  iiwiiiihi 
fijitnn.  The  medoUa  oblon^a  is  theretbn  (he  cotatbttimg  mMttm  bKwuuu 
the  cerehniin  mod  niediilU  ipiulii ;  it  hw  the  p>f AimI  fJwwHotw  of  lb  om 
and  the  eidto-molory  powrr  of  the  other.  Thu  the  emotioai  aad  jMeitiM 
Till  opcimte  in  predispoeing  t«  puerperal  coDTnluoni  from  th«  qr^pt^  irhU 
nitti  between  the  encephalon  and  the  Tiacera.  Again,  tb«  msdollB  ohla^A 
i*  the  centre  of  the  reflex  power,  so  the  pneiuDogBitrie  nem  fram  it  eoBr^ 
inilalioii  to  the  laryoi,  eoaatocloHiti  hence  follow!  larjngiaania,  Abb  odn- 
ismiu,  and  iphagiantiiu,  if  it  has  not  alreadj  ooonned  i  MMDMim^  the  Itlttt 
precede!  odaxisnuu.  The  blood  retarded  in  ita  return  bj  tba  ms*dM*rf  Ikt 
nrck,  iBrjngismos  will  follow,  respiration  ^5pmd«),  conTolsions  ootnir,  arf 
odaiiimus ;  the  pretmm  also  prerents  srterul  circolation,  and  lends  to  toftl 
geetion  of  tho  brain,  fatal  if  not  immediately  reliered.  In  a  Tiolent  aMMW 
the  bowels,  bladder,  and  Bometimea  tbe  ntoroj  u  rmptied  of  its  contenta,  «)fK 
sciousnc^s  being  entirely  abolished.  That  prcgnatiaj  t«nd«  to  produce  tUll 
disease  is  not  surprising,  the  increased  derelopment  of  utmse  tisane 
increased  aupplj  of  nerroas  influence,  thnstbemedullaspiualishas  au 
dcTClopment  opposite  the  brachial  plens,  and  elsewhere  where  a  larger 
TOns  tupplj  is  demlmded.  The  impregnatvd  ntorus  has  some  important  I 
patbics,  viz.,  stomacb,  mammary-  glands,  &c. :  this  disease  maj  be  Mt4e 
pecuLinr  to  the  pregnant  condition.  Lastly  in  the  chapter  of  pauses,  tbe  aw 
Tcnuirks  on  the  stale  of  the  papil.  That  the  coutnii^tiou  of  the  pupil  i»  es 
Ii;  the  stimnlns  of  light  falling  upon  the  incident  eicitor  branch  of  the  ( 
rcDcclod  back  upon  the  iris  by  the  third  nene.  In  tracing  tlie  parts  snp] 
bj  the  third  nerve,  the  author  states,  its  influence,  and  that  of  the  nasB]  n 
on  the  iris  deserves  special  consideration.  OalTsnism  to  the  third  nerrvca 
ri>ntractioD  of  the  iris.—  Tide  DxuovLiici,  Fowub,  Ejinhold,  Nistbf, 
MiTO.  E'ine  eiperiments  ire  here  related  by  the  latter  author 
of  these  Tiews.  The  author  then  concladea  that  the  oontrBotion  of  pnpi]  ^ 
pends  on  motor  influence  derived  from  the  third  nerre,  and  whether  tht  S 
tation  results  from  an  sclive  contraction  of  the  radiated  fibres  of  the  iria 
not,  a  morbid  reflected  irritation  along  the  third  nerve  during  corn 
brings  on  "  a  rapid  contraction  aad  diUtitilioii  of  lit  pvpil."  Further 
lirmation  of  these  views  is  found  recorded  by  TiLE:iTn,  Pbtit,  Vou 
KBLLi,  AnxoLD,  Eeid,  Sx.  To  say  the  iria  ia  inflnencod  b;  Glsments 
the  tympatbctic  removes  the  difficulty  only  further  off,  for  the  latter 
upon  the  motor  and  sensitive  endowments,  entirely  upon  the  eerebr^l-fpij 
fjstcm  ;  and  again,  the  connection  established  between  thu  third,  fiftll, 
sjmpnthctie,  is  altogether  didbrcnt  from  tUat  formed  at  the  roots  of  llifiri 
nerves. —  I'ide  Mu/ler'i  Phyaologt/,  vol.  1,  pagt  827.  ^^^^ 

(Afurtlur  Sodce  o/lkit  Vorkin  JV'o.  14.) 
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J  THE  DIAGNOSIS  A>D  TEEATMEKT  OF  KETROYEESIOS  OP 
^  THE  LXIMPEEUNATED  UTERCS.— Bt  J.  Y.  BiMpaOK,  M.D., 
J  Pbof.  iTiowircwT  Ukit.  Edin.,  Phts.  Accorcit.  lo  tdb  Qitebh  ih 

BcoTM.«i>.  Octavo.  P.P.  32.  Dcbos  :  1848. 
Tlic  iiBuiplilet  before  us  is  n  repriut  &om  the  Dubliu  Qiuttprl;  Joornal  of 
Medical  Science  for  Unr,  ISIS^  and  iuu>t)u>r  proof  of  the  ioduBtriovi  eoergj 
null  pr»cl[c»l  UBefuIuess  of  the  wortlij  Profcasor'a  eicrtjous.  TLb  quostiou  of 
BclroTsnioo,  Ketrofleiion,  Su:,,  of  the  uterua  u  not  >o  rus  u  uiBuj  have  sup- 
poacd,  in  loat  tko  author  proves  tbe  ru^it;  to  hare  ariien  from  tha  naat  of  an 
eMjmodeof  ilctoctingit,  In  the  »Bmc  mnuiier  u  aflbirtioiib  otthelung  and  kid- 
ne;  are  now  found  to  be  more  freqacnt  from  the  e^oicnt  Inbouri  of  Lunooc 
and  Sright. 

Prof.  Simpson  premiiea  that,  in  the  normal  atate,  the  long  oiU  of  the  utena 
ta  in  a  lino  poialiel  with  the  line  of  ibe  axil  of  the  brim  of  the  peliia,  ■•  iu 
Bg.  Ul  of  ihu  following  outlinoe  -. — 

But  Ihc  fundus  ulerl  may  be  turned 
doTnnardf  and  forward 9, or  dowDwnrdi 
and  bncliKard}.  la  fig.  2  it  is  down- 
wurda  and  forwards,  comtituting  Ak- 
TivnnsiON.  In  figures  3,  4,  and  5,  it 
is  iloimwsrdi  ai)d  bsekwards,  conati- 
tuting  EETBOTEBBiOS.  The  three  la 
t«r  flgur^a  tepreaeut  difierent  drgro 
of  thii  displacemenl.  Fig.  3,  an  aggn- 
vated  degree  of  Stirorfriioit,  pbowing 
how  the  rwtum  is  iuioricred  with. 
fOjnueala  PotlkaiBa  Frast,  p.  78J. 

Some  wrilen  hare  atlcmpted  a  dis- 
tinctioB  betwocQ  the  forma  of  displace- 
ment H([uret  4  and  6,  dBepribtng  fig.  4 
as  £alro/fai>oit,  and  fig.  5  at  Beln/ver- 
turn.  Iu  the  former  the  fuudiu  ii 
ontf  ia  digpUnHUinthctntliirlhewluiU 
urgaii  is  ditp^acod.  In  the  living  inb- 
.jt-cl  is  to  be  fuuiiil  a  gnsat  rariel; 
of  tbcau  dujihtwuu'Dla,  which  i 
iiuiMiCMMil}  lo  dcRuD,  tha  author 
^eaignutiug  tlicm  uudvr  Ibo  gonorio 
Ivrm  Sfii-owrtio*,  nhiub  will  b«  ib* 
apeeille  ohirel  of  thit  paper. 

Bdxovertuoa  ot  lUv  uulmpiegnated 
ulurus  bos  btvu  gonsidcrcd  by  English 
nriler*  at  a  Trr;  rare  diieaec,  an 
iiiuu  erideull;  iueortM't,  Dr.  Sinipiaa 
has  found  it  to  IM  one  of  Ibi  mod 
freiiucul  ditplMivmciiis  of  ibr  ulcrui,  uid  ivec  lb*  promul- 
it  bus  been   smplj  vvnliwt  Lj  lUf.  Bi|(bj  ar.d  P.itbcrue 
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DiAONOAis.— There  are  two  cUssen  of  STmptomi  oonnected  with  morbid  con- 
ditions of  the  uteras,^iic^/o}ia/  and  phgiicaL  It  in  premised,  first,  that  the ^tate 
of  the  uterus  in  pregnancy  is  liable  to  be  aooompanSed,  in  different  women,  or  in 
the  same  woman  in  different  pregnancies,  with  verydifferma  local,  syti^ptMeiic, 
amd  general  effeda  orf^ncHonal  symptoms  ;  and  second,  that  the  nsnal  oonoonrse 
and  sncoessionof  functional  phenomena^  which  pregnancy  gires  rise  to^  mayhem-' 
dmoed  by  other  states  and  irritations  oftheoryamtkanatero-yestaiiBm.  The  same 
holds  good  in  morbid  affections  of  the  uterus.  In  uterine  disease,  as  in  preg- 
nancy, the  same  specific  affection  of  the  organ  exoites  yery  difilsrent  phenomena 
in  difibrent  cases ;  and  the  same  specific  phenomena  firequently  result  from 
aflfbctions  of  the  organ  that  are  entirely  at  yarianoe  with  each  other  in  their 
pathological  character,  in  their  course,  and  in  the  treatment  required.  lu 
giying  an  opinion  as  to  the  existence  of  pregnancy,  we  are  not  decided  by  func- 
tional symptoms  only,  but  by  an  accurate  local  and  physical  examination  of 
the  uterus  itself.  It  is  the  same  in  respect  to  the  pathology  and  treatment. 
Functional  symptoms  may  lead  us  to  conclude  that  uterine  disease  is  present, 
but  the  specific  character  is  unknown  without  physical  examination ;  it  is  not 
that  it  is  affected,  but  how  that  must  be  learned,  by  the  careful  employment  of 
touch  and  sight ;  hence  the  author  considers  the  physical  signs  as  more  impor- 
tant than  functional  symptoms. 

FVKCTiOKAL  SYMPTOMS.-^In  retroTcrsion  of  the  unimpregnated  uterus  in 
chronic  cases,  and  where  the  pelyis  is  large^  few  or  no  marked  fbnetional  symp- 
toms, either  local  or  general,  are  present,  whilst  in  other  instaaoea  the  fVme- 
tional  symptoms  are  yery  seyere  and  distressing,  and  between  theae  two  ex- 
tremes we  haye  eyery  shade  of  yariety.  Functional  symptoms  strongly  reaemble 
the  secondary  phenomena  of  pregnancy,  with  dyspeptic  and  hysterical  symptoms, 
and  pains  in  the  mammsD  as  well  as  yertebral  column,  parietcs  of  the  abdomen 
and  chest,  more  particularly  under  the  left  mamma.  The  displacement  gtrea- 
rise  to  mechanical  irritation,  constipation,  interference  with  the  rectum,  mueoua 
discharges  from  therectum,dy8uriaorretentionof  urine,  sometimes inooatineiica. 
Sense  of  weight,  tension,  and  bearing  down  about  the  uterus  and  rectum,  dragging 
at  the  loins,  and  uterine  ligaments,  pains  down  one  or  both  lower  extremities, 
inability  to  stand  or  walk  long  together ;  exercise  and  the  erect  position  aggrft- 
yate  the  symptoms,  which  are  also  more  seyere  towards  the  menstrual  period. 
In  some  instances  the  menstrual  discharge  has  a  morbid  character.  Abortion  is- 
apt  to  occurwhena  retroycrted  uterus  is  pregnant ;  sometimes  theretroifwaioma 
corrected  by  the  enlargement  of  pregnancy :  generally  retroyersion  ia  a  prtves* 
tiye  of  conception.  In  supposed  cases  of  sterility  retroyersion  has  been  dSa- 
coyered,  which,  on  being  corrected,  the  aptitude  to  oonoeiye  has  commenced. 

Phtbical  Signs  or  BxTBoyEiiaioif. — Are  ascertained  by  Taeiile  Jffjnmium 
Hon.  On  this  question  the  author  enters  at  length,  giying  the  particnlara  of 
definition  of  the  yarious  displacements,  and  the  best  mode  of  detecting  them. 
It  is  in  this  place  he  proposes,  as  a  better  means  than  the  finger,  the  uaeof  tbe 
uterine  bougie  or  sound.  This  instrument  (plate  1)  can  be  readily  and  aaie^ 
passed  into  the  uterus  to  ascertain  the  direction  of  its  cayity,  and  consequently, 
the  position  of  its  fundus.  When  normal,  the  point  of  the  somid  paaaea  up* 
wards  and  forwards  in  the  lino  of  the  imibilicus,  and  the  oonoaye  part  of  the 
instrument  towards  the  pubis.  When  there  is  Retroyersion,  the  point  of  the 
gouiid  can  only  be  passed  backwatds  \iOTiLontally»  towards  the  hoUow  of  the 
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MMsmai.  with  tba  rough  part  of  the  haadla  towards  tha  Momm  iuimA  of  Hio 
pabiB,  and  oo  elimination  by  the  finger  the  point  of  the  inftmneiit  ia  in  the 
centre  of  the  tumour.  By  turning  the  bougie  round  we  can  replaoe  the«tirui» 
or  retrorert  it  again  at  will ;  when  replaoed  in  its  normal  position,  the  uftima 
maj  be  felt  under  the  parietes  in  front  (see  phite  1). 

TssATHBHT  09  BxTBOTXBSiov. — When  zeoent,  and  ooourring  after  straiif 

ing,  oon|;e8tion,  inflammation,  or  subsequent  to  deli?erj,  mere  rephuMoeiit  of 

the  organ,  by  the  bougie  or  finger,  will  sulBee,  with  the  xeoumbent  pontion,  * 

little  on  one  side,  preventing  orer  distension  of  the  reetnm  and  bladder,  sad 

reducing  any  local  congestion,  or  inflammatory  state  present.    It  wiU  also  he 

neoes^ary  to  restore  the  local  tone  of  the  relaxed  soft  strueturea  by  astringeaft 

Tigifal  injections,  or  medicated  pessaries  of  oak  barh,  tannin,  iodide  of  h$At 

Jbe.    Bimple  means  are  not,  however,  alw^  sufloient  i  besides  replaoing  the 

organ  by  the  bougie,  it  is  sometimes  neeeseary  io  heep  it  in.a  natural  poaiHoii 

by  the  uterine  pessary.    Br.  Simpson  describes  three  kinds  or  modificatkma 

fk  uterine  pessary  made  of  German  silver,  which  may  be  worn  from  two  or 

three  weeks  to  as  many  months.    Their  employment  wiU  cure  many,  hui  moi 

M  etuesy  yet  considerably  improve  the  worst.    The  first  form  (plate  8,  fig.  4) 

is  a  stem  of  2i  inches  long  to  introduce  into  the  uterine  cavity,  nnd  a  bulb  tor 

the  lips  of  the  os  uteri  to  rest  upon.    On  the  lower  surfiMC  of  the  bulb  (fig.  6) 

is  an  orifice  into  which  is  introduced  the  end  of  a  handle  (fig.  0)  about  tifjbA 

inches  long,  by  which  means  the  pessary  is  fixed.    It  is  more  useful  in  jiaU 

than  Stiro  version  ;  it  is  not  easily  retained  above  a  few  days,  from  the  rslaxft* 

tion  of  the  canal  and  cervix  allowing  it  to  escape.  It  is  useful  in  dilating  st^* 

tures  of  the  cervix.     The  sec<mdform  (plate  2,  fig.  8)  has  a  similar  atem  and 

bulb,  and  in  addition  a  large  ovoid  disc  (a)  2|  in  length,  li  inch  broad,  and 

half  an  inch  deep.    The  uterine  stem  (c)  is  moveable  from  the  position  (to.) 

to  (f.d.)    This  is  to  fSeu^ilitate  the  introduction  of  the  instrument.    On  the 

lower  surface  of  this  instrument  is  a  spring  catch  to  hold  the  stem  upng^ 

after  its  introduction,  and  can  be  unlocked  by  the  finger  nail  when  withdnnm. 

This  disc  retains  its  place  in  the  vagina — keeps  the  uterus  fixed ;  but  where  the 

displacement  is  extreme,  even  this  form  of  pessary  is  inade^inata  to  preserve 

the  normal  position  of  the  uterus.     The  ihird  form  is  composed  of  two  parte 

first,  an  iiUemal  (fig.  2,  plate  2)  having  a  stem  (f.)  and  bulb  (e.)  like  the  two 

last  forms,  with  the  addition  of  a  tubular  v^nal  portion  (d)  |   sepondly 

an  external  part  (fig.  1).    A  framework  to  maintain  the  internal  portion  im 

sUu.    This  external  part  is  five  inches  long,  expanding  from  half  an  ineh  at 

the  lower  to  three  inches  at  the  upper  part.    From  the  vaginal  extremity  pro* 

jects  at  right  angles  a  flat  stem  (s)  fitted  to  slide  into  and  fix  in  the  oonea- 

ponding  open  tube  (a)  attached  to  the  bulb  of  the  internal  half  of  the  instra- 

ment  (b) :  in  the  plate,  the  uterus  (f)  is  shown  with  the  stem  of  the  pessary  in 

it.    The  internal  half  of  the  instrument  is  introduced  first,  and  by  it,  the 

uterus  placed  in  ni;    Then  the  external  part  ia  locked  to  it,  and  bent  and 

moulded  so  as  to  fit  to  and  fix  upon  the  pubis. 

The  causes  of  'Betroversion  are  not  entered  into  by  the  mthor.  The  pan- 
phlet  finishes  with  some  interesting  observations  on  tiie  eariy  literatwe  of  this 
important  question.  We  beg  to  thank  Dr.  Simpson  fbr  his  kiadnees  ia  send- 
ing us  the  plates  for  illustnition. 
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ESSAY  ON  THE  EPILEPTIC  FORM   OT  PUEHPERAL   CONTUL- 
S IONS.— Br  J.  Thompson,  Esq.,  SusaEOir,  Nottingham. 

{Continued  from  our  lagt^  page  68.) 

The  fourth  section  of  this  work  treats  oi^  the  pathology,  which  has  hitherto 
heen  wrapped  in  great  obscurity.  The  author  quotes  the  opinion  of  Collins, 
Hamilton,  Lee,  Dcnman^  lUunsbottom,  Gordon,  and  others.  To  ahew  the 
uncertainties  of  this  question,  Dr.  Hamilton  concluded  that  "  in  iktal  cases, 
the  uterus  h<id  bursi,  or  that  there  is  great  turgesoenoe  of  the  vessris,  or  an 
effusion  of  serum  within  the  cranium.  Dr.  B.  Lee  obserred  unusual  redness 
and  softening  of  the  oerebrol  substance,  and  general  congestion  of  the  brain, 
whilst  in  otliers  no  such  appearances  could  be  detectedi  Br.  Gordon  fonud 
nothing  to  account  for  the  symptoms.  Dr.  Bamsbottom  found  in  one  case, 
injury  of  the  head  suiRcicnt  to  account  for  it,  but  in  others  no  such  derange- 
ment, and  concludes  that  the  whole  train  of  symptoms  eyinces  oonaidenible 
derangement  in  the  functions  of  the  brain  and  nerTOUs  system,  though  not 
met  with  correspondent  marks  of  mischief  after  death.  Dr.  Merriman  ob- 
serFOs,  as  to  post  mortem  enquiries,  "  conflicting  ttaiemente  hate  heem  giten^ 
Dr.  Denman  never  saw  an  effusion  of  blood  on  the  brain,  althougjh  Hevson 
and  Hooper  mentioned  to  him  cases  where  such  existed.  The  additional  evi- 
dence of  Ley,  Cruveilhier,  Bontilleux,  Blundell,  Jenner,  Looook,  DaYia,  Lee, 
Burns,  is  of  the  same  conflicting  character  as  to  post  mortem  appeanmoaa. 
The  author  then  observes : — 

ii  Thus  have  I  endeavoured  to  bring  before  you,  the  post  mortem  appear- 
ances of  this  disease,  as  well  a^  the  different  opinions  regarding  the  proximate 
cause  ;  and  I  now  wish  to  re-direct  your  attention  to  the  former,  that  youmi^ 
perceive  how  contradictory  the  results  of  the  investigations  of  the  morbid 
anatomist :  then  I  will  ask,  is  it  not  absurd  to  suppose  that  the  disease  depends 
upon  lesions  so  various  and  uncertain  as  those  described !  particularly  when 
it  is  considered  that,  in  many  instances,  nothing  whatever  baa  been  diaoorered 
to  account  for  death  ?  Ought  wo  not  rather,  to  consider  all  those  ohangea  aa 
the  effects,  and  not  the  caudcs  of  tlio  violent  convulsions  !  Aa  regards  the 
efficient  or  proximate  cause  of  puerperal  convulsions,  I  have  already  proved 
that  no  injury,  irritation,  or  disease  of  the  oerebrum  or  cerebellum  oan  cause 
convulsions,  so  long  as  tlie  true  spinal  system  is  not  implicated.  Thia  will 
be  a  sufllcient  answer  to  those  authors — Locock,  Davis,  Lee,  Hamilton,  ^., 
who  attributed  the  disease  to  congestion  of  the  brain,  or  some  other  nfiection 
or  condition  of  that  organ,  brought  about  by'  distant  irritation  in  the  uterus, 
or  in  tho  digestive  organs,  &c.  To  say  that  the  disease  **  is  in  some  oases  in- 
duced by  a  peculiar  irritability  of  tho  nervous  system,"  and  such  like  expres- 
sions, is  so  indeflnito  as  not  to  require  an  answer.  Dr.  Blundell  believes 
*  that  the  more  probable  and  immediate  cause  is  pressure  on  the  brain,  and 
perluxps  on  the  spinal  marrow  also.*  To  this  I  reply,  that  pressure  on  the 
brain  alone  is  incapable  of  produciug  convulsions,  and  that  suoh  pressure, 
even  if  it  extended  to  the  spinal  marrow  (an  opinion  expressed  with  ^ivo/ 
dotthfj,  must  be  admitted,  to  be  an  effect,  rather  than  a  cause,  of  the  disease. 
Dr.  Coplaiid  is  in  error,  in  supposing  that  *  irritation,  or  orgauic  change  of 
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any  of  the  parte  oontoined  witliin  tlie  craniun^  win  aUo  pocasion  cQn^uUioxui' 
as  the  cerebrum  and  cerebellom  must  be  looked  upon  as  an  ezoeption  to  this 
assertion ;  neither  can  I  subscribe  to  the  opinion, '  that  convulsions  arise  from 
some  change  in  the  state  of  oircuiation  within  the  oraaitim,  and  that  such  change 
may  be  either  acUve  cerebral  amgetUon — in  some  oaaes  connected  with  general 
plethora,  but  in  othen  not  thus  associated,  and,  e?en  in  a  few,  aceompanied 
with  a  marked  dsAoiencj  of  blood  ;*  for  although  I  am  willing  to  admit  that 
conyuliions  maj  be  associated  with  both  tkeee  conditions  of  the  brain,  jet 
thej  cannot  be  considered  as  efficient  cansee  of  the  disease.  Again,  how  the 
seixure  can  *  chieflj  depend  upon  irritation,  in  some  manner  indueed  in  the 
organic  nerres,  and  through  them  in  the  spinal  nerres,*  without  first  reaching 
the  spinal  marrow,  and  then  being  refiected  akmg  the  motw  fibres,  I  am  at  a 
loss  to  conceiye ;  indeed,  such  an  opinion  appeva  in  direct  oppodtiom  to  the 
reoeiyed  anatomy  and  physiology  of  the  ganglionie  system,  and  its  connection 
with,  and  dependence  u|>on,  the  cerebro-spinal. 

^fiaring  rejected  the  opinions  of  others^  you  will  naturally  ask  what  I  con- 
sider to  be  the  proximate  cause  of  puerperal  epikqpiy^  anteoedent  to  which  I 
mustpNmise^  that  in  addition  to  the  poet  m«ikiom  Appearanoes,  there  is,  in 
connection  with  this  disease,  as  with  all  othera,  what  may  not  inappropriately 
be  designated  a  living  pathology*  To  illustrate  this»  contemplate  tiie  healtl^ 
functions  and  condition  of  the  mooous  surftoes^— indeed  of  tho-whele  of  the 
viscera  contained  in  the  thorax,  abdomen,  and  pelvis  eapeclally  in  the  two 
latter  s  the  manner  in  which  they  are  connected  with  the  eevebro-spinial 
system  below,  by  nerves  from  the  lower  part  of  the  medulla  sphuOis,  ibovcr  bj 
the  par  vagum,  from  the  medulla  oblongata  and  risewhere  by  the  ganglionio 
system-»the  healthy  functions  of  these  two  systems.  Then  peroeire  with 
what  order  and  regularity  ererything  is  carried  on  under  those  Umv.  From 
this  let  your  consideration  be  directed  to  the  phenomena  of  the  epileptic 
flsisaxe ;  perceive  how  the  physiology  has  become  changed  into  pathology ; 
where  the  former  terminates,  the  latter  begins.  This  is  equally  true  of  all 
diseases,  and  every  symptom  which  the  physician  observes  can  only  be  eon- 
sidered  as  a  living  manifestation  of  disease.  There  can  be  no  question  that  the 
proxifiiate  cause  of  puerperal  convulsions  consists  in  a  morbid  nrritation  of  the 
whole  centre  of  the  true  spinal  system,  more  especially  of  the  meduUa 
oblongata  propagated  to  ii  from  aU  the  parts,  more  particttlar>f  the  mucous 
surfisces  and  viscera  contained  in  tiie  abdomen  and  pdvis,  along  exeitor  nerves, 
which  proceed  directly — ^first,  to  the  lower  part  of  the  ^inal  marrow-^second, 
to  the  medulla  oblongata,  along  the  pneumogastrio— and  third,  more  indirectly, 
to  the  intervening  part  along  the  ezoitor  fi1»es  of  the  gang^onie,  which  reach 
the  centre  through  the  roots  of  the  spinal  nerves,  and  reflected  J^r&m  U  upon 
the  muscular  system,  indudinff  the  heart,  intestinal  canal,  bladder,  uterus, 
&c.,  along  the  reflex  motor  fibres,  so  as  to  enable  us  to  give  a  rational  expla- 
nation of  all  the  phenomena  and  circumstances  connected  with  the  disease. 
It  will  enable  us  to  account  for  the  twitching  of  the  muscles  of  the  foce,  the 
contractions  of  the  musdes  of  the  neck,  the  spagiasmus,  *  the  laryngismus 
caused  through  the  par  vagum,  the  total  suspenoion  of  respiration,  thefrightftil 

*  The  abolition  of  conscIouincM,  the  cerebral  synptomt,  and  the  withdrawal  of  TolHToa 
from  the  iphincten. 
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ooKndnODs  of  the  whok  bo^yrtlie:  odtaaaam,:rWhtm.ii.m  mooUmM 
tluit  the  rei&ez  power  trareb  tlirou|^  Uie.  lools  of  Urn  wpmJ^'imnnm  alapg  jiht 
fibres  irfaieli  are  giren  off  to  tliB  iiyinpathetio,  and  prooead  to  the  ooatnotile 
TiBoerai  thoazinilaionoftheitniiasBdftMaaytkotetaBioeoiitaofcioii^orf^^ 
of  the  Qteraa,  is  eaiilj  ezpiaiiiad ;  so  also  ia  tho  floipfy  atato  of  tha  kearts 
wliioh  hat  been  mantioned  aa  a  post  mortem  appaaraaee^  more  partknlarilj 
wImd  we  know  that  the  latter  organ  ia  also  supi^ied  from  the  pneomogaatriiK 
The  iaot  of  a  patient  dying  of  suffocation  during  a  fit|  of  nothing  baia^ 
Iftund  on  examination  in  some  cases,  and  auch  TariaUe  leaiona  in  oiherai  mam 
admits  of  an  easy  solution.  The  poet  mortem  appearanoea  moat  be  tafarded 
aa  the  effeota,  and  not  as  the  cansea,  of  the  diaeaae,  and  will  be  lonnd  to  de- 
pend  upon,  and  Tary  aeoording  to,  the  violence,  number,  and  dniaium,  &&,  of 
the  oonmlsxYe  paroxysms.  Before  the  proximate  oanse  comes  into  foU  op«»r 
tion,  there  can  be  no  doubt  that  the  whole  nerrona  syitem  has  been,  bj  tba 
influence  of  certain  powerful  predisposing  and  fnicitmg  oanaea,  brought  into  « 
state  of  great  excitability,  and  ready  to  be  acted  upon  by  any  morbid  iirit^ 
tion.  But  X  must  prooeod  at  once  to  settle  the  quaatkm  whether  the  oarafand 
symptoms,  the  loss  of  consciousness,  Ac,  preoede^  accompany,  <Mr  loUofir  the 
eonTulsions  i  and  whether  sphagiaamus,  laryngismua,  and  odaxiamna,  oesnr 
in  the  order  in  which  I  haTc  named  them.  Odazianms  is  not  alwaya  pToaiaiC, 
but  when  it  is,  it  is  always  last  in  the  aequenoe.  LavyngiamiiBia  alwi^  pre- 
sent when  the  attack  is  fully  developed,  and  alwaya  oceura  aaoondt  eaooipt 
perhaps,  in  some  other  diseases,  such  aa  the  laryngismua  of  infanta.  SphagiM* 
mus  ia  tihe  first  to  occur,  but  the  disease,  as  I  shall  afterwards  sihow^  may  be 
cut  short  befbre  complete  laryngismus  takes  place.  I  mora  particularij  wish 
you  to  notice  this,  because  convulsions  of  the  kind  I  am  now  describing  never 
happen  until  laryngismus  has  ensued ;  and  although  it  is  easy  to  answar 
aiBrmatiTely  that  loss  of  consciousness  always  precedes  convulnona,  it  doea 
not  foUow  that  it  does  not  succeed  to  the  first  spinal  act  which  takes  plaea  in 
this  disease.  I  believe  that  it  does,  but  I  must  explain : — ^when  the  diinaan 
commences,  and  the  moibid  irritation  of  the  spinal  marrow  ia  being  refleotad 
upon  the  muscular  system,  the  muscles  of  the  neck  are  amongst  the  firat  to 
contract  (in  consequence  of  receiving  nerves  from  the  upper  part  of  th^apinal 
marrow,  and  the  medulla  oblongata,  which  I  have  said  is  more  eepeoially  the 
seat  of  this  disease).  The  veins  of  the  nock  are  compressed,  the  blood  ia  pva- 
vented  by  this,  and  other  causes,  from  returning  from  the  head,  abolition  of 
consciousness,  &c.,  follows.  But  some  persons  may  argue,  that  loaa  of  eon* 
stiousnees  is  the  result  of  congestion  of  the  cerebrum,  and  that  thia  may  be  ao 
great  as  to  compress  the  medulla  oblongata,  and  cause  not  only  an  abolition 
of  the  mental  funotion.<,  but  the  conrulsions  also.  To  this  I  anawer^  that 
although  a  congested  state  of  the  brain  might  cause  a  loss  of  oonseiooa* 
ncsii,  it  ia  itself  an  eflect,  and  not  a  cause  of  the  disease.  And,  that  all  necros- 
copic  invest  igut  ions  are  adverse  to  such  an  opinion :  further,  that  such  violent 
pressure  would  be  raoro  likely  to  produce  a  paralysing  effect." 

Diagnosis. — The  author  describes  this  affexstion  to  be  of  the  nature  of 
epilepsy,  except  that  it  is  not  preceded  by  the  "  aurm'elepiiea,**  and  the  fita  are 
more  frequent  in  a  given  time  than  in  brdinary  epilepsy.  .  There  «ro  some 
minor  diiferru^:eg  that  are  not  necessary  to  dwell  nponr  One  form o^ooHmlaion 
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(onMqonit  on  grcU  k>»  of  blood,  ia  dutiiigaubed  b;  the  pallid  ooonte- 
MHce,  cold  mrflice,  unpereeplible  pulM,  md  vioUnl  protniaiaa  and  reUBctiou 
<ri  the  longuD.  From  hyiteria,  it  it  knosn  bj  ocoorring  uhrajv  after  tbp 
ttath  mnnth  of  pregnuoj,'  >ad  moetl;r  after  tim  tcnnth  or  tri^hth  monUi. 
Hjvltria  buing  eomeirhat  unoommon  during  geitntion,  Dr.  HasiilUin  pnintt 
dat  the  total  inienaibilit]'  a>  disliagoiahinf  the  disease  from  bjfteria.  Whan 
lafjngtaniii*  and  odaiiimui  occur,  (he  ease  ia  deeidedl;  epilaplio.  Vrtna  ap^- 
fktj  the  epileptic  atlacli  ia  diltinguiihed  by  the  Tiolent  and  quicklj-repeaWil 
•pwm^  with  Bhort  iDtorralB  ot  qnieBceooe,  and  occasiomd  gleanu  of  lenae,  and 
the  bmthmg  rather  eibilent  thnn  etertoroue. 

PSOOMOBIS. — From  a  ooUevtion  of  163  oaaea  from  TariouB  writen,  42  died. 
Dr.  K,  Lee  ttatet,  in  54  cases  13  died.  It  ia  eridcnt  that  foTmerlf  thia  dileaM 
ipiMniu^h  more  fatal  than  it  it  now  :  probably  froTn  the  treatment  being  noi« 
•Bigetjc.  It  is  at  all  times  a  dJKue  of  danger  ;  one  of  ibe  mott  iniikToiuabJa 
igrwptomi  it  a  pemuinently  dilated  and  inieoeible  state  of  the  pupils,  mOnt 
pWtiNilarlj  wheD  one  i*  more  diluted  than  the  other. 

Tbxatukst. — Cannot  be  conducted  to  a  faToarable  termination,  tinlMi  band 
np»n  a  oorreot  knowledge  of  the  remote  and  cfflciait  eaiue*  of  the  diaeaac 
Blood-Mting  is  agreed  upon  b;  all  authors  as  the  great  mean*  of  relief  and 
tbej  only  diflbr  as  to  the  extont  to  which  it  etiglit  to  be  carried.  As  ■ 
generaj  mle,  40  onnoea  ought  to  be  token  the  first  bleeding,  and  30  «r  90 
more  if  necessary ;  Hamilton  says  50  ounces ;  Blnndell  10,  &0,  or  GO  otmoaa  1 
Savia  from  SO  to  60  onnoci ;  Bigby  2G  ouneea  ;  Bums  aereral  poundi  in  « 
■hort  time ;  Lee,  Loeoek,  CopeUad,  "  lery  copioas  bleedings  1"  and  Danmaa 
40  ounces.  The  blood  sboald  be  abstmotod  quickly,  but  it  is  not  deitrabie  to 
produce  syDOflpe.  Head  sharwl,  and  ico  poultioes  applied  to  it  1  mustard 
oat^jlssnu  to  the  feet,  calves  of  the  leg,  and  nape  of  the  neck  ;  30  grnina  of 
Mlomel  with  two  drops  of  croton  oil  should  be  gjren  1  injeotiona  of  mam 
wnter  per  antmi  :  half  a  gnia  of  antim:  tart:  ereiy  half  hour.  Whan  th* 
bo<f«lt  have  been  eiaousteil,  the  antim:  tart:  lo  be  oontumed,  and  ii  the  odii< 
taJaions  oootinne,  turpenline  anil  aasafatida,  enemala,  and  nm  of/ivaa,  U  dw 
bhiediug  has  been  eitenaiie,  and  where  the  nerroua  irritation  ia  aBtTana- 
Hamilton  and  Copeland  adriae  camphor  in  Urge  doata;  Denmui,  Umtv 
eeau,  and  Chaaaaii^r  rei^aniniend  emetic*  ;  Hamilton  condamna  Ibwn,  aaeapl 
after  blood'letting,  and  wbnti  tbc  attack  is  attributed  to  improper  ingeal*, 
«hi^  is  (ho  o|uniOD  of  Blundell.  If  the  labour  has  been  completed,  Ibia 
livatmeat  may  be  elTected.  but  care  should  be  taken  that  an  oiri  loss  of  blood 
te  not  equally  fatal,  prodncing  aberration  of  intellect,  pain  in  the  head,  pallor, 
and  insomnia:  sueh  oeeurring,  Ilic  Mierity  of  treatment  must  be  ralaied,and 
beef  tea,  m^o,  yolk  of  egg,  &c.,  aubslituled :  an  anodyne  at  bed-tinu^  and  tha 
fUtowing  draught  every  four  hours  : 

R^  f.  Spl.  AmmoD:  ii(  ix 

^P^  Tioct  Opium:  ni  t 

^p  Besqui:  Carb:  Soda  gn  xt 

Ub     '  Mill:  Cauiphora  f3ils.nilt  Haiut. 

Iliis,  with  OM&iionally  a  littla  wine,  or  brandv,  aocording  to  tbs  itate  of  the 
CM?,'  wilt  in  KMneral  b»  auffictrat.  If  the  child  be  ahn\  it  sboald  be  applied 
«  A*  tTMStt,  10  lolicit  the  Bow  of  milk  1  that,  and  moouragemaait  of  tht 
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lochial  diseharge,  will  materially  alienate  seveore  ajm^WA,  With  reapeoi  to 
interference  with  gestation  or  parturition,  the  aathor  obaenrea,  that  arti- 
ficial delirery  ehould  never  be  thought  of  until  free  bleeding  has  been  had  re- 
course to,  and  where  the  parturient  struoturea  are  in  proper  condition. 
There  can  only  be  one  exception  to  thia  rule  where  the  person  has  borne  chil- 
dren before,  and  where  the  labour  is  rapidly  progressing  to  «  fBtTouraUe  termi- 
nation. Drs.  Hamilton  and  Collins  agree,  when  artifieial  deUyeij  is  called  £ot 
it  onght  to  be  done  as  rapidly  as  possible,  provided  it  can  be  done  without 
violence  to  the  structure.  The  remaining  pages  of  this  truly  excellent  prac- 
cal  pamphlet  are  occupied  by  the  opinions  of  a  variety  of  authorities  on 
points  of  practice,  for  which  we  must  refer  the  reader  to  the  work  itself  which 
should  be  read  by  all. 


OK  THE  FUNCTIONAL  DISEASE  OF  THE  LIVEE,  ASSOCIATED 
WITH  UTERINE  DERANGEMENT.— By  Butlbb  Lave,  MJ)., 
M.R.C.S.E.,  &c.  LoHDOV.  OoTATO^  pp.  32.  1848.  H.  Sx5shaw, 
356,  Stbaxp,  London. 

We  notice  this  pamphlet  with  pleasure,  as  it  fully  bears  out  what  must  have 
occurred  to  the  mind  of  every  reflective  practitioner,  viz.,  that  there  is  reason 
to  suppose  that  diseases  of  the  liver  are  generally  associated  with  uterine  dis- 
eases. There  is  a  physiological  and-  pathological  relation  between  these  two 
organisms  the  author  endeavours  to  elucidate ;  he  was  led  to  this  iiiquirv  in 
consequence  of  the  exhibition  of  the  oxide  of  silver  in  uterine  affections.  In 
some  menorrhagic  affections  he  found  the  remedy  demonstrated  a  moat  bene- 
ficial iniluence,  whilst  in  other  forms  of  the  same  disease  it  was  powerless,  and 
in  some  cases  attended  with  disadvantage,  but  upon  giving  mercurial  altera- 
tives, the  cure  of  the  menorrhagic  discharge  was  easily  effected.  He  discovered 
that  in  these  cases  a  congested  and  inert  state  of  the  liver  existed,  on  the  le- 
moval  of  which  the  uterine  derangement  disappeared.  Hence  the  following 
propositions. 

1.  In  a  state  of  health,  an  anatomical  and  physiological  relationship  exists 
in  the  female  between  the  liver  and  the  uterus* 

2.  This  relationship  is  apt  to  be  disturbed  in  many  forms  of  disease,  pri- 
marily implicating  either  organ  individually. 

3.  The  disturbance  in  question,  though  varying  in  nature  and  degree,  assumes 
certain  definite  aspects,  the  recognition  of  which  serves  much  to  direct  aouL 
iaoilitate  our  therapeutic  appliances. 

The  author  then  alludes  to  the  exoeUont  tables  of  Ih.  John  Beid,  of  the 
respective  weights  of  the  various  organs,  and  brings  the  results  of  those  tables 
to  bear  on  the  subjects  under  particular  examination,  viz.,  the  /seer  and  the 
uterusy  which  tables,  though  not  formed  for  that  especial  purpose,  yet  add  con*, 
siderable  strength  to  the  author's  positions. 

The  author  then  draws  up  a  table  of  his  own  on  the  avenge  weight  of  Urer* 
in  the  male  and  female,  which  also  appears  to  confirm  his  views ;  nevertheless, 
we  are  of  opinion  that  if  this  pamphlet  is  to  bo  taken  statistically,  it  is  as  yet 
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too  limitod  in  its  inquiry,  bat  it  is  higUy  raluftble  in'  dinodng  cttMitioii  to 
wider  investigation. 

At  page  11,  the  author  examines  the  nature  of  the  seoniioiiB  of  tiie  Umrwad 
uterus,  and  endeavours  to  show  some  affinity  between  the  menttnial  secretion 
and  the  portal  blood,  and  still  more  between  the  menBtmal  fluid  and  the  ms* 
terial  taken  from  the  portal  blood  to  undergo  biliaij  conTereion,  and  from 
thence  implies  the  probability  of  a  physiologioal  hepatieo^vterine  oonnecfciofn* 

Having  directed  attention  to  these  fiicts,  he  proceeds  to  atata  that  meiiatniap 
tion  rarely  occurs  without  concomitant  alvine  arrangement.  Am  bile  it  naeea- 
sacry  to  h^thy  alvine  evacuation,  so  it  (bllowa,  when  the  periodical  ekcttement 
of  the  uterus  occurs  the  Hver  will  manifest  some  sjrmpatbetio  inihMioe.  AmI 
thus  the  author  proceeds  through  a  train  of  reasoning  to-estaUislL  Tery  dia* 
tinctly  both  the  physiological  and  pathological  relationship  between  the  two 
organs,  which  the  reader  wiU  do  well  to  peruse  in  fulL  This  pamphlet  eon- 
tains  about  a  dozen  well  drawn  up  oases  illustrative  of  the  above  views,  inter- 
spersed with  appropriate  remarks  from  some  of  our  best  writers.  We  think 
the  pamphlet  entitled  to  our  praise,  not  so  muoh  Ibr  the  ftmomit  of  information 
it  eottveys,  as  for  directing^  the  attention  of  the  professixm  to  sn  -itnildrtant 
question,  and  we  trust  it  will  open  a  field  for  much  widnr  enqaipf  • 


DSB  SPEICHEL  IN  FHYSIOLOaiSCHEB  DUaNOSTICHS&  UNB 
THBBAPEUTISCHEB  BSZIEEQJNa.    Sdoi  mn  Ancmirxaiar 

YXBXBHBra  BSASBEIZUVG,  HACH  8,  WuaBT,  M J).,  &G.  WUtf,  1^^ 

8to.,  pp.  218. 

HET  8PEEKSEL  FIT  EEN  PHYSIOLOOISCH,  DTAaNOSTlSCH, 
EN  THERAPEUTISCn  OOGPUNT  BESCHOtJWD.  DooB  B. 
Wbioht,  M.D.,  Naab  de  IIoooduitschs  BxABBXiDnro  Yisr  Ds.  8. 

ECESTEIN,    YSBTAALD  XX  MBT    AjLErTBEKBHIVOBV  YOOBZIBH  900B  F. 

EiXNDSBHOFT.    AiiEBsrooBT.    1816.    8vo.»  pp.  220. 

The  above  are  the  G^erman  and  Dutch  translations  df  the  treatise  on  Salivai 
which,  as  our  readers  know,  was  published  some  time  ago  by  Dr.  Wright,  of 
Birmingham.  As  there  is  some  probability  of  its  reappearing  in  an  IngUali 
dress,  we  shall  limit  ourselves  to  a  brief  anidysb  of  the  volnmes  belbre  oi. 

The  work  commences  by  tracing  the  derivation  of  the  term  Saliva.  After 
considerable  quotation  and  refinrenoe.  Dr.  Wright  oonolndea  that  **  tbe  word 
is  probably  derived  both  from  the  Qreek  and  Latin  langnages^tlie  one  beinf 
expressive  of  the  manner  in  which  the  fluid  is  seeretod  and  disdiarged  i  the 
other  bearing  an  allusion  to  its  saline  oonstituents.  Henoe  the  Irish  term 
salim^  which  signifies  to  drop  or  to  distil ;  and  the  Welsh  k&UWf  firom  kdi^ 
*'  salt."  Bubsequent  pages  are  occupied  with  the  ehenyoal  histoiy  of  saliva^ 
and  concluded  by  a  detail  of  Dr^  Wright* a  prooese  §n  the  analysis  of  saUva« 
with  the  results  of  several  applicationa  of  it.  Then  eomea  the  pl^siologieal 
history:  after  having  traced  this,  from  the daji  of Theophrastma downwards, 
Dr.  Wright  details  a  variety  of  eocperimenta  iUnstrative  of  tbe  potanoj  of 
salivft  when  iojeoted  into  the  arteries  and  veina.    IThia  leada  to  n  variety  of- 
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other  inyeBtigttionfl,  extensifcly  dif«rtlfied,  in  pfoof  of  the  digeatiM  prapBV* 
ties  of  saliya.    Tn  his  infinences  from  these,  he  dtTides  the  eetfieui  of  «Sv«; 

in  the  animal  economy,  into  active  and  paaBtre. 

"  The  former  arc — Ist,  to  stimtilate  the  Bfeomaoh  and  esoite  ii  to  aeftiTU/.l)/ 
contact ;  2nd,  to  aid  the  digestion  of  the  food  by  a  specifio  aetion  upon  the  food 
itself:  Srd,  to  neutralise  any  undue  acidity  in  the  stomaeh  by  aiipplTuig  a  pio- 
portionate  alkalL  The  latter— 1st,  to  aseist  the  Mue  of  taate )  Sod,  to  fovov 
the  expression  of  the  Toice ;  Srd,  to  dear  the  mucoui  membnne  of  the  movth, 
and  to  moderate  thirst." 

The  remainder  of  the  work,  and  indeed  the  larger  part  of  if,  emlmoaa  the 
pathology  of  saliya.  Of  the  morbid  Tarieties,  Dr.  Wright 
each  of  which  is  distinguished  by  certain  physioal  and  ehomieal 
which  are  given  in  minute  detail.  The  pathognomonic  rdai  iona  we  than  ob- 
tcred  into  somewhat  elaborately,  and  the  setenJ  remedial  indioationa  to  be 
fulfilled,  with  instructions  as  to  the  thempeatical  fulfilment  of  them.  These 
are  severally  and  exclusively  placed  under  each  var  lety  of  aaliva,  ao  aa  to  be 
rendered  quite  easy  of  reference. 

We  have  frequently  referred  with  pleaaore  to  the  subjecf  a  oontakmd  U  the 
above  German  and  Dutch  translations,  whilst  in  course  of  publication  in  ike 
Sfedical  Times  Bome  time  ago,  and  wc  can  with  great  confidence  recommenfl 
them  to  the  profession  as  works  displaying  indefatigable  research  and  industry 
on  the  part  of  the  author.  The  physiological  and  pathological  relations  of  the 
saliva  form  a  subject  of  immense  importance,  and  the  treatment  oonid  not 
have  fallen  into  abler  hands  than  Dr.  Wright's,  and  we  have  no  doubt  thai  his 
work  will  become  one  of  standard  reference  to  the  profession.  Wo  are  only 
sorry  our  arrangomements  will  not  admit  of  a  more  extensive  notice. 
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Practical  MiDwrPERY. — Rupture  of  toe  Uterus. — A  most  daborate 
kttttiHticfll  inquiry  into  the  modes  of  practice  most  successful  in  the  treatment 
of  this  formidable  accident  has  been  undertaken  by  James  D.  Traak,  A.1f  ^ 
Brooklyn,  New  York,  U.S.,  the  first  part  of  which  valuable  monograph  ii 
already  published  in  the  American  QuArterly  JoHmal  of  Medical  Atfuese, 
dated  Jan.  1848.  The  monograph  opens  with  the  various  opinione  of  the  most 
esteemed  writers.  Tlie  author  then  proceeds  to  the  collection  of  caaea  vedorded 
by  writers  of  all  countries.  These  cases  arc  analysed  and  tabulated  ander  the 
following  heads  : — Age,  health,  condition,  character  of  previous  labour^  Batm 
of  the  labour,  the  duration,  time  from  rupture  to  delivery,  mode  of  dalivarf , 
time  occupied  in  delivery,  whether  difficult  or  not,  hernia  of  the  bowels  aeeom* 
panying  or  not,  time  from  rupture  to  death  or  recovery,  post  mortem  aj^iear- 
ances,  presumed  causes  of  rupture.  Under  this  elaborate  view  ha  proceeds  to 
classify  the  coses  recorded,  which  amount  to  303.  Firri^  18  caaea  of  raooyaiy 
from  rupture  occurring  during  gestation.  Second,  26  cases  of  ruptvre  befioro 
tliC  termination  of  the  full  period  of  gestation,  which  did  not  recover.  Third f 
79  cases  of  recovery  from  rupture  at  the  fiill  term  of  pregnaney.    IbarfA,  186 


The  Bflit  eommniiimtion  will  embne^  tfaa  ijaqplQiBi,  jvoximate  «o4  .xeiiotit. 
otwv  lla9«tiiolog;^»d|]»e]AMt«aooM(ifidmod»<tf 
iiity-iWfipetiwioil  vesbaUlM¥e]mMkplewiiNinT«fiBniiigtoll»»ai^^ 
BioU  opauMmioAtiMi  idMtt  ii  afipeafs. 

FsnuTUBB  Buaxuk'-IL  Abomh  Biq*, muieoiiyXiiiiaM,  (in  Um  MMicai.. 
21^ii^ Juae  17),  Mktot  a oMe of  »ohild  bom  «lnrey  and broi^t  vjf^  tboii^ 
b9ffn  between  the  sizih  and  serenth  month ;  and  as  an  introdnotion»  and  aa*  U, 
waie  to  elrongthen  hit  owft  oaae^  mantiooa  oie  leeordad  hj  Dr.  Bodmani'^of 
Baiakg^  in  iha  JEdMm^  MMtal  md  amgiodl  JomrmO,  bom,  it iaiai^. 
batwiaa  atm  fourth  and  fifth  month,  and  lirod  to  be  hnra^^  nj^ .  We  oai^' 
han»-ai9ol)jaotion  to  Dr.Bodaoan  relating hiB  opinion  of  luchaoaia^  pvofidadi 
h^  doea  not  inaiat  on  the  wotld'a  beliaviag  it.    But  let  ua  imimine  iha  oaa^  of 
ICjcAnnan.    Ihe CoBtua  was  oertainly Teiy  amaU. aslraofdJMri^ «o  fo  1^ 
and  great  credit  is  due  to  Mr.  A.  for  his  perseivringflflbrta  to  retain  ao  frail  a 
being  in  tins  life.    On  the  serenth  day  it  weif^bed  but  28  ounoea.    jMt^  al). 
the.  staHwient  of  the  mother  as  to  the  oommencemeni  of  pr^guaoaj  ia  a  IMe 
wide,  as  sh9  states, ''from  the  beginning  or  middle  of  NoTCinber9''d».    Jndea^. 
th^-valptor  is  not-Tezy  positiye  as  to  the  period,  therefore^  it  ia  not  beyond  th^ 
Kmit  o£  poaaibility,  to  suppose,  that  a  general  oheek  to  prograaRTB  defiric^ . 
nlpithad  peoorred  during  gestation,  probably  during  tha  aerere  ilbiiai  of  thp 
igothir,  auiBdent  to  account  for  the  want  of  siie.    Mr.  Amun  atio|i|^. 
rfnow— ads  wine  mixed  with  the  child*a  food  in  suoh  casea,  on  the  prttpHety 
of  whioh  wearc  somewhat  soeptioaL 

A  case  is  also  reported  in  the  Gatette  MMe^U  de  SUrtubmrgK  March,1848k . 
bom,  according  to  the  mother's  calculation,  in  the  sixth  month,  which  liTod  a 
day.    Its  body  was  fourteen  inches  long,  weight  two  poundi.    There  was  no 
morbid  cause  of  death ;  defect  of  maturity  alone  caused  the  fidlure  of  liie. 
Here  then  is  a  case  of  a  liring^  but  not  yiabto  foitus  of  the  sixth  month. 

DiSBAflSB  ov  WoMEK.— PiTE&FXBAL  FByxB.^In  the  XoMef,  June  24^  1848, 
Mr*  Beecroft  records  seren  cases,  all  of  whioh  terminated  frita]||y.    Mr.  B.'ia 
now  a^Mmtagionist,  at  least  he  statea  his  conyersion  or  adoption  of  that  Tiew, . 
alter  the  death  of  the  firarth  case,  and  detenninee  lud  <t  €M§fi^€mg  mare  mfd- 
wffhfy  9m$a$Jkr  a  Hme.    iTet  after  a  short  rest  of  nine  days  (probably  wUb^' 
the  aame^dbthsng),  as  though  not  thoroughly  oouTinoed  of  its  oontagiouapruar 
c^laa,  he  attenda  three  or  four  more  cases,  all  of  whioh  fell  vielinia.    Wf 
could  have  wished  hia  oouTcrsion  more  sincere  at  an  earlier  period,    Mr«  B«'a 
deilaitiga  of  contagion  ia  ao  peculiar  that  we  shall  gire  his  own  pbraaeology,  - 
"PjuNaaea  oi^nating  frxNU^pestilnroua  rirua  nrttariag  into  the  bo4y»apd 
potaoiDing  the-blood,  should  be  set  down  aa  oapaUe  of  tnaamittigf  the  aasM 
Tiniatoothsfa,fto."  Themode  of trsatmant  siiggaitadVyM>.B>pwasBta  nothiof 
neif ,  i|ad  the  fatality  of  his  cases  says  nothing  in  its  fiironr.    Bleadlaf^  Jm.  • 
sayi,  doea  no  good,  heriag  Mad  •#  Mm,    He  speaks  of  aiaisHi^  natnra  by  ■ 
aMing  Oftithe  poaqq^  of  elimkiatica ^  the  potionlani  of  hia  oasee^ai*  at 
ni^agr^  thaiit  is^ifasoisii^  ip  ^e  any  pMMiiail  iafbnpaiioa  by  rapeatii^  - 
theni.  -     I.  * 
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Gazetle,  June  23d,  records  a  fatal  case  of  OTarian  extirpation.  The  operation 
ap^Toars  to  ImTe  been  well  performed  by  Mr.  Potter.  One  circumstance  in  this 
case  wc  (the  Ed.)  have  not  yet  ■  encountered,  viz.,  both  OTaries  being  diseased. 
In  Mr.  Potter's  case,  sickness  and  Tomiting  were  the  most  prominent  aymp- 
toms.  In  similar  cases,  we  hare  never  persevered  ^ith  opium  or  morphine, 
as  in  general  wc  have  found  opiates  aggravate,  rather  than.allay  aicknest.  The 
adhesions  were  neither  extensive  nor  firmly  organized.  We  think  bleeding 
and  less  opiates  would  have  furnished  a  more  fietvourable  result. — Ed. 

Diseases  op  Cuildbek. — Stomatitis. — Dr.  West,  in  the  Medical  Qazettti 
June  2,  continues  his  very  excellent  lectures  on  the  diseases  of  children.  Sto- 
matitis is  considered  by  him  as  a  secondary  affection,  most  frequent  )>efore 
dentition  is  completed,  and  a  disorder  not  of  a  very  serious  character.  In  the 
ulcerative  form  he  considers  the  chlorate  of  potash  almost  a  specific.  He  also 
recommends  cauterization  for  the  gangrenous  form,  which  he  considers  xeej 
rare,  and  generally  fatal. 

Coxoekital  ENLAnaED  Kidney. — Dr.  Fischer,  of  Mechlinburgh,  U.&., 
states  the  case  of  a  child,  7Ubs.  at  birth,  which  lived  but  a  few  minutes.  On 
a  post  mortem  examination  one  of  the  kidneys,  the  right  weighed  }  r.,  and 
the  left  5  V.  3  V.  and  grs.  xi. 

HjEHonnHAaE  FPOM  the  Umbilicfs.— Thos.  Hill,  Esq.,  in  the  DMU 
Medical  Preas^  relates  a  case  of  a  child  eight  days  old,  that  had  been  bleeding 
five  hours  when  he  was  called  in,  and  was  much  sunk.  The  plan  pursued,  by . 
Mr.  Hill  was  not  entirely  new,  as  Dr.  Churchill  is  said  to  have  recominendcd 
it,  viz.,  a  preparation  of  plaster  of  Paris,  as  if  for  casting,  poured  upon  the 
part,  and  when  solid,  a  bandage  applied  over  it  ;  it  succeeded  admirably,  and 
when  removed  after  four  days,  two  small  papillse  were  observed  on  the  plaster, 
corresponding  with  the  mouths  of  the  two  vessels  from  whence  the  hsraiorr- 
hage  had  occurred.     [The  plan  is  worthy  of  trial. — Ed.] 

ExTBA  UxEEiyE  Pkegnauct. — S.  Peters,  M.D.,  Boone  County,  Hissoari, 
I'.S.,  in  the  Philadelphia  Medical  Examiner^  relates  a  case  of  a  female,  stt.  85, 
supposed  to  be  pregnant,  suddenly  fell  down  and  became  faint,  pulse  96,  barely 
perceptible,  tongue  natural,  lips  pallid,  extremities  cold,  vaginal  examination - 
threw  no  light  on  the  case;  she  died  in  two  hours.  Post  mortem  examination : 
abdomen  filled  with  blood,  fifteen  pints  were  removed ;  the  embryo  and  mem- 
branes partly  adhered  to  the  bladder  ;  the  embryo  three,  inches  long  anf  well 
formed  ;  uterus  three  times  its  natural  size,  had  no  lining  membrane ;  glan- 
(lulre  nabotlii  enlarged.  The  right  ovarium  had  an  enlarged  Graafian  vesicle 
lilled  with  brown  fluid. 

PuEKPEEAL  CoyruLSios. — In  the  ^6pitol  St.  Louis,  chbroform  wat  ex- 
hibited at  the  commencement  of  each  convulsion,  and  althougli  the  face  was 
swollen,  lips  purple,  frothy  mucous  issuing  from  the  mouth,  tlie  fit  was 
shortened,  and  the  delivery  accomplished  without  any  untoward  circumstances. 
— Sevue  Medico  Chirurg. 

CiSAEiAN  Opebation  (aftee  death). — Dr.  Pelayo  relates  a  case,  of  ex- 
tirpation of  the  feet  us  after  death  at  Paris,  and  Mr.  Campbell  gives  a  similar 
case  ;  both  infants  were  saved.  Mr.  Campbell's  case  occurred  at  the  Hospital 
of  Maternito,  Paris. 
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SCRIFTUEAL   AUTHORITY   FOB   THE    MITIGATION    OF   THE 
PAINS  OF  LABOUR,  BY  CHLOROFORM,  AND  OTHER  ANAES- 
THETIC AGENTS.— By  Pbothkeoe  Smith,  M.D.,  London.    High 
LEY,  32,  Flsst-stbest,  8to.,  pp.  52.    1S4S. 

Tkispaicplilet  (together  with  that  of  Professor  Simpson,  on  the  same  subject, 
published  some  time  ago),  contains  all  that  is  necessary  to  be  known,  in  xe- 
ference  to  the  theological  part  of  the  question  of  AnsDsthesia,  more  particularly 
as  connected  with  the  practice  of  midwifery,  and  we  have  no  doubt  that  the 
sceptic  may  find  an  efficient  answer  to  any  inquiry  he  may  wish  to  propound  on 
thiB  yery  interesting  subject.  Professor  Simpson  had  so  fidly  satisfied  us  by 
his  theological  arguments,  that  we  supposed  any  further  defence  unneoessaxy  ; 
neyerthelesB  the  pamphlet  of  Dr.  Protheroe  Smith  is  a  further  display  of 
inde&tigable  research,  insomuch  that  a  doubt  cannot  now  beleft  toargue  upon. 
Theolo^alltf  gpeakin^,  take  both  pamphlets  the  arguments  are  condusiTe 
and  the  proofs  from  Scripture  to  the  point,  which  conyinoes  ub  that,  aa 
human  beings,  we  hare  a  right  to  mitigate  suffering  in  whateyer  phase  it  presents 
itself^  whether  that  of  a  natural  though  painful  process  (as  in  labour),  or  under 
the  influences  of  morbid  structure  (as  in  surgical  operations).  It  is  certain 
the  whole  art  of  medicine  has  for  its  object  the  mitigation  of  pain  and  sufiler- 
ing,  and  it  would  be  as  absurd  to  cry  down  the  whole  art  of  medicine  and  sur- 
gery, as  to  object  to  any  branch  of  it,  of  which  anesthesia  is  most  decidedlj 
one  of  no  little  importance,  which  has  existed  from  the  earliest  times,  if  not 
in  the  perfectly  napid  form  of  chloroform,  in  agencies  of  a  less  perfect  charac- 
ter. If,  then,  the  healing  art  is  unexceptionable  (our  Sayiour  haying  prac- 
tised it),  it  follows  that  eyery  means  to  carry  out  its  principles  in  the  most 
perfect  manner,  and  with  the  least  amount  of  pain,  is  equally  unexoeptionabU, 
Some  authors,  howeyer,  in  their  ardour  to  adyance  a  subject,  outstrip  them- 
selyes :  thus,  for  instance,  Mr.  Gower,  in  the  Lancet  of  May  13, 184S»  in- 
quires "  why  ergot  of  rye  is  giyen,  but  to  abridge  labour  ?  And  what  is  an 
abridgement  but  a  mitigation  !'*  We  certainly  were  not  prepared  for  such  a 
display  of  reasoning  as  this.  It  is  eyident,  if  the  objecting  theologist  had 
known  as  much  of  ergot  cu  Mr,  Oower,  he  would  haye  made  the  same  objec- 
tions to  it,  as  to  cldoroform,  but  as  the  subject  did  not  obtain  the  same  noto- 
riety, of  course  it  passed  by  without  the  notch  on  the  pedestal  of  fame  gained 
by  chloroform.  But  the  objecting  theologians  were  wiser  than  Mr.  Gower, 
as  eyidenoed  by  their  silence.  Surely  Mr.  Gower  forgot  that  ergot  is  neyer 
/>rop0ri[y  giyen,  but  where  pains  are  absent^  and  it  is  giyen  for  the  ostensible  pur- 
pose of  increasing  uterine  action  (pain)  in  other  words,  it  restores  the  pri- 
meyal  curse.  True,  labour  is  abridged  as  to  time,  but  the  seyerity  is  increased 
proportionably :  thus  we  cannot  admit  ergot  in  the  argument  analogically. 
That  anesthesia  has  met  with  the  most  yirulent  opposition,  is  eyident.  The 
more  yirulent,  howeyer,  the  more  it  is  suspected  of  being  partiaL  We  our* 
selyes  opposed  its  first  introduction,  and  still  oppose  its  indiscriminate  adop- 
tion, and  improper  implication  by  dentists,  com  cutters,  and  the  like.  But 
we  witnessed  its  application  in  the  hands  of  experienced  persons,  we  UHi  bound 
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to  withdraw  our  opposition  to  its  use,  seeiiig  it  to  be  perfect  madnoM  to  op- 
pose what  was  oyidentlj  a  boon  of  great  value,  under  proper  mama^ewtemi.  A 
great  outcry  has  been  raised  by  a  few  deaths  having  occurred  under  its  influ- 
ence, but  what  mode  of  human  treatment  of  disease  is  void  of  mortality.  The 
number  of  deaths,  too,  is  reduced  when  we  take  from  the  lot  thoee  who 
madly  exhibited  it  upon  themselves,  and  those  who  had  no  right,  nor  poiaegoed 
knowledge  enough  to  exhibit  it  on  others.  We  say  without  fear  of  contra- 
diction, the  deaths  are  rery  few  indeed.  Compare  its  application  with  the 
many  new  schemes  of  medical  science.  How  many  thousands  have  died 
from  the  indiscreet  use  of  calomel,  antimony,  iodine  ?  How  manj  thousands 
have  sunk  under  the  nonentities  of  honunopathy — the  drownings  inwardly  and 
outwardly  of  hydropathy,  and  the  thousand  and  one  agents  suggested  by  the 
venality,  ignorance,  or  enthusiasm  of  the  present  age.  If  dead  men  are  not 
allowed  to  tell  tales  in  these  instances,  why  should  they  make  such  a  noiM 
in  connexion  with  chloroform  ?  Human  pain  and  misery  are  increased  a  hun- 
dred fold,  and  thousands  die  for  want  of  sanitary  regulations,  but,  as  a  matter 
of  course,  that  is  everybody's  l)usiness,  therefore  nobody's.  It  is  by  general 
tests  wo  must  adopt  or  condemn  chloroform,  not  from  the  partial  attacks  of 
some  few  individuals,  whose  experience  often  amounts  io  a  eaae  Aappemtiff 
xfesierday  ! 

Wo  wish  government  would  step  in  and  decide  the  question,  bj  allowing 
Home  large  lying-in  hospital  (such  as  Dublin),  where  the  statistics  have  been 
well  kept  for  90  or  100  years  back.  Let  chloroform  be  a  general  application 
for  one,  two,  or  three  years  in  such  Hospital.  Let  i^  see  the  result  and  wears 
willing  to  abide  by  it  whether  for  or  against :  all  the  furious  arguments 
in  the  world  would  not  outweigh  such  proofs.  In  the  meantime,  whilst  we 
arc  prepared  to  admit  the  great  utility  of  the  application  of  chloroform,  not 
only  as  an  ansesthetio  agent,  but  in  many  forms,  only  now  just  becoming 
known,  vcq  cannot  conclude  without  recommending  all  who  have  a  desire  to 
dip  into  its  merits  theologically,  to  read  carefully  the  pamphlets  of  Dr. 
Simpson  and  Dr.  Prothcroe  Smith,  in  the  pages  of  which  they  may  find  an 
answer  to  every  objection. 


MEMORANDA  FOR  YOrXO  PRACTITIONERS  IN  MIDWIFERY. 
By  Edward  Riqby,  M.D.,  &c.  Seco>t)  Edition,  Covsidbrablt  E5- 
LABGED.    Lo'DOx  :  II.  Rekshaw.    32mo.,  PP.  64.    1848. 

The  lilliputian  work  before  us  demands  more  notice  at  our  hands  than  we 
at  first  thought  of  bestowing  upon  it.  We  have  naturally  a  great  ayersion 
(bordering  upon  contempt)  for  all  Readings  made  Easy,  or  Boyal  Saade  io 
Professional  Knoirledge^  and  we  had  hoped  all  such  works  were  left  to  medi- 
cal Grinders  to  concoct.  The  Memoranda  of  Midwifery  before  us,  howerer, 
is  U3herc(j  into  the  world  under  such  a  respectable  name,  that  at  first  we  felt 
uncertain  whether  some  trick  had  not  been  played  off  on  the  profession  by 
some  daring  person,  under  a  more  respectable  name  than  his  own.  Bat  on 
examining  the  title  page,  publisher's  name,  and  preface  to  the  second  edition, 
wc  felt  convinced  that  it  was  the  genuine  work  of  its  announced  author.    It 
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iheiwfofe  beoomas  our  duty  to  examinei  and  leport  our  opimon  of  tliis  -im* 
menae  82iiio.  of  64  pages.  In  doing  so,  we  shall  first  hare  a  few  worda  to  saj 
on  the  necessity  of  snch  works,  and  tlieir  tendency  on  the  profeasion  j  and  ae* 
condly,  speak  of  .the  work  as  it  is,  and  we  hope  oar  remarks  will  be  taken  in 
good  part  by  the  author,  hitying  the  highest  opinion  of  him  onrsdTes,  and  aa» 
aiuring  him  we  are  guided  only  by  principle,  when  we  say  we  are  tota%  aTene 
to  sufih  works,  and  only  regret  (for  the  honour  of  the  pro&ssion)  whan  they 
are  undertaken  by  men  of  high  standing,  to  whom  we  hare  been  aooustomed 
to  look  up,  and  expect  flights  of  first-rate  genius  firom,  by  original  produotioni 
on  the  many  debateable  points  of  obstetric  practice,  that  still  present  a  wide 
field  for  cultiyation  by  the  stars  of  our  order. 

We  cannot  agree  with  the  editor  of  the  Medical  Ckueite  in  wishing  the 
Tarious  branches  of  our  profession  condensed  in  a  similar  manner  as  the  Mb*  > 
moranda.  Surely  he  cannot  be  serious  in  such  a  recommendation,  and  though 
his  remarks  are  written  in  a  yein  of  pleasantry,  they  will  not  bear  reflection. 
The  prefiMC  announces,  that  an  impression  of  2000  has  been  exhausted  already, 
and  supposing  2000  of  the  present  edition  to  be  sold,  we  may  fidrly  oondude 
that  there  are  4000  practising  our  profession  tkathad  mu^  bHter  Ut  U  aUme. 
We  fed  confident  that  when  a  medical  man  commences  his  practical  career, 
and  has  been  properly  educated,  he  has  no  need  of  such  a  work  as  **Tbm  Ml* 
XOBAKDA."  If  he  has  not  well  studied,  read,  and  reflected  upon  the  subjects 
likely  to  occupy  his  attention,  and  preserved  his  MBmoramda  in  his  brain  and  at 
his  flnger  ends,  we  should  be  sorry  to  trust  him  with  the  life  andhasards  ofai^ 
female,  eren  though  he  might  be  armed  with  Dr,  Sighj^a  Memoramda  in  his 
waistcoat  pocket,  where  its  insignificant  sixe  would  prevent  its  detection  by 
the  old  ladies  often  at  his  elbows  on  such  occasions. 

There  cannot  exist  a  more  dangerous  class  of  works  than  these  MeadnigM 
made  Easy,  They  hare  a  tendency  to  do  away  with  that  plodding,  pains- 
taking inquiry,  that  careful  obserration,  and  comparison  of  fects,  from  exten- 
sive reading  and  experience,  so  necessary  in  the  construction  of  an  active,  and 
intelligent  accoucheur,  whose  knowledge  and  presence  of  mind  make  him  at 
once  an  object  of  envy  and  fear  to  the  half-educated  ignoramus,  who,  forsooth, 
must  consult  the  memoranda  in  his  waistcoat  pocket  before  he  can  determine 
what  to  do. 

But  let  us  look  at  Dr.  Bigby's  '*  Mmnoramda^*  a»U  %»^  wnm  work  of  ii$ 
kind.  It  certainly  is  entitled  to  the  cognomen  of  mMihm  ta  parvo.  Bveij 
one  will  allow,  that  under  Dr.  Bigby's  care,  whatever  ia  written,  will  be  wdl 
written,  and  on  looking  its  pages  carefully  over,  we  find  it  replete  with  sound 
aense  and  practical  experience,  oi  far  at  U  goti^  but  it  is  so  miserably  con- 
tracted, that  it  appears  calculated  only  to  asaiat  some  dundar-headed  stodsnft 
through  his  examination  at  the  hall,  or  college^  and  the  author  knowing  the 
class  he  has  to  deal  with,  comprises  as  much  in  as  few  worda  as  poaaiUe^  to 
that  the  student  could,  without  much  stress  laid  upon  his, dull  poweriy'  get  the 
whole  off  by  heart,  and  thus  astonish  the  examiners,  when  ushered  into  their 
august  presence.  To  prove  this,  we  And  the  whole  ohiq^  on  iErlra  VkHm 
JPSrv^aofMy  comprised  in  one  Aiffkifwi  and  mgU$  wordt !  ^BmrptMl  Mmdn  im 
MV&ni^'iwo  wordi  I  Frmnaiwre  Labanrin  abatU  one  kundrtd  mnd  mtrigwmrii! 
and  other  important  items  in  iimiltf  proportiona.    Kofir  w«  imld  aik  the 
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author,  is  this  •  proper  mode  of  treating  nioh  important  qnestionB  ?  Will  it 
not  hare  a  tendency  to  lower  the  accoucheur  P  We  hope  the  author  of  the 
OUtetrio  Memoranda  does  not  depend  on  this  work  for  an  additional  amount 
of  fiune ;  if  he  does,  we  are  prett  j  certain  he  will  he  mistaken.  And  if  all  tha 
editions  he  has  sold  (or  willeyer  sell),  were  all  profit^  it  will  he  a  poor  requital 
for  the  moral  injury  inflicted  on  the  profession  hy  one  of  its  most  efficient 
memhers,  whose  raluahle  time  we  regret  haying  heen  taken  up  by  such  a  pro* 
duction,  when  we  know  him  capable  of  undertaking  works  that  would  alike  do 
honour  to  himself,  and  render  the  professors  of  obstetrics  under  great  obliga- 
tions to  him. 


RETBOSPECT  FOR  JULY,  1848. 

Pbactical  Laboub. — Death  of  Foitxjs  rs  Utebo. — Br.  Me  Swiney,  of 
Dublin,  relates  a  case  where  the  death  was  supposed  to  arise  from  an  attack 
of  couTulsions. — Ihtblin  Med,  Press,  July  5,  1848. 

IirsTJOTioN  OF  Pbematxjbe  Laboub. — ^Whcre  neoeesaiy,  Dr.  Simpson  ve- 
commends  a  sponge  tent,  very  hardly  compressed  and  dipped  in  a  strong  totar 
tion  of  gum  arabic.  The  tent  to  be  introduced  within  the  os  uteri  which  it 
dilates  and  produces  the  wished-for  effect. 

Indxjotiok  of  Pbehatube  Labovb. — Mr.  G.  Evans,  in  the  XonmI,  July 
15,  gires  a  case  of  induction  of  premature  labour  in  a  female  that  had  had 
very  difficult  labours  preriously,  hut  does  not  state  the  coflwtf,  which  ultimately 
did  welL  A  second  case  is  also  given  of  a  contracted  pelvis,  where  induction 
was  neglected,  and  a  most  tedious  instrumental  labour  was  the  result.  [We 
think  the  cause  for  interference  in  the  first  case  should  be  more  dnrly 
shown. — Ed.] 

Spontaneous  Buptfbe  of  the  Utebus  befobe  Labottb. — ^We  lunre  be- 
fore  alluded  to  Mr.  Brownbill^s  case,  again  reported  in  the  Lancet  of  July  lit^ 
and  we  have  to  express  our  surprise  that  he  did  not  detect  that  the  uterus  was 
ruptured  before  the  post  mortem  examination,  believing  as  we  d0|  that  the 
four  great  leading  symptoms  of  rupture  were  clearly  indicated. 

SiNGFLAB  Case  of  Repeated  Abobtions. — M.  Maslieurat  Lagemard 
has  published  a  curious  case  in  the  Oazette  MSdicttle,  of  which  the  fbUowing 
is  an  abstract.  The  subject  of  the  case  was  a  female  of  small  stature^  and  of  a 
nervous  temperament,  having  a  fair  and  beautiful  skin,  without  any  appearance 
of  eruption.  She  became  pregnant  for  the  first  time  at  the  age  <tf  21,  and 
every  thing  went  on  regularly  until  the  sixth  month,  at  whidh  period  n  tmart 
itching  came  in  the  skin  over  the  whole  body.  Thisjby  d^greea  ^*<M^mff  mors 
severe,  and  towards  the  eighth  month  it  became  insupportable,  partionluiyia 
the  palms  of  the  hands  and  over  the  abdomen,  obliging  her  to  scratch  hsfsdf 
furiously,  and  finally  this  brought  on  the  expulsion  of  a  dead  child.  Throng 
out  all  this,  the  skin  remained  fair,  transparent,  and  without  the  least 
ance  of  any  eruption ;  immediately  the  child  was  expelled,  the  itching 
as  if  by  enchantment.  Some  time  after  this  she  again  became  pvegnsBt,  and 
again,  about  the  sixth  month,  the  itchiness  of  the  skin  b^gan,  and  hj  degnm 
acquired  an  extreme  intensity,  occasioning  the  expulsion  of  a  dead  difld  in  tfas 
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middle  of  the  eightli  month.  She  was  scarcely  delivered  when  the  itchineta 
ceased.  In  the  third  pregnancy  nothing  particular  occurred  for  eight  months 
and  a  half,  when  the  itchiness  began,  but  had  not  arriyed  at  its  usual  degree 
of  intensity  at  the  ninth  month,  when  her  accouchement  took  place  fayour- 
ably.  The  fourth  pregnancy  resembled  the  first,  and  she  brought  forth  a  dead 
child  at  seven  and  a  half  months.  The  fifth  pregnancy  resembled  the  third, 
and  she  again  was  delivered^of  a  healthy  child.  The  sixth,  seventh,  and  eighth 
did  not  di£fer  much  from  the  two  first  in  their  character  or  consequences.  la 
all  these  pregnancies  the  itchiness  had  occupied  the  wliole  surftuie  of  the  body 
long  before  it  invaded  the  palms  of  the  hands ;  and  it  was  only  after  the  palma 
became  affected  that  it  acquired  its  greatest  intensity.  In  the  two  instances 
where  she  went  to  her  full  time,  the  palms  had  remained  exempt  from  the 
itchiness. 

CfSABEAK  Section. — M.  MaUe  reported  a  ease  successful  both  to  mother 
and  child.    The  mother  was  19  years  old,  a  primapara. 

Double  Monsteb. — A\.  Derieu  narrated  a  case  in  which  labour  was  termi- 
nated without  artificial  aid,  at  full  term,  and  l^d  two  perfectly  developed 
trunks,  united  from  the  neck  to  the  umbilicus,  two  heads,  and  eight  extremi- 
ties.   This  double  monster  was  dead,  and  putrefaction  had  commenced. 

IirTEA.-X7TEEnfE  FnACTXTEE  OF  THE  Cbanittm,  BY  M.  Blot. — The  mother 
during  her  labour  fell  down  stairs,  and  fractured  her  right  thigh.  Having 
removed  her  to  bed,  it  was  ascertained  that  the  head  was  in  the  vagina,  and  • 
senfiation  of  crepitus  was  distinctly  perceived ;  the  foetal  pulsations  were  in- 
audible. The  labour  was  terminated  by  the  forceps,  and  it  was  found  that 
blood  was  effused  on  both  sides,  between  the  cranium  and  pericranium.  Frac- 
ture of  both  parietal  bones  was  also  discovered.  The  dura  mater  and  mem- 
branes of  the  brain  were  uninjured. 

FBEQX7ENCY  OF  TwiiT  BiBTHS. — Bcspccting  the  frequency  of  twin  births, 
it  may  not  be  uuuiteresting  to  state,  that  since  the  opening  of  the  Dublin 
Lying-in  Hospital  in  the  year  1757,  to  the  end  of  the  year  1846,  there  were 
d^vered  in  the  institution  154,447  women,  and  of  these  2382  gave  birth  to 
twins  or  more ;  thus  giving  an  average  of  about  1  in  64.  From  Dr.  Lee  we 
learn,  that  since  the  founding  of  the  British  Lying-in  Hospital  "  35,978  women 
have  been  delivered,  and  36,401  children  bom.  Four  hundred  and  twenty-three 
had  twins,  and  one  three  boys.  The  proportion  of  boys  to  girls  bom  in  this 
hospital  is  about  18  to  17  ;  of  still  births,  about  1  in  26 ;  and  women  having 
had  twins,  1  to  85." — M*Clintock  and  Hardin's  Practical  Observations,^.  328. 

SpoyTANEOus  Expulsion  of  an  TJtebinb  Tumoub  aftbb  Dbliyibt.  By 
Dr.  Eldrodge. — We  have  great  pleasure  in  noticing  the  following  remarkable 
ease,  in  which  a  largo  uterine  tumour,  probably  of  the  ordinary  fibrous  charao* 
tcr,  was  enucleated  and  expelled  without  artificial  interference.  It  is  probable 
that,  consequent  on  delivery,  inflammation  and  sloughing  of  the  uterine  tissues 
between  the  tumour  and  the  cavity  of  the  uterus  had  taken  place,  and  that 
the  mass  had  been  expelled  by  the  uterine  contractions,  to  which  its  own  pre- 
sence in  such  a  state  would  give  rise.  It  is  particularly  interesting  and  in- 
structive, as  affording  another  instance  of  nature's  own  process  for  the  cure  of 
this  malady. 

The  mother,  set.  thirtj-ieTen,  had  bonie  her  laat  child  lereoteen  yeui  pre- 
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Tiously.  She  had,  since  then,  enjoyed  very  good  health ;  and  her  pregnancy 
presented  nothing  peculiar  excepting  an  apparently  Tcry  rapid  and  extraordi- 
nary increase  of  her  size.  The  labour  presented  no  remarkable  or  Terj  eeriou? 
peculiarity,  except  its  protraction,  and  that  force  was  required  to  bring  out 
the  head,  the  breech  haying  presented.  The  child  was  dead.  After  complete 
delivery,  the  uterus  continued  so  largo  as  to  excite  a  suspicion  of  the  presence 
of  twins.  After  about  an  hour,  an  examination  was  made,  per  yaginam,  and 
the  uterus  found  to  contain  a  hard  unyielding  tumour,  of  the  sizo  of  an  adult's 
head  or  even  larger,  its  surface  presenting  the  appearance  of  granulations, 
without  any  investing  membrane,  and  internally  its  structure  was  fibrous  and 
extremely  hard,  firmly  imbedded  in  the  muscular  texture  of  the  uterus,  and 
attached  to  it  over  a  large  surface.  At  its  margin  it  could  be  separated  from 
these  attachments  by  the  fingers,  but  soon  the  finger  reached  adhesions  so 
firm,  as  to  bo  incapable  of  dividing  them.  She  was  at  this  time  full  as  large 
as  a  woman  at  the  full  time.  For  two  weeks,  she  had  frequent  febrile  attacks. 
At  the  end  of  this  time  the  tumour  began  to  diminish  slightly,  and  the  dis* 
charges  became  very  fir t id  and  offensive  ;  but  her  general  health  atcadily  im- 
proved. Thirty-eight  days  after  her  confinement,  the  tumour  was  discharged 
without  any  pain.  It  was  very  foetid,  and  had  evidently  been  detached  for 
>ome  time.  The  tumour  weighed  two  poimds,  and  measured  five  inches  br 
three,  even  after  suffering  so  much  from  breaking  down  and  decomposition. — 
Boston  Med.  and  Surg.  Journal,  Feb.  2,  1848. 

Teansfusio:?  ix  Excessive  Uterine  Hj^HOBBnAOE.  By  Db.  Walleb.— 
Among  some  cases  of  placenta  prccvia,  detailed  in  the  Medical  Times  by  Dr. 
Waller,  we  find  three  in  which  he  resorted  to  transfusion,  on  account  of  the 
state  of  extreme  prostration  produced  by  the  flooding  consequent  on  the 
partial  Bcpuration  of  the  placenta.  In  spite  of  Dr.  Waller's  very  energetic 
treatment,  two  of  the  mothers  sank,  one  of  them  undelivered.  In  the  third 
case,  the  trauafusiou  appears  to  have  been  of  decided  benefit. 

1.  This  was  the  case  of  a  delicate  lady  pregnant  for  the  first  time.  She  had 
had  flooding  repeatedly  at  intervaLs  during  a  month,  and  it  was  greatly  in- 
creased when  labour  came  on.  The  child  presented  by  the  feet,  and  was 
brought  down  by  some  traction.  The  placenta,  which  was  adherent,  required 
to  be  removed  by  the  hand.  "  The  blood  all  this  time  was  flowing  in  alarming 
quantities.  Stimuli  were  given  internally,  and  cold  applications  used  eiter- 
nally,  by  which  the  flow  was  checked.  The  pulse  did  not  rally :  it  was  imper- 
ceptible at  the  \\Tist,  and  could  scarcely  be  distinguished  in  the  carotids ;  the 
eye  was  set,  the  jaw  dropped,  and  the  breathing  very  laborious.  Although 
the  patient  seemed  in  arliuulo  mortis^  I  determined  to  give  her  the  benefit  of 
transfusion.  The  vein  was  promptly  laid  bare  by  Mr.  Gravenor,  but  now  an 
unexpected  diniculty  presented  itself.  As  soon  as  the  puncture  was  xnade  in 
the  arm  of  the  man  ,  who  had  consented  to  supply  the  blood,  he  became  fiunt, 
and  there  wtis  a  slight  trickling  only  from  his  vein ;  some  brandy  and  water 
was  given  him  without  avail.  Another  person  was  procured ;  but  by  the 
time  we  were  prepared  to  operate,  all  was  over;  the  breathing  had  ceased." 
Still,  two  or  three  ounces  were  injected,  but,  of  course,  in  vain. 

2.  When  called  to  this  patient,  Dr.  W.  found  her  in  ariiculo  mariig.  Ko 
pulse  at  the  wrist^  or  movement  oi  Wie  \ic<vrt  felt.    The  bleeding  had  oeaaed. 
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She  still  continued  breathing,  and  three  charges  of  the  syringe  (two  oi.  each) 
yren  thrown  into  her  Teins,  but  without  tmj  perceptible  eBM. 

3.  This  was  a  case  of  partial  placental  preeentation,  with  Teiy  ahnttiBg  lui* 
morrhage.  Her  countenance  was  completely  blanched,  lips  pale  and  livid)  eft- 
iremities  cold,  respiration  laborious,  pulse  scarcely  perceptible.  Btinnibiili 
had  been  given  without  effect,  and,  as  the  symptoms  of  exhaustion  i^eieaisd, 
it  was  determined  to  perform  transfusion.  After  injecting  ^re  oonoei  of 
blood,  the  improrement  was  manifest ;  pulse  stronger,  countenance  of  better 
aspect.  About  two  hours  and  a  half  afterwards  she  again  began  to  rink,  nrd 
again  four  ounces  of  blood  were  injected,  but  without  any  improrement  intXie 
patient.  A  new  subject  was  sought  to  furnish  the  blood.  **  The  husband  'of 
the  patient,  being  in  the  room,  came  forward  to  our  aid ;  he  looked  rathar 
pale,  and  therefore  we  gave  him  a  glass  of  hot  spirits  and  water,  and  tiben 
opened  a  vein,  firom  which  the  blood  flowed  in  an  impetuous  stream.  The  first 
ii^tion  of  about  two  oz.  produced  a  marked  alteration  on  the  pulse  i  it  be- 
came decidedly  perceptible.  When  nine  oz.  had  been  injected,  the  comite- 
nanoe  was  much  improved ;  there  was  even  a  slight  appearance  of  oolour  In 
the  cheeks,  and  pain  in  the  arm  was  complained  of.  Four  ox.  more  were 'In- 
troduced, when  all  symptoms  of  immediate  danger  Tanished.*"  In  a'  dvort 
time  pains  returned,  and  she  was  safely  deUrered.  She  reoorered.—  JOUUSal 
ZW9#,  184Ma48. 

BisbjlSxs  of  Wohxit— Fossiair  Body  nr  thx  PeltiS} — ^Dr.  Iieiier,  in 
the  Lancet,  Juno  24th,  records  a  very  interesting  case  of  an  operation  fbr  ^e 
remoyal  of  a  bone  netting  mesh,  which  had  been  thrust  by  accident  xntd  the 
pelrio  cavity  through  the  vagina^  whilst  in  the  act  of  applying  some  (^otniiBilt. 
The  mesh  was  nearly  six  inches  in  length.  The  operation  was  followed  by  gnat 
constitutional  irritation,  but  ultimately  did  welL 

XJlcebation  of  03  AND  Geeyix  Utsbi. — Mr.  Tripe,  in  the  MMiol 
Oatetle,  June  4th  and  16th,  records  four  cases  of  ulceration  of  the  Oitaideer- 
▼ix.  The  treatment  consisted  of  free  cauterization,  with  the  nitrate  of  silvw ; 
zinc  ii^ections,  aperients  and  tonics.  The  observations  of  Mr.  T.  on  the 
mode  of  investigating  such  cases  are  deserving  of  notice. 

Bbtboflsxiok  of  thx  TTtsbits. — T.  Safford  Lee,  Esq.,  has  an  ezeelkiit 
p^ier  in  the  Medical  Oazetie,  June  2,  on  this  sutijeot.  The  piiper  grret  tho 
result  of  forty  cases.  The^whole  so  confirmative  of  Dr.  Sinpeon's  vi0we» 
which  we  have  already  in  this  number  commented  upon  extensively,  thtt  ire 
need  only  refer  the  reader  to  Mr.  Lee's  paper,  which  does  him  great  credit. 

Stbuhoub  Disbabb  of  thb  Utebttb.— Dr.  Lever. — ^In  this  womao^  st. 
fifty-eight,  menstruation  had  ceased  for  some  years,  but  for  the  last  twdve 
months  there  had  been  some  sanguineous  discharge  from  the  vagina  at  inter* 
vals  of  about  a  month.  For  some  time  before  death,  she  complained  of  inega- 
larity  in  the  action  of  the  bowels,  with  pain  during  their  movement.  She  also 
complained  of  a  feeling  of  bearing  down,  with  pain  over  the  pubis  and  in  the 
hypogastrium  generally.  On  examination,  per  vaginam,  the  uterus  was  lottid 
slightly  prolapsed,  the  os  free  from  disease,  the  body  enlarged.  Daring  the 
exploration  she  complained  of  no  pain  except  when  the  womb  was  pmied 
back  upon  the  rectum.  An  examination,  per  rectum,  detected  ainmoar  lyfng 
between  the  uterus  and  guL  whioh  wfts  exirofll^y  ytivM  An  Oa  di^bAett 
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On  the  post-mortem  examination,  a  small  lumoiv  Wis  found  In  th#'  rigirt 
mamma.  It  was  corered  with  a  thin  glif  t-ening  medibimne,  and,  on  beii^  evt 
into,  presented  a  red  granular  £nable  mass,  like  the  out  snrfaoe  of  the  spleen. 
A  large  tumour  was  found  between  the  rectum  and  uterus,  softening  at  one 
spot,  and  haying  a  deposition  to  open  into  the  gut.  Internally  it  was  of  a 
light  yellow  colour  in  the  centre,  deepening  into  a  dusky  red  towards  the 
periphery.  The  uterus  itself  was  large,  having  several  irregularly  roonded 
elevations  on  its  surfetoe.  The  parietes  of  the  organ  were  thick,  but  not  tougfaf 
and  of  a  port-wine  colour ;  and  in  them  were  found  many  whitish  friable  pin- 
head  granules,  evidently  separated  by  the  liquifying  process  from  some  masses 
in  the  uterine  walls  of  the  same  character  as  the  larger  tumour.  When  gentle 
pressure  was  made  on  the  fundus  of  the  organ,  a  curdy  matte/esoaped  through 
the  OS.  On  opening  the  cavity,  it  was  found  to  be  occupied  by  a  quantity  of 
fluid  similar  to  that  which  could  be  readily  squeeeed  from  a  soft  flabby  s^een. 
•^London  Medical  Oatette. 

Tbbatiko  Oyabiak  Dbofsy  by  the  Uloxbatitx  OPEimra  ov  thb  Cm. 
-^Edward  John  Tilt,  M.D.,  was  led  to  attempt  this  mode  of  cure  by  obserriag 
the  process  of  Nature  in  some  spontaneous  and  radical  cures  of  orarian 
dropsy.  His  first  object  is,  to  establish  solid  adhesion  between  the  peritoneal 
oovering  of  the  cyst  and  the  peritoneal  lining  of  the  abdominal  parietes.  His 
second  object  is,  to  make  the  smallest  possible  opening  into  the  cyst,  so  that 
it  mi^  not  be  suddenly  emptied,  but  remain  always  full,  and  be  only  relieved, 
per  MtUioidium^  of  the  overplus  of  liquid  distending  its  cavity,  while  it  gradu- 
ally oontraots.  To  attain  both  these  objects  he  adopts  the  plan  whioh  has 
often  been  successful  in  effecting  the  adhesion  of  hydatid  cysts  of  the  liver  to 
the  abdominal  walls.  It  consists  in  the  application  of  Vienna  pa^  to  the 
appropriate  part  of  the  abdomen.  He  relates  one  case  in  which  a  radical  eva 
of  an  ovarian  cyst  was  effected  by  this  means. 

A  lady,  who  had  always  enjoyed  good  health,  ceased  menstruating  at  forty 
years  of  age.  Soon  afterwards,  having  been  exposed  to  cold,  she  was  seised 
with  violent  pain  in  the  loft  iliac  fossa,  followed  by  shivering  and  high  feter. 
When  these  symptoms  were  relieved,  a  tumour  of  the  size  of  an  orange  was 
felt  in  the  situation  of  the  left  ovary.  This  tumour  gradually  increased,  and 
in  a  short  spaoe  of  time  the  patient  had  the  appearance  of  being  advanced  nine 
months  in  pregnancy.  Vienna  paste  was  applied  to  the  pit  of  the  stomaeh ; 
an  eschar  was  produced,  and  fell  off,  and  afterwards  a  small  opening  was 
formed  by  ulceration,  through  which  an  albimiinous,  ropy  fluid  escaped.  The 
abdomen  was  supported  by  moderate  pressure.  In  a  few  weeks  the  diseharge 
became  purulent  and  ofibnsive.  Tepid  water  was  then  injected  into  the  eysC 
daily  for  some  months  ;  the  cyst  gradilally  contracting,  so  that  at  length  it 
would  receive  only  an  ounce  of  water.  In  about  a  year  the  patient  was  in 
efieot  well,  although  for  several  years  a  fistulous  opening  remained  at  the  pit 
of  the  stomach.  In  the  course  of  the  case,  the  cyst  formed  a  eommunieation 
with  one  of  the  intestines,  and  for  several  days  the  patient  passed  purulent  stooli, 
while  during  that  time,  no  pus  escaped  from  the  external  wound.  I>r.  Tilt 
]'s  not  perhaps  aware,  that  the  editor  of  this  journal  treated  two  eases  of 
ovarian  disease  by  the  ulcerative  process  successfully,  more  than  five  years  «go. 

Bttptubb  of  tub  UNiKFBsaNATKD  Utxbvb. — H.  Qrom^y  df  Kapks,  ^dr- 


BfiOrBOaPBCT  TOStratLlR  St 


mAm  tki  foUoiriiig  exteorcBiuuy  OMet— Awoman,  «god  8Vtke^0i4i^  of 
dfWDumogfhauk,  and  eterilA}  was  exaiBinecL  The  vtenu  was  Isit  abore  tiiB«f»> 
bi%  aa  large  aa  at  the  fifth  month,  but  perfeetlj  daatstufta  «f  inaqaaWiai^of 
ita  Bur(aea»  The  uterua  oontinaad  to  inoreaaa  until  its  fiiBchia  veaohaA-tbB 
xiphoid  eartilaga }  the  menstrual  discharge  was  ]rregnku%  and  IbBenredrfaj 
kuconrhoM.  She  was  shortly  sciaed  with  symptoms  of  intestinal  obstntctiQp^ 
from  which  she  was  recorering,  when  she  was  saddenly  seized  with  eo1|apaji 
and  abdominal  pain,  and  died  in  less  than  twenty-four  honra.  iiftar  destbtifca 
peritoneal  cavity  was  found  to  be  almost  filled  with  pus,  mingfed- 
fluid  and  Icetid  gas.  The  uterus  adhered  to  the  lateval  parte  of  the 
from  the  pubis  as  high  as  the  umbilicus,  filling  thailiae  regiona  i  it  waaaofflrad 
by  the  large  omentum.  The  intestinal  sur&oe  was  imgular,  and  ecireiad  with 
fungous  ezcresovmees  and  tubercular  masses  of  Tarioua  siaea  and  forma,  ila 
cayity  being  filled  with  a  white  inodoroua  pus.  QChe  nterina  walls  ware  ihioik* 
ened,  and  contained  seyeral  small  abscesses,  some  of  which  wcM' doio tiyits 
peritoneal  sur&ce.  The  posterior  aspect  of  the  organ  exhibited  a  nat,  tinoigh 
which  the  matter  had  escaped  into  the  abdomen.  An  encephaloid  tanabur 
was  likewiM  found  occupying  the  lower  segment  of  the  titecina  aurfcccb.'!' 
ArehivM  OSueralet, 

ABS0SS8  ov  THJE  Otasiss,  &o.— Dr.  J.  H.  Bennett,  ia  the  Zomm^  Jul^  Us 
gives  an  elaborate  essay  on  this  important  subject,  proving  in  the  firafeplaaa 
that  such  lesions  were  known  to  the  ancienta,  and  also  tha  perfcaaftioM 
of  them  through  the  vagina,  rectum,  or  bladder  (vide  Panhis  iPlgiaMa)^  ■ ;  flah^ 
aequently,  at  the  revival  of  Midwifery,  in  the  17tb  and  ISth  centosmv^GuiOl^ 
mean,  Maurioeau,  and  Puzos,  turned  their  attention  to  this  daaa  al.]isai«ltai 
Latterly  this  subject  has  been  fully  treatedon  by  Dance,  IIusaim,Boivin,AHid» 
locque,  Andral,Dupuytren,yclpcau,and  in  our  own  country, DolMrty,€lrai«3iffl^ 
Lever,  &c.  Dr.  Bennett  considers  the  question  hitherto  only-atndiad'in  aelk^ 
Uon  to  the  puerperal  condition,  whereas  it  frequently  oeeuis-  apAit  frnil  thai 
state.  In  the  puerperal  form  the  uterus  ia  nearly  alwaya  impKcatfA  *  I»Aha 
non-puerperal  form  it  is  limited  to  the  tissues  primarily  attachad^  Tot  theiia» 
puerperal  Dr.  Bennett  directs  his  attention.  The  symptoma  of  iaflaamaliM 
of  tlie  uterine  appendages  are,  at  first  sight,  analogous  to  aoute  aieteillal 
There  are,  however,  some  points  of  dissimilarity,  the  pain  is  greatapt  ai  aiiiAtla 
distance  from  the  median  line,  in  the  ovarian  r^on  ehiefiy  on  the  kH^ 
tumour  perceived  in  that  locality.  A  careful  digital  examinatiou  ia 
through  the  vagina,  whilst  the  patient  is  on  her  back  and  tha  thiglia  saiaad* 
It  is  also  necessary  to  examine  through  tha  rectum.  Tha  aaoat  JKtmmMf^ 
mode  of  exit  for  the  abscess  is  through  tha  vagina.  Whan  ifc  die  ehargis 
through  the  abdominal  parietes,  it  is  preceded  and  aooompamed  by  iaflamma>effy 
swelling,  and  inflammation  of  the  surrounding  tisanes.  The  wn^puer^caal 
form  of  these  abscesses  oflbrs  generally  a  favourable  prognoaia  aa  regarda  the 
li£9  of  the  patient,  yet  the  recovery  is  a  slow  process.  Dr.BonnOtiliaaaoilaAg 
new  to  ofi'er  in  regard  to  treatment  general  antiphlog^wtio  meant.  ■  A  «aae 
is  added  by  way  of  illustration,  ia  which  he  discovered  the  disoaae  iiflar  lit 
pU9  kad  hee»  ditckmfyed, 

MauajTAKT  JErtbifblai,  Am»  PABTi7UTZ0ir«-*Kff.iKiiig»i»aai¥Da. 
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from  the  attaclc,  but  died  six  week»  after  ef  inflampatJoin  of  ifaelvnfVk'-i  She 

second  case  died  three  weeks  after  oonJSneineDt,  apfMientl^  from  unaMUMgMdUe 

diarrhoea.    Mr.  King  attended  elcyen  cases  between  tha  first  and  aaeondflty^ 

sipelatous  patient,  none  of  whom  showed  any  untoward  i^mptoniy  bu^  ob  atr 

tending  the  twelfth  case,  he  wore  the  same  clothes  as  at  the  first  htsace  Urn 
result. 

Placentitis. — Dr.  Hengel  delivered  a  woman  in  two  successlTe  pregnan- 
cies.  In  the  first,  the  foetal  portion  of  the  placenta  was  conTerted  into  a 
grejish  white  cartilaginous  substance.  In  the  second  two  years  after  it  was 
of  the  same  appearance,  and  so  indurated  as  not  to  bend  when  taken  hold  of 
by  one  edge. 

Abscess  of  the  Vtjlta. — Tliree  cases  of  this  nature  are  related  by  M.  Yel- 
peau,  of  the  respective  ages  of  19,  20,  and  23,  supposed  to  haye  arisen  ixom 
excess  of  coition. — Journal  de  Med. 

Diseases  of  Childeen. — Diabehcea  of  Infancy. — Dr.  West's  obsem* 
lions  in  the  GazeUe,  July  7,  tend  to  shew  two  forms  of  this  diseaae,  th« 
^sirwple  and  the  injlammatori/,  and  enumerates  as  causes,  deniUUm^  Umperatwn^ 
atmospheric  injiuencesy  and  season  of  the  year.  Simple  diarrhoea  is  seldoiB 
dangerous,  except  where  great  exhaustion  is  produced,  and  sudden  arreats  of 
the  diarrhoea,  without  the  cause  being  removed.  Secondary  attacks  arc  of  a 
more  dangerous  character.  From  the  registrur-gencral's  report,  diarrhoea  of 
infancy,  as  compared  to  deaths  from  all  causes,  is  at  one  year  old,  3'9  per 
cent. ;  from  two  to  three  years  old,  2"3  per  cent. ;  from  three  to  five  vean  old, 
0  per  cent. ;  from  five  to  ten  years  old,  1*1  per  cent.  ;  and  from  ten  to  fifteen 
years,  1*  per  cent.  Dr.  West  has  noticed,  in  1311  cases  under  six  months, 
7'8  per  cent.,  to  all  other  cases  of  diarrhoea,  and  12.G  per  cent,  to  all  diBcasci 
At  one  year,  IG'G  per  cent,  to  diarrhoea  cases,  17*5  per  cent,  to  all 
diseases.  Under  eighteen  mouths,  21*G  per  cent,  to  diarrhosa  caaca^  23*3 
per  cent,  to  all  diseases  ;  from  two  years  old,  15*0  per  cent,  to  diar- 
rhoea,  237  per  cent,  to  all  diseases  j  three  years  old,  120  per  cent,  to 
diarrhoea  cases,  and  13"9  per  cent,  to  all  diseases ;  to  five  years  old  11*5  per 
cont.  of  diarrhoea  cases,  8G  per  cent,  to  all  diseases ;  to  ten  years  old,  11*2  per 
oeat.  of  diarrhoea  cases,  and  7  0  per  cent,  to  all  diseases ;  to  fifteen  years  oU, 
4*8  per  cent,  of  diarrhoea  cases,  and  7'G  per  cent,  to  all  diseases. 

On  the  atmospheric  influence  and  seasons,  Dr.  West  observes  : — ^November, 
December,  and  January,  7*2  per  cent ,  of  all  diseases ;  February,  March,  and 
April,  8'3  per  cent,  j  l^Iay,  June,  and  July,  13*0  per  cent. ;  August,  Septom< 
bcr,  and  October,  21 1  per  cent.  The  distinction  of  the  simple,  from  the  in- 
flammatory diarrhoea,  is  rather  one  of  degree  than  of  kind.  The  symptoms 
vary  from  the  simplest  form  of  relaxed  motion,  to  the  most  severe  constitu- 
tional disturbance.  In  the  treatment,  the  simple  form  will  often  cease  on  its 
own  accord  ;  errors  in  diet  should  be  carefully  avoided ;  if  the  diarrhoea  hai 
oriscu  from  such  an  error,  a  dose  of  castor  oil  will  often  suflice  to  correct  the 
mischief.  If  teething  be  connected  with  it,  tepid  baths  will  be  BerrioeablPt 
Scarifying  the  gums  may  bo  necessary,  if  the  part  is  swollen,  and  the  tooth  or 
teeth  well  advanced.  Lancing  thcgimis  on  every  occasion  is  to  be  deprecated. 
Liq:  potass:  vin:  ipce.  aa  in  iv.  in  a  little  mucilage  or  milk  every  four  hours  is 
a  dose  for  a  child  one  year  old,  and  is  often  an  cficctive  remedy  with  Dotot 


•tftnr:ibofi  of  Spti  JSfh:  Bilr:  iotlktottktor^Srm^ber  of  UVaiitage: '  Ifil^ 
u^aia^MMifawiij  ^iiafrhcBtti  abftnidtioii  <^  MoOd  Biio^d  litoaon^  witn'tarOi  nia  ute 
little  pfttieiit  naxrotrly  wntolMcl.  In  «tic1x  cmM,  ffthe  stomadi  is  iiofioir  SM- 
tttUe,  the  eifaibiikm  of  oastor  oil  dtilRued  io  ttucilage,  ivith  •  few*  Idi^ojdii' of 
tinot:  opii:  is  a  very  effloient  remedy,  fiz, : — 

fk  t  (H:  rioini:  51.  pulv:  aoac:  9i.  syr:  aimpl:  5L  Tr.  opii:  in.  ir.  A^/flor. 
snrant  5TiL  M  ft.  mixt:  5!.  ter  die.  "Wliere  tlie  stomacli  ia  ybrj  irritable^  lupj^^ 
mffdi4niM>f  eannot  be  borne,  but  in  lieu,  mnatard  poulticed  to  the  epigastri^^^T 
calomel  ^  and  opiam  ijis  of  a  grain  on  the  tongue  erery  four  hbnra.  tt  woiil4 
be  impossible  to  follow  Dr.  West  throughout  the  whole  of  his  excellent.  1^ 
marlcs,  and  we  are  only  doing  thorn  injustice  by  abbreyiation,  we  therefore 
eaimeetly  recommend  their  perusal  in  full. 

Pebitoxitis  in  CaiLDBEK. — In  the  Gazette,  July  21,  Dr.  West's  lect|ipe 
embfaces  peritonitief  which  he  considers  rare  in  childhood,  nerertheless  it  haa 
oeoonred  in  the  foetal  stage  of  life,  and  in  reiy  early  in&ncy,  may  be  loolceid 
upon  as  possibly  dependent  on  a  syphilitic  taint,  in  the  epidemic  form,  som^ 
tinea  connected  with  in&ntile  erysipelas.  The  chronic  form  of  peritonitis  is 
almost  always  a  tubercular  disease.  In  both  forms  of  the  disease  the  t^it*. 
ttent  must  be  guided  by  general  principles.  Leeches  where  the  abdominal 
pmn  calls  for  them ;  but  eren  local  depletion  must  not  be  forced  without  aib- 
solate  necessity,  for  often  a  hot  poultice  will  remoye  pain  that  seemed-jst  jjrst 
to  call  for  depletion.  To  check  the  oyer  action  of  the  bowels,  logwood  and 
oaleohi^answers  the  best.  If  the  diarrhoea  be  yery  obstinate,  sulph:  ferri  sM 
opium.  Mercurials  in  a  mild  form  are  often  seryiceable,  and  the  merourMl 
Imiment,  where  there  is  much  tenderness. 

Malfobmsd  F(etal  Genital  Oboans.— Dr.  Dalton,  in  the  Zaiteet,  July 
15,  giyes  the  following  description  of  the  organs.  I  found  it  perfect  in  all  e](- 
tereal  parts,  excepting  the  goneratiye  organs,  and  which  gaye  the  .following 
appearances :  the  penis  measured  from  an  inch  and  a  quarter  to  an  inch  a^d  f^ 
half  in  length ;  it  lay  partially  buried  in  a  sulcus  or  grooye,  formed  ^tween 
folds  of  loose  integument,  haying  the  appearance  of  enlarged  labia,  but  in  stmo-. 
tnre  resembling  the  scrotum.  On  eleyating  the  penis,  I  found  it  flattened 
and  accurately  adapted  to  the  fissure  beneath  it.  The  upper  surface  of  ^hia 
imperfiM)tly  formed  organ  was  coyered  by  the  prepuce,  which  spread  oyer  thf 
glands,  and  concealed  and  adhered  to  its  corona.  The  upper  sur&oe  of  the 
glands  was,  with  this  exception,  natural,  but  it  had  no  orifice ;  from  under  the 
surfiMM  of  the  glands  I  traced  a  streak  of  mucous  membrane,  about  a  quarter  of 
an  inch  in  breadth,  taking  the  usual  course  of  the  urethra,  and  terminating  in 
an  aperture  beneath  the  arch  of  the  pubis,  the  orifice  of  whidi  readily  admitted 
a  No.  8  catheter.  I  passed  one  readily  into  the  bladder,  and  drew  oiF  some 
urine.  Beneath  this  meatus  the  scrotum  was  separated  by  a  continuation  of 
the  sulcus  through  its  whole  extent,  and  giying  these  parts  the  appearance  of 
enlarged  labia,  the  diameter  of  the  grooye  increasing  from  aboye  downwards. 
On  separating  the  labia,  the  urethral  orifice  was  more  completely  brought  into 
yiew,  and  gaye  to  mind  the  most  perCsct  resemblaDce  to  an  hermaphrodite.. 
The  testes  had  not  descended.  I  consider  this  'case  was  nm-jfij  an  arrest  of  dfi- 
yelopment,  the  under  portion  of  the  urethra  Mng  abaent  the  whole  lengUi  of 
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th«  penis,  and  oonitifeiitixig  oompleto  hjpoipadiaB*  I  iru  called  upon  torTwt 
this  child  on  the  7th  of  April,  and  found  it  in  a  itate  of  atrophy ;  it  maA:  tm 
the  following  day,  at  the  age  of  one  month.  Ko  post  moriem  ezandnatiim 
was  permitted,  neither  could  I  obtain  a  sketch  of  the  parts. 

CoKaENiTAL  MaIiVOsmatiox  OF  THE  HxABT. — Mr.  BohiDSon,  in  the  €1^ 
zettey  July  21,  gives  the  following  AidopMif,  The  left  lung  was  rednoed  to 
nearly  one-third  of  its  normal  sise  by  the  eooroachment  of  the  hearty  and 
studded  with  tubercles.  This  dbtended  perieardimn  contained  about  Hm 
ounces  of  serum.  The  right  Tcntrible  was  large  enough  to  contain  a  heA'acgg, 
and  was  filled  with  a  firm  coagulum.  The  free  border  of  the  trioospid  Tahv 
was  thickened  to  such  an  extent  as  to  prevent  its  perfect  dosnre ;  the  pubao*^ 
nary  artery  and  Talyes  were  healthy.  The  left  auricle  presented  no  srasonB 
pectinati,  except  in  its  appendix,  its  walls  being  as  thin  as  a  portion  of  intes- 
tine. A  circular  orifice,  almost  as  large  as  the  litUe  finger,  existed  in  the  sep- 
tum in  the  yentrioles,  opening  beneath  a  muscular  fold  in  the  right  cavity, 
and,  in  the  left,  immediately  below  the  aortic  semilunar  valves.  The  fnmmra 
ovale  was  closed,  and  no  remains  of  the  ductus  arteriosus  existed. 

Croup. — Dr.  H.  Zoroni. — The  most  ordinary  form  is  Con^fetHm  Cwwp* 
This  ooeors  when  there  is  a  tendency  in  the  weather  to  induce  catarrhal  aflho- 
tions,  manifesting  itself  suddenly,  in  the  night,  and  without  any  praeunoiy- 
symptoms ;  with  the  exception,  perhaps,  of  a  slight  cold.  In  this  ^^•'•^a^,  chil- 
dren wake  from  sleep  with  a  sharp  barking  cough,  raise  in  bed,  and  ay  inap* 
parent  distress,  and  a  piping  hissing  inspiration.  The  countenanee  flushed  and 
turgesccnt,  respiration  not  hurried,  and  but  little  febrile  excitement  j^roeived 
in  the  pulse.  When  the  attack  subsides,  the  child  fidls  asleep  \  ocoaaionaUytbe 
attacks  recur,  rcppiraiion  becomes  more  noisy,  rattling  andhisBing,andtlie  ehiU' 
vomits,  or  mokes  an  effort  to  do  so.  This  disease  requires  little  more  thaa 
careful  nursing ;  the  child  should  be  kept  in  bed,  should  be  made  to  drink  eo* 
piously  of  warm  drinks,  partake  freely  of  some  oily  emulsion,  and  have  a 
sponge  steeped  in  hot  water  laid  on  the  neck.  If  a  hissing  hurried  reepuatioB 
causes  apprehension  of  a  recurrence  of  the  attack,  the  most  efiectnal  meant  is 
an  emetic,  continuing  its  use  until  the  child  has  vomited  several  times.  (This 
form  of  the  disease  appears  to  bo  induced  by  an  hereditary  and  acquired  pie- 
disposition.)  To  young  children  during  the  first  year,  Dr  Z.  gives  \  gr.  eapft 
sulph.  every  quarter  of  an  hour. 

Inflammatory  Laryngeal  Croup, — This  is  far  more  serious  in  its  nature,  tad 
never  occurs  without  premonitory  symptoms,  or  where  it  may  not  be  refettid 
to  the  action  of  some  injurious  influences.  It  may  have  been  induced  by  the 
preoccurrenco  of  the  milder  form,  or  owing  to  exposure  to  bad  weather  imiao* 
diately  after  recovery  from  a  former  attack.  The  characteristic  symptoms  of 
this  second  form  of  croup  are  as  follows :  broken,  rough,  whistling  con^  i 
the  inspiration  is  quick,  and  has  a  sharp  sound  j  the  diild  is  restlesi^  moves 
the  hands,  bringing  tbem  frequently  to  the  head  and  neck.  The  faoe  ii 
red,  or  purple,  the  neck  swollen,  whilst  the  pulsations  of  the  heart  aad 
rics  arc  rapid.  When  the  attack  subsides,  the  child  becomes  strikin^y 
mated,  enters  into  his  customary  sports,  and  evinces  no  desire  to  lie  down 
to  go  to  sleep.  Respiration  after  the  first  attack,  and  oven  after 
attacks,  is  quiet  and  natural;  it  becomes,  however,  gradually  mocfr  hmtied 
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t jliia^KMmd.    HoanenMS  •OMiieases,  aaal  ibie  imks^ib^Hat^l&W' a&4  wliSilliiC^ 
^Qitf  jittadka  coma  am  mom  frdquent^,  Biid>  .tke  ekfidftr  ia(»r&«tot]0i«/«i4  friM  * 
table  during  the  perioda  «f  mteifeaimnon,  nrMbti  tiriaffnlie  gBowft^anlaR  ^Mitfr 
fajvUevrf:  Xhia  aaaisineai,  how0Ter)OeueB.';'^a.a]iflddnsetfj)Hifiitiira^ 
Oft  ifflMck,  wkk  il8  beftd  throwa  bade  and  piaieea  itita  tiia  piUoiif ;  ifelhrQa^ 
protrodes,  tha  ooanteaaiiae  is  diawn^  psSa,  and  kwoOan^'ioiaeifiiak  aCa  bHM^ 
oc  ^allowiik  iinga.    Thn  tjrn  nm  irnnlr  anil  hilf  Mif ,  TrhiinTrn  in  hanliilft  tOi 
tilt  abUd  ia  iai{Nitient]j  pudied  aada,  and  Botiuiig  aaa  .ifldun  afc^  to  dBttb*" 
^^baiespiratkm  iiloud  and  rattling,  all  tba  waaiAm  af  tba  sack  ac*  aoifTfikp 
■iv«^».the  pnlta  is  frequent  and  smalL    Tba  cbfld  -diea  aitiwr  itttbia'stat^AC 
Bqpor»  aitb  tba  symptoms  of  patafyais,  or  in  Iha  antdit  of  adombaoaa  indoead' 
by  another  choking  attack  of  cough*  ./lu:--.  j-     -r  it  .7-  .  -.>. 'ir^rKT 

-Xhis  form  of  disease  requires  proatipt  and  «ingeUateBtoMii»-lfo  tanft" 
sjMndd.ba  lost  in  abstracting  blood,  and  no  appafao^  Mwelyimikm  of 4ha  njip 
towhebould  hinder  the  frequent  applioaUon  of  lopebaij  is  pon^ortioli  to  jftft 
age,  until  the  ehild  begins  to  CTinoa  an  i^peafttea'  of  aihanitio&  froKLlD«loi€> 
Uaod.  A  seeond  important  moans  is  oapr,  sa^ili. }  jfrom  tbiae  to?  lonrigHfikis 
of  irtBok  should  at  first  be  giren  in^  ofdertoiadttoatoadliQg/mid-fteidQdiL 
itenid  ba  then  reduced  to  one-eightk  or  ona>fovrtii  of  a  giaih^  a?afgrhalibaii4' 
oa.  kapr^  until  the  disease  assumes  a  fitvoniaUa  tuni*  2>nJfeconraleftapeii» 
oCtha  isfahiable  aid  he  has  denred  in  sotM  9Mea  af  i0iit'|biBi;of  oaai^  fbnf 
nai  ia  an^  other),  from  a  oombination  of  maak  aa^opiniak  -  .r.  ^^  i «-  h  .-.I'miq 
.  Waaowprooeed  to  notice  the  third  lloRn  of  oroupk  .  u*!.^  r  .^  fit  •'»^nfcr.f 
.  JSHfimmmtwrff  Tracheal  Ciroiy.^This  is  likawiw  atteadad  fby  peetaqastiarir 
symptoaaii^  and  induced  by  pre-eidetiag  or  estrsBMly  iiyniioqaiDlhieneeaf'>fJB^ 
geattaUy  oceors  in  the  months  of  February  and  March*'':  OhikbaDiaatcb  oiUy 
have  a  dry,  somewhat  rough,,  cough,  which  beiag  oAms  diatagaxabd^.thay'raaa 
laeqiieatly  suifored  to  expose  themsdvei  to  oold  and  -damp  | •  tha  1—  i  rtaai. 
and  aongh  gradually  increase,  but  this  state  often  ceatfataes  for  iqneatda  lOt-m 
-mttk  before  the  occurrence  of  the  fit  of  chokiag,  aad  before  asedieal  adfieeoia 
aoogbt.  After  the  first  attack,  the  diild  is  often  ohaerfoi  and  afaaallimea 
eoeCgravely  merry.  The  Toice  is  quite  goiie^  tha  respbalaam  samawhat  lanrriad; 
aftd  move  or  less  rattling ;  the  cough  not  fiaquaafe^  shovt,  TOi%h,  nnaiitap<|id 
by  a  whistling  inspiration,  no  expectoration,  or  if  aay,'Biere^a:whitafrii|h|r 
nnmis  hiterspersed  with  a fow  stiaaks  of  blood;  -tha  pake'  qpoA^  tha^akia 
warm,  and  the  uriaa  naturaL  If  the  little  patiantaaiaahie  to  apeak,  tiiefaaaa* 
plahi  of  pain  in  the  neck  and  the  middle  of  the  ohaet  By  degieea  tiie  ehakt 
ing fits  become  more  frequent,  the  laspizatioa  aunrahurriad'aad difionlti §md[ 
tike  tone  aooompanying  it  rougher  and  moia  opoahiag*  Bxtrena  Ufauei^  aad 
tha  most  remarkable  mofemanls  aHeeaato  with  aaeeanfa  iasaituda,  dnrnir 
which  the  child  sinks  dowaezhaiiated,foQsaslsap,^eaEhiUtiBf  tha  moat  aMahaft 
disiaoiaation  to  be  spoken  to,  or  touched.  Xhaooagh  baeomaa  a  ftoiaalei 
BUpia  eased  expulsion  of  air,  the  attacks  are  aoeompaaied  by  a-^iolant  nofsj 
ralAliag.  sound,  the  maacles  of  the  neek  baeoma  powarftdly  OcUTulsed^  and  tli^ 
head  ia  tbiofwii  for  back.  13ie  pulse  is  small  aad- qaaek^.'tiia  akta-dfawi^  Um* 
]iiaaaiaa:astremely>fdi^peed, 'iha. Ilea. aweUad  aadfoiiytKhe^ablaa.    Tha; 
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children  under  two  yean  of  age  than,  to  thote  who  are  ohlsr.  It  w  mei  :ntk 
in  children  of  six,  or  eren  occaaionaHy,  nine  jeara  of  aga. 

The  application  of  leechea  ia  of  the  greateai  importanoe^  ainoe  on  thia  da- 
penda  the  result  of  the  whole  treatment.  If  a  aufficient  number  of  leecbea  be 
early  applied  to  the  nect:  and  chest,  we  may  regard  the  termination  of  tht 
disease  as  probably  fayourable.  Emetica  do  not  appear  to  haye  mnflih  infla- 
cnoe  here,  although  they  occasionally  reliere  the  respiration. 

The  fourth  form,  which  is  designated  by  Br.  Zeroni  aa  ^hiko»9  Orot^  ii 
the  most  dangerous,  but  fortunately  also  the  moat  onoommon ;  it  haa  onlj  beta 
observed  in  autumn,  during  a  continuance  of  stormy,  cold,  and  rainy  weather. 
It  nerer  occurs  unattended  by  premonitoiy  symptoms.  The  child  ia  aomeirhat 
excited,  occasionally  flushed,  and  appearing  from  time  to  time  to  hare  tranaieDt 
febrile  symptoms.  As,  howerer,  it  is  cheerful,  eleepa  well,  and  haa  »  good  ^ 
petite,  those  symptoms  are  too  often  neglected,  and  the  child  le  snfibfod  to  go 
out  in  the  damp  or  cold,  until  at  last  it  oomplaina  of  pain  on  awallowing.  On 
examining  the  throat,  the  tonsils  are  found  to  be  somewhat  awollen,  leddiih, 
and  covered  here  and  there  by  a  yellowish  white  puiiform  inyeatnient.  The 
submaxillary  glands  are  swollen.  The  child  continues,  howerer,  cheerfal,  and 
there  is  scarcely  a  trace  of  fever.  The  aphthous  streaks  or  points  nowextead 
gradually  more  and  more,  approaching  each  other.  On  remoring  part  of  this 
investment  from  the  tonsils,  we  find  that  the  subjacent  membrane  ia  of  a 
brownish  red  colour,  but  not  dry.  Deglutition  becomea  more  painful,  bnt  still 
there  is  no  fever,  and  it  is  not  till  the  fourth  or  fifth  day  that  the  aymptomi 
assume  a  more  serious  character.  Hoarseness  oomea  on,  a  low  aingolar  kind 
of  cough  is  heard,  and  occasional  oppressive  sensations  are  experienced.  Ibe 
disease  soon  runs  its  fatal  course,  and  the  child,  after  several  daya  of  indeaori- 
bablo  suiTcriDg,  dies  in  a  state  of  sopor,  under  circumstances  similar  to  those 
of  which  we  have  already  spoken.  A  prophylactic  mode  of  treatment  aeens 
the  only  one  that  is  of  avail  in  this  form  of  croup :  and,  oonaidering  the  ma- 
ture of  the  disease,  too  much  stress  cannot  be  laid  on  those  meana  of  prefoip 
tion  under  the  control  of  parents — such  as  prompt  attention  to  any  ejymptone 
of  indisposition  manifested  by  young  children,  and  care  not  to  cxpoae  thevto 
the  open  air  until  all  morbid  symptoms  are  entirely  removed ;  since  Dr.  Ze* 
roni  mentions  that  where  once  this  aphthous  affection  of  the  tonaila  waa  eetar 
blished,  ho  never  yet  succeeded  in  saving  the  child ;  leeches,  tartar  emetitb 
and  calomel  being  all  without  avail.  The  only  means  which  he  oonaiden  al 
all  likely  to  produce  a  fifivourable  result,  are  the  external  application  of  MM* 
tics,  as  suggested  by  Areteeus.  Dr.  Zeroni  considers  that  this  aphthona  affao* 
tion  of  the  tonsils  may  occur  in  adults,  although  in  their  ease  he  baa  nefir 
observed  a  fatal  result.  The  disease  may  manifest  itself  alone,  or  conjointly 
with  febrile  diseases  ;  but  he  has  not  found  that  in  this  latter  oaae  the  Ipeal 
affection  rendered  any  change  necessary  in  the  mode  of  treatment  for  tho  maia 
disease. 

The  fifth  form  of  croup,  observed  by  Dr.  Zeroni,  ia  Suppurativa  Onm^ 
This  is  invariably  found  to  have  been  preceded  by  a  fully  developed  oalmh, 
and  usually  occurs  at  the  close  of  winter  and  the  beginning  of  spring.  It  h^ 
gins  with  more  or  less  fever,  restlessness,  insomnia  i  the  oough  that  waa  fse* 
viously  loose,  becomes  dry,  rough,  and  barking,  without  bwg  aiUndad  lijy  • 
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wliistHiig  hiBpiratimi,  or  a  metalBo  sonncL  The  eoiigli  ebmes  onbj  fits,  Airing 
which  the  child  tries  to  sit  up,  bends  the  head  forward»  and  puts  its  liandi  to 
its  esrt,  tongue  or  mouth.  The  attaclcs  are  no^  attended  bj  choklngi  bnt 
cause  distress,  by  the  continuance  of  the  short  broien  cough.  The  chfld  ii 
lioarse  from  the  beginning  of  the  disease,  but  loses  his  Toice  entirely  after  a 
time ;  cases,  however,  occur,  in  which  the  cough  is  at  first  loose^  and  the  yoioe 
clear,  but  where  there  is  much  feror  at  the  beginning  of  the  disease^  and,  even 
strongly  marked  delirium  at  night.  Ferer  gradually  increases,  the  child  sleepa 
almost  continually,  actual  sufibcatiye  fits  at  length  come  on,  the  respi* 
ration  becomes  hurried,  gasping,  and  rattling.  The  child  is  pale  and  appeal^ 
swollen ;  and  finally  torpor  superrenes,  with  an  extremely  q^uick  pulse  and 
pTofose  perspiration,  and  the  child  not  unfrequently  dies  in  conmlsions. 

If  t)ie  disease  is  neglected,  it  generally  proves  &tfd  to  infants  and  rery  young 
diildren  from  the  ninth  to  the  elerenth  day.  In  adults,  it  may  be  prolonged 
to  the  fourteenth  or  eighteenth  day ;  in  the  latter  case  the  attacks  are  much 
more  violent.  The  suffocative  attacks  which  generally  supervene  on  the 
B^renth  day  are  most  distressing :  the  child  starts  up  with  violence,  tearL 
acfatches,  and  bites  everything  it  can  lay  hold  of,  often  tearing  its  hair  an^ 
T>ltii^^  its  hands ;  it  appears  to  be  in  a  most  fearfbl  struggle,  and  in  the  heighit 
df  its  agony,  the  hoarseness  suddenly  disappears,  and  it  cries  in  a  loud  vouib 
for  help ;  the  short  cough  becomes  looser,  and  the  mucus  is  ezpectorated|  the 
ferer  abates,  and  finally  the  dreadM  sufferings  of  the  little  patient  tennliulie 
in  symptoms  of  paralysis. 

This  form,  like  the  others,  demands  a  prompt  and  early  application  of  Ieec£ee, 
trhich  must  be  repeated  with  a  frequency  proportionate  to  the  age  of  the  iohud 
and  the  violence  of  the  fever ;  it  is  almost  the  only  thing  to  which  recourse 
can  be  had,  but  as  soon  as  the  cough  becomes  somewhat  less  distressing,  and 
the  fever  abates,  a  favourable  termination  of  the  disease  may  be  hoped  for  ; 
occasionally,  however,  much  service  is  derived  from  oupr.  sulph.,  ^ven  in  stif* 
ffcient  doses  to  produce  vomiting ;  this  must  be  done  when  the  cough  and 
ftver  have  abated,  and  the  suffocative  attacks  have  begun.  The  above  forms 
of  croup  are  only  met  with  in  children,  and  seldom  after  their  sixth  year.  Dr. 
2Seroni  scarcely  attaches  any  fiiith  to  the  opinion  entertained  by  many,  of  Hb 
fktal  nature  of  croup  in  adults.  He  says  that  he  certainly  has  obs^rviedail 
the  symptoms  of  croup  most  strikingly  manifested  in  women,  but  these  were 
fbund  to  depend  on  uterine  derangement,  and  yielded  to  a  mode  of  treatment 
adopted  with  refbrenco  to  diseases  of  the  latter  kind ;  and  he  considers  that 
wliere  adtdts  have  sunk  under  croupous  symptoms,  they  must  be  ascribed  ra« 
ther  to  (sdema  glottidis  than  to  genuine  croup. — MeiUe  «.  jyhu/h't  Znf' 
sehrift,  and  Bril.  and  For,  Med,  Bev, 

MncxLLAKSOTTfl  impoBitATioir.-- InfLUJUfc*  01  lamiwioiinrT  Food  <fg 
tax  Gbowth  Of  THE  Fantm. — ^Br.  Frentmss  relateSi  in  Casper^s  Wodiem' 
tchriftf  the  case  of  a  woman,  thirty-six  years  of  age,  who  was  pregnant  for  (he 
tUrd  time.  So  short  were  the  diameters  of  the  pdvis  in  consequence  of 
rldcsts,  that  he  had  been  obliged,  in  the  two  farain  ddivwies,  to  perforate 
and  extract.  He  rssohed  in  the  pnsent  instaxwe  not  to  await  the  Ml  period 
of  gestation,  ani  was  ptoode^gioptordke  pratriUntre  Jnhoiva  towards  &b 
thirty<-MOfidin$dc,  wltettr)ie£stadttiail3toft^  that  tti'po^- 
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tion  could  in  no  way  be  ascertained ;  nor  was  he  more  Buccessful  a  fortnight 
afterwards.  Dr.  Frciitruss  was  then  struck  with  the  idea  of  ttarving  the  child, 
to  keep  it  within  the  dimensions  of  -the  pelvis,  and  yeiy  low  diet,  with  occa- 
sional purgatives  fully^  answered  his  expectations.  At  the  usual  time  of  gesta- 
tion, he  was  able,  with  the  forcepa,  4o  extract  a  living  child,  extreme^  small 
and  meagre  I — Lancet. — Wo  do  not  beliere  the  inference  that  atarration  if 
always  followed  by  a  proportionate  reduction  in  size  of  the  fcstus.  We  hare 
Eoon  very  many  cases  where  under  the  greatest  deprivations  of  want  and  dis- 
ease the  foptus  has  been  of  the  full  size. — ^^''ido  a  paper  by  us,  Medical  Timetf 
vol.  X.,  279. 

EMMiiNAaoGUES. — Dr.  Jones,  of  the  United  States,  speaks  very  higl^j  of 
stramonium  as  being  almost  a  specific  as  an  cmmenagoguo,  more  truly  so  than 
any  other  article  of  the  materia  mcdica.  His  mode  is  as  follows  : — Afitor  ui  ac- 
tive dose  of  Prot:  Chlo:  Hydr:  and  Khei,  he  gives  the  Tinct:  Stranunonium. 

P>  Semen:  Stranmionii  3^^* 
Alcholis  diluti  Oct.  unum 
Dcgerc  per  dies  decern,  et  per  chartam  cola,  twenty  drops  three  times  a  day, 
adding  a  drop  to  each  dose  every  succeeding  day,  until  dizziness,  yertigo,  or 
the  ca f amenta  appear,  then  suspend  the  preparation  for  the  space  of  a  month, 
when  it  is  to  be  resumed.  ])r.  Jones  reports  one  successful  case,  but  which 
in  our  opinion  is  not  sufllcient  to  build  a  mode  of  practice  upon  |  we  think 
mercurials  quite  as  effective. 

SiO'S  OF  PnEOXAKCY.— Prof.  Simpson  exhibited  a  woman  to  the  OVstctrifi 
Society,  Edinburgh,  that  was  seven  months  advanced  in  pregnancy,  bat 
not  in  the  least  indicated  by  any  alteration  of  the  areola.  This  was  compared 
to  A  drawing  of  the  breast  of  a  lady  who  had  uever  been  pregnant,  but  Buffer- 
ing from  uterine  irritation;  in  this  case  the  areola  ^ero  turgid,  brown  coloured, 
and  with  numerous  papilla.  Ojjinions  as  to  pregnancy,  therefore,  should  be 
guarded  on  this  point. 

Extra.  ITteiiixe  Phegxaxcy. — Is  where  the  ovum  has  not  passed  along 
the  fallopian  tube  into  the  uterus,  but  lias  either  remained  in  the  ovary,  or  in 
the  tube,  or,  having  fallen  into  the  abdominal  cavity,  has  become  attached  to 
some  viscus  there.  Hence  it  is  divided  in  fuharian,  ovarian^  and  ventral  preg- 
nancy. A  fourth  sj)ecies,  wliieli  appears  to  be  a  modification  of  the  tubarion 
form,  has  been  describcLl  by  J3resehet  under  the  terra  of  "Graviditas  in  sub* 
eluniiA  uteri.  Tubariau  pregnancy  usually  terminates  fatally,  by  rupture  of 
the  cyst,  during  the  first  two  months.  Ovarian  will  somctimea  last  till  the 
fifVh  or  sixth  month,  while  ventral  pregnancy  may  continue  for  many  years. 
Generally,  however,  the  child  is  gradually  discharged  by  ulceration  into  the 
bowels,  vagina,  or  through  the  abdominal  parietes.  She  suffers  from  pa- 
roxysms of  severe  pain  in  the  abiloAicn,  occasionally  threatening  pcritonitii, 
with  great  constitutional  disturbance.  Mild  mercurials  and  laxatives  to  regu- 
late the  bowol<i,  with  a  gentle  opiate  now  and  then,  constitute  the  intenial 
remedies,  while  warm  fomentations,  or  even  sometimes  leeches,  will  fonn  the 
local  treatment. — Dr,  Mighifs  Obstetric  Memoranda, 
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A  PSAOnOAL  TftBATISl!  ON  THE  DIBEASSS  FECULIAB  TO 
WOMSN.  ILLUSTRATED  BY  CASES  DESnHBD  9B0M  H08* 
PITAL  Ain>  PBIYATB  FBACTIOB.— Bt  B.  AfHWXiL,  ILI)^  4be^ 
Ae.,  Obstbtuc  PHTSiciur  Airt>  Lbotubxb  to  Ovt's  HotFiTAft. 
Tkibd  Editiok.  Lohdov  :  Sakvil  HiaHLir,  8S|  Fudr  SnoBt. 
OOTATO,  pp.  772.    1848. 

It  would  be  a  work  of  supererogBtum  for  us  to  enter  into  the  pntionkr 
merite  of  thu  very  extensiTe,  ntefiil,  and  yalnable  woik  of  Dr.  AshweU't.  The 
foft  of  a  tlnrd  edition  haying  been  oaUed  for,  ia  a  proof  that  the  leading  por: 
tion  of  the  profession,  fnllj  appreciate  the  Tahiable  wmm  of  infbnnatioii  pve- 
aented  in  its  pages. 

The  work  itself  is  large,  two  editions  alread^j  disposed  o(  and  a  third  now 
before  the  public,  must  be  felt  as  a  great  compliment  bj  the  anther,  and  adi^ 
no  little  to  his  alreadj  well-earned  repntation.  The  author's  laboon  haML 
also  been  duly  appreciated  in  Anw»ri<*i  by  xe-pablication  then.  Indepandil 
of  the  author  taking  into  conilSaration  the  most  profound  reasoning  on  tht 
higliest  Hig^ta  of  scientific  observation  and  inquiiy,  the  work  is  fldl  oC  in- 
tereeting  iHustratire  cases,  appended  to  erery  sspaate  okss  of  diseaseti  whiirt 
pathidogy  is  duty  cared  for  by  well-conducted  post  mortem  Sffamlnaftiona.  Tkt 
additions,  to  the  third  edition  arc  not  numerous  s  it  is  infect*  nthsr  aoHiibl 
fvfisal  of  former  editions,  than  an  attempt  at  muoih  new  matter,  whioh  ooiAd 
not  hare  been  added  without  the  work  bong  materiaUj  innwaseil  in  siM^ 
rendering  it  inconyenient  an4  ezpensiye.  It  would  hare  giTMi  ua  nndh  pta- 
8«re  to  select  some  portion  of  the  work  for  particular  notioe^  hot  thiediAon^y 
Imj  in  making  the  sdection  among  a  series  of  suljeets  oH  qf  wkkk  aio  ^tptOij 
deserring,  and  as  the  general  principles  of  the  work  are  now  so  weU  kMnm, 
wo  csnnot  do  better,  than  say  we  highly  approre^  and  earnestly  unmawwil 
the  work,  not  only  to  the  junior,  but  the  experienoed  practitionsr,  for  ■noh 
yalnable  information. 


ARGlTltfENTS  AOAIKST  THE  INDISCBIMnirATE  USB  OV  GHLOBO- 
FORM  IK  MIDWIFERY.— Bt  S.  W.  J.  Muanav,  ILD.,  OunAB., 
4e.,  &c.    LovBOir :  J.  GnvBCBiix.    pp.  87,  OoTATa    1M8». 

Our  readers  will  recollect  that  at  first  wo  wore  anything  bat  tmthisisstio  m 
oXEt  notices  of  this  remarkable  agent,  and  it  was  not  until  wo  wore  thoiovgUy 
oonrincad  of  its  yalue,  by  witnessing  the  mode  of  its  exhibition  and  saai^a* 
ment  in  the  hands  of  Professor  Simpson  himself  that  we  honoofahly  urissd 
onr  fovmer  e^fnossed  opinion  as  being  too  strongly  dnMm  o«t  i^Moat  it.  Wo 
at  that  time,  saw  an  immense  difference  between  the  beet  specimen  of  ehloro* 
form  made  in  En^and,  and  what  was  in  common  use  in  Sdinbwgh.  It  win 
also  be  recollected  we  hare  inyariably  condemned  ita  indiscriminate  nse^  be- 
liering,  as  wc  do,  that  it  in  only  4u  bf  juffillably  adopted,  under  certain  vir* 
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cuaaoBUncet,  and  in  peouUar  etsee,  m  wUdi  it^/oljfttkTm 4i4i#dl«ff  jllto  Jli|li' 
from  the  idea  of  suffinrng  « laife  aaaonntof  paiB»  iMociawrilf  iltwidbnt-oajwik 

a  case.  ••■•.■■ 

Tlic  pamphlet  bt-foro  n?  is  owe  of  great  worth,  and  deserres  the  euMk  audi 
smaus  perusal  of  c\'ery  one  who  plumos  hinueif  cffident^  m  aU  veapieta^  to 
undertake  the  reapon»ibiUty  of  exhibiting  ebUnPoform.    Dr.  Mcvnmaa  eoa* 
domnb  its  indiscriinir.^.f e  adoption,  ad  aqnallv  coDdemns  writerv  for  genanl- 
iiing  60  extcnsivcljr  on  :i  fow  cases.-    "Arguing  thai  from  indxridiHi),  to  gene- 
ral practice,  not  from  general  principlet,  as  laid  down  by  expeiienocv'to  indi* 
Tidual  cases,  in  which  the  general  rules  maj  be  more  or  less  departed  iFai^ 
aeoordinpt  to  circumstances  aileeting  the  iitdiTiduaL*'    Dn  M/ eket^dMB.tba 
hiatoiy  of  midwi£cr j  in  reference  to  geocirel  rules  then^  the  aatare  aad^  pn* 
perties  of  an  xsthetic  agents,  and  lastly,  from  thcae^  attempta  lo  dnnr  nifai 
which  should  govern  the  profession  in  the  employment  of  aonathetio  a^BBlib 
AAer  shewing  the  oomparatiTely  easy  births  of  serage  Batkma,  ooniperad  vfth 
nations  civilized,  he  touches  on  the  first  efforta  of  aoience  to  aaaiat  in  diiledl 
cases.   The  history,  use,  and  abuse,  of  the  foroepa,  and  of  the  ergot  of  tfa,  U9- 
then  glanced  at,  to  show  the  value  of  some  wdlrkaowniemediea^ yet  their «■- 
desirableness  in  general ;  and  the  great  auperiofity  of  aUowiag  nature  to  eda- 
du'.-t  the  whole  process  of  birth,  tlie  pbysioiaa  merely  iateiferiug  when  he 
finds  morbid  action  commencing,  or  when  the  birth  is  impraotaoabie  withoot 
lutificial  aaaittanee.    In  the  17th  century  the  mortality  of  women  in  ahikl-bsd 
waa  1  in  50 ;  in  the  l&th  1  in  67  ^  and  the  last  ten  yeara  1   in  Uft ;  and- 
probably  at  present,  it  is  less  than  this.  The  author  then  stale* : — **The  bane* 
fits  of  nou-interference  are  seen  in  the  greater  number  of  efaildren  bom  aUvt 
now,  than  formerly,  so  that  it  becomes  doubtful  whether  any  azhifaiAion  rf< 
^apposed  remedial  agents  is  calculated  to  render  more  safe,  and  certain^  the  birth  - 
•>f  a  living  cbil<!,  and  tlie  pret<orvatiou  of  the  molher^s  health,  than  nature  bar*' 
stfl£  will  accomplish  in  the  great  majority  of  births."    A  Ta^t  majnrity  nf  vrnva, 
routiii'xe-*  Ji)r.  II.,  urc  completed  in  a  few  hours  ;  others^  equally  natural^  ac' 
cpt  as  to  timr^y  may  occupy  days,  and  yet  no  bad  consequeoeea  enauei  aatniVh 
:;\  general  u  eqiiul  to  her  tii>k,  and  none  can  perform  it  better  or  mora  aAd'' 
'  :it)y.     It  is  n  most  wonderful  ordinance  of  providence,  that  the  recnnenes^ 
liT  many  hours,  of  labour  pains  haxdly  ever,  by  itself,  producea  danger  to  hh, 
[  C  we  turn  lo  statistical  proof,  we  find  in  r>00  lubourH  in  private  practice  (ridt 
-r.  Merriman's  svnopsi*)  2(iG  completed  in  6  hours,  102  in  12  houre^  74  ia 
s  hours,  and  28  in  2-1  hours,  of  these  500  caaea  73  were  first  labours^ the  frv^ 
-lura  here  occupied  on  the  average,  seems  to  eacite  no  real  danger  of  lifiit»tbe 
.>lher  or  child,  from  the  efi'cct  of  pains  alone.     In  5852  cases  of  the  DuUm 
hospital,  8882  occupied  G  hours  ;  1398, 12  houn,  426,  18  hoore;  and  146^ 
r  hours.    Of  these  5852  cases,  1750  were  first  labours.    It  would  be  difr' 
■Ut  to  find  a  stronger  proof  of  the  short  duration  of  the  m^ority  -of  natrntl' 
bours.    But  let  us  pursue  this  a  little  further.    In  another  aoeonnt^  aslsel: 
^97  women  delivereil,  17i>2  wore  natural  labours^  kariog  but  lOSIbr-pnAnr 
.  4i!ral  deliveries.    Another  account  shews,  out  of  2M7  labourB»  JBlO'^UBea 
i.l  presentations,  and  out  of  the  2947  only  128  lasted aaoraitban.M.lwwA 
-,  ain.  Dr.  JToaeph  Clarke  gives  ICKL&^cn^^iiOUli^^t'y^ibb^^M^hk^'^aiB^ 
mjourej  teroHMting  within  -4  Kenre.    "  Biete>  oicriatiaiii^lyffcpiaenifei't 
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»  basis  on  which  to  doubt  the  propriety  of  administeriDg  chloroform  -m  w- 
general  role."-  i>--.-j  ;■  1 

Dr.  M.  next  considers  the  natove  Mid|ffopertiei  of  enmthetto  afenH  wUoli' 
ire  theli  pase  oirer,  by  simply  stating- that  Dr.  ^.  adopia  tha  opinion'*  of  Duf 
Snow  as  to  the  mode  in  whidi  the  affeets are  produced.  •- -i-if 

'  l%ni  9tag€,'r^OiMd  of  exhihuration  of  the  mind^  prodneed  by  a  slight  ateof]!* 
tion  of  the  Tapour.    Its  oontiniied  adminiatiKfcioii  derelopes  gradiuilyitht'* 
dikwr  stages. 

*JEhoond  jfo^^.-^The  induction  of  a  dreamy  state.  -  The  nrisd  aeta:dfM|gii?*i; 
larly,  but  thertf  is  no  want  of  eonseionsniSB  of  paiib  -'  Vain  is  id*^  awliumijiiifli 
ottUB  brain,  would  restore  it  quicUy  to  its  nataraJ  <— ditiua  if  mo ilartliMi'{ 
iidiaiatiim  took  pkee.  -       "•-"•  -^  tMi.>-<'v 

':nM.j<«(ffi— Powers  of  the  mind  gonct  1ml  nut  |iaifti<iiiiBeiiiibiiiijiiii[iii>/ 
thaorrfbre  nnAt  to  bear  surgical  opemtion*    {Diiaas.-i]Beiatago  jlippiisad  4o^.b0i 
anflcisiit  fer  parturition,  and  certainly,  aaee^  aJiJim  mommi  t^^nttud'Mimi^ 
I  sboold  not  wish  to  go  beyond  this  stags  in  «a(f-0Bie< '■•'='.  oj  .-.r  n,-..;::  ir^nj 
4A  <ia(^e<**rComplete  unconsciouBnea8,r  no  naaiition  of iOfea tivaoailMiM.' 
pain.  -  Still  the  inrolantary  musdes  contiane  thaiF:aati0iu>'>'!niat:&Mii»4har»{' 
foro  may  be  expelled  by  the  natural  peine  m  thia  tikB^^tikhxni^  it>la4oibbtJ 
ful  whether  thave  is  not  an  actual  lossiof 'po#*r  by«'tlie  wilhdiaiwsl'aftrfiii 
aation  from  the  abdominal  muscles,  whioh  in  -oirdinary.hiboina  aasiptf  ^oAiMir 
in  ohild  birth.    Brntihe  activity  of  the  mTOlmlttyinwolee^kpHtaliljt^iibe^ 
ed -even  in  this  fourth  stage,  aiid  Tiqpidly  passes  oniotfaeftM  •rlai^aA^  tit 
wUch  theio  is  a  cessation  of  action  in  the  mnsolesol  tha  iileni^*mnaslaa  "^^ 
raapiration,  and  finally  of  the  heart  iteelt    I«  most  also.  bei<llsn»iilk:vMt'' 
thai  sereral  deaths  have  arisen  from  the  eodiihiltoiiol-dUotoAmB,  mdxfwl' 
om  has  been  recorded  where  a  restoration  hat  been  efteM-aftw  the  U 
tion  of  respiration^    To  secure  the  fhll  efibot  ci  eUosofiMRii,  itiis  Hktom 
toy  to  reduce  the  patient  to  a  point  rezy  little  short  of  diath  dteel^  whiqh 
the  author  deems  an  interference  with  natiire  of  immonse  'impartataoey  and 
justifiable  only  under  Tery  peculiar  cirenmatanoes*    Other  means  haire  b^in 
nbmadoned  because  they  hare  occatumaUy  produoad  inriBiidiihla  anii|af  nam  m^ 
yet  they  interfered  less  with  nature's  processes  than  the  cUoiofsnu    Aithw^^h 
chfeitoform  is  much  under  control,  yet  it  pssses  from  oaa'ttago.  totnblhar 
with  great  rapidity,  and  sometimes  destroys  life  unairoideUty.T  :^lha  pcohaUe 
imporitaea  of  ehkvoform  are  then  spoken  of  tndlo  whieb^  to^aneh  attention 
cannot  be  paid.    Dr.  Iferriman  does  not  enter  into  thatiMofegital-diaoaaaion 
of  chloroform,  oonoeifiag  Dr.  Simpson,  and  Dr.  Ckmqoastr  iMf^  iBttnoail 
trrtgf  objeetor  on  tliat  score.    Dr.  M.  merdy  states,  ^tefrau  any  objaatlon 
OIK  xebgioas  grounds,  to  aroid  the  use  of  any  MppoaadivpOMdial:  agint^'  (he 
liediDal  praMitioner  ia  oalM  upon  by  ervry  law, '  both  -dirina  'and-  lumani* -to 
enrt  his  ntmoat  andeavours  -to  vsttavapala  and  disiiist,  bj  wliilaiaimiatiiiea 
at*  most  efBcaeioiis^  and  at  the  eaaie  time  least  Bfjanmis*'  if  iiginyiblloiir  thanw. 
oiTnremedy^  that^  sad  that  oiily,iB  a  taBdiaaaan  ffgaiaiiita  fttfOnraia.    If 
t^ja^gyfliaisiaa'ayiilfcti^bflnani  ■giaa^tilia'^l^yid(Mit^dt4iiw<^  ttfieMtiuj 
eady'Wiedy^ffii«ai^ifa)ita  aapgctf  p«Bfifli«:aaaitKaaia^^afl«iBal) 
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being  unequal  to  effect  the  object  desired.  I  can  leo  no  difliarence  in  prin- 
ciple between  giring  cUorofbnn  in  midwiferj,  if  it  is  dear  that  more  benefit 
wi!l  follow  its  employment,  than  in  u^g  inttrumente,  or  other  moani  to  effect 
deliyeiy  when  the  labour  pains  hare  ceased,  or  some  deformity,  or  other  cause 
Irinders  the  birth ;  and  where;  consequently,  the  in&nt's  life  must  be  sacrificd 
if  means  of  hastening  delivery  be  not  employed.**  The  question  of  improper 
use  of  ohloroform,  from  fear  of  injurious  consequences,  is  very  different,  and 
can  only  be  resolved  by  experience.  It  does  not  appear  to  possess  iny 
peculiar  property  of  value  in  midwifery,  except  the  removal  of  the  sonsaticm 
of  pain :  others  have  certainly  Been  attributed  to  it,  but  no  satisfactory  evi- 
dence has  been  advanced. 

If  then  chloroform  Is  to  be  used  solely  as  an  assuager  of  pain,*  whether  is 
the  pain,  if  endured,  or  the  remedy  to  remove,  calculated  to  do  the  least 
injury  to  the  patient?  The  tables  we  have  given,  amply  show  that  the  ordin- 
ary suflinings  of  labour  produce  no  permanent  injury.  Osn  we  say  as  much 
fbt  chloroform f  Its  action  on  the  living  subject  is  not  yet  fully  understood, 
but  it  is  bown  that  under  some  circumstances,  it  destroys  life  rapidly,  and 
requires  great  caution  at  all  times.  There  cannot  be  a  doubt,  but  that  it  has 
often  been  given  with  great  advantage  in  surgical  operations,  and  even  as  a 
medicine,  it  may  bo  useful  in  midwifery,  in  extreme  oases,  if  not  pushed 
beyond  the  point  before  stated,  otherwise  it  will  defer,  rather  than  advance^  the 
completion  of  labour.  The  cases  really  requiring  the  assistance  of  chloro- 
form, are  extremely  few.  ^ 

"  The  reasons,  therefore,  actuating  the  physician  to  allow  the  inhalation  of 
chloroform  in  simple  cases,  must  be  exceedingly  strong,  or  he  will  violate  the 
hiw  of  non-interference  with  nature,  founded  on  the  experience  of  many  able 
physicians,  during  a  succession  of  years,  and  although  he  may  not  notice  any  im- 
mediate ill  consequences,  he  must  expect  to  find  some  sooner  or  later."  Tlie 
judicious  remarks  of  the  author,  as  to  other  circumstances,  to  be  attended  to 
in  respect  to  the  parturient  female,  and  his  directions  for  the  cautious  ad- 
ministration of  chloroform  where  neeeuaty^  are  too  long  for  quotation,  but 
deserving  the  perusal  of  every  seeker  aiter  truth. 

lliis  able  pamphlet  concludes  in  the  following  words.  '*With  the  best 
intentions,  our  exertions  will  occasionally  bo  insufilcieut  to  prevent  a  fetal 
consequence;  they  may  appear  to  have  hastened  it. 

*<If,  then,  a  practice  has  been  resorted  to,  the  employment  of  which  was  not 
imperatively  called  for,  and  death  ensues,  whether  arising  directly  from  tha 
treatment,  or  from  other  causes,  how  awful  is  the  reflection  that  we  have,  ia 
even  the  slightest  degree,  hastened  the  termination  of  life.  Let  us  bear  in- 
cessantly in  mind  that  ordinary  cases,  require  on|y  ordinary  means  of  relief^ 
and  that  extraordinary  ronredies,  can  only  be  properly  employed  in  extraor- 
dinary cases,  where  ordinary  means  are  inapplicable  or  insufficient.'* 

Here  we  must  put  an  end  to  our  critique,  observing  that  we  have,  not  i«ad 
a  pamphlet  of  so  few  pages  for  some  time^  containing  as  much  good  ecnsCi  and 
BO  admirably  put  together. 


»■•  '* 
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J.  tiiBOITB.— iKVLireSCX  or  JliSrFFlCtEKT  FOOD  •»  ia£  Gkowts 

t  Fores. — In  ths  lut  uiita^r  of  tbe  Joiunsl  700  hare  iunarled  a  caae 
o  Dr.  Freutruu,  from  nhich  he  iDfere  ihitt  tlie  fccttu  nutj  be  fo 
in  «ue  &jF  j(ai*i\i£iini  q^  Ue  maimer.  Ha  to  he  born  aliie  lit  th»  full 
period  of  gortatioii  through  k  digturtcd  p«lvU ;  70U  irill  perlinpa  not  coiuudgr 
the  jpRoa  misapplied  ia  giring  piUfliaitj  to  the  fulloving  conlraceHing /oat. 

M.  S.,  ledaced  bf  the  iDlomperoiico  of  herself  snd  hiubaail  from  Mfy  oir- 

pmniUue^  to  thoost  tho  lowest  point  of  JMtiUliun,  having  barely  serenprnico 

per  diou  foi  thu  anpport  of  tlis  whoU)  family,  oompcisiug  heraell^  Iiudwiiid, 

Mil  three  joung  children,  wm  ddiiiirad  bj  lue  nftBr  a  q,uicl[  assy  labour,  in 

Uui  taOBth  of  i  UgU^li  1313>  of  n  jtns  rioKt  heallKg  ba^.     Sha  Hus  thm  Ijing 

""  e  h«fB  floor,  eotcred  ouly  by  a  rnggcd  quilt,  in  nn  uparlmout  witboul 

■  Iftiel^  of  fWriuturo,  without  the  nuwnegt  niM^osssrie^  ami  ia  oDeforOB^ 

^\aiSff   ware  croachnd  her  throe,  absolutely   a&koil,  chililreu.      No   im, 

il  whaterst  occurred  iii  her  mrcumstanoeB,  for  thcj  were  fooproW 

r,  to  the  pqriBb,  wul  their  habits  teemed  to  hare  disgusted  oiory 

in  their  relative*  hod  do  conipassioa  fur   them.     1  wuh  tbcreiia^ 

ti  erieTcd  to  bo  again  oidlvd  to  attend  in  aboat  fourtoan  luoulha  from 

pfiiraHr  labour,  during  the  whole  <tf  whioh  time  ehe  ruckled  Ihejtrrt  ciUd. 

.  eaiv  and  ijuiuklj  H00Oinpli«hcd,  and  the  chiU  fl»iV*ll- 

iIope3  and  healthy  ■«  undf  r  tho  most  favournble  circumslaut^s.  .  The  Bnpt 

d  Wd  beoome  emsdstod  and  uullj  b;  the  poverty  of  il«  wn/y  /bud,  i^ 


natbat'i  inilk. 

B  thv  comparison  of  tLi'^c  a 


s,  and  the  result,  id  the  bud*  of 


r>m 


AaH  rvmain  faithfully  youn,      ,     , 
*tUi,  August  3, 1R48.  EVAN  EVAK8.         ", 

1  CifB  OF  FiCK  Prbsektitioh. — Be  Robebt  SitBi,  Esft, 

(•BOX,  £.va^MiCKBritN.~Ou  the  evcnlog  of  the  SOth  ult.  I  vu  reqiiuMed 

1  the  aoeouchmont  of  Mre.  D ,  the  luoliier  of  four  chiidren.     A> 

inBuemenlc  had  been  protracted,  notico  was  not  givuD  me  until 
X  boun  in  Inbour,  nnJ  ou  arrlial  I  learned  tlint  the  tiquoranuiii 
iiii'il  Ivio  houTB  pnivioualy.  Tho  patient  waa  moving  about 
'  from  regulsr  but  wfak  paini,  with  long  intomieaiooib 
.<l  »u  found  reEting  on  the  brim  of  the  petti),  preMvUi^g 
-I  that  the  finger  could  bo  readily  introduced  into  Ihfl 
"'h  lbs  pubis,  and  the  01  uteri  dilal«l  to  the  siie  «tj| 
iiUuitd.  It  bo*  been  my  common  practice  in  nioh  ongc*  Ui 
nttn^ly  lo  nature,  and  when  the  head  has  dc^^cended,  if  acne 
nHiicry  by  the  (orwpA,  Hul  from  llie  nnlure  of  her  )iravioua  Lt- 
tTthisiiliavlag  been  terminated  by  the  foroopi— L  oiilc^laliHl  tbat, 
witb  tlw  ujinatund  position  of  the  bead,  the  uhild  at  iiut  muBt  pvtitib  by  lliia 
mod*  of  proDoditrc,  aitil  ooutequeutly  delarmiixd  on  turning.  Hating  •dmiu- 
kUnd  rlghly  dro{w  of  solution  ol  morphia,  beforf  proeMHlin);  to  tun,  I  «&■ 
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dearoured  ta  rectify  the  position. pf  tlip  bead,  at  all  times  a  di^cult  process, 
but  wbicb  in  this  case,  from  the  liquor  luimii  baling  been  40  long  dlschar^^, 
w«B  found  to  be  iiqpraoticaUe.  I  tlien  passed  the  band  into  tbe  uterus,  fy^t 
found  it  impossible,  after  repeated  attempts,  to  reacb  tbe  feet-.  A  band  of  the 
gj^^ly  fibres  of  that  organ  were  spasmodical^  eobtracted  round^tbe  bodjr  of 
t|ie  isbild,  beyond  wbieb  tbe  lumd  could  not  bo  passed.  It  now  oooutcd-to 
jQne-T/ia  a  b^d  oould  readilr  be  reached— tbat  if  it  wcflre  eonyerted  into  a 
c<^.of  arm  presentation,  the^  bodj  of  the  child  would  be  so  far  adranped, 
.and  that  turning  would  then  bo  more  easUj  affected.  And  as  matten  oqiuhl 
not  well  be  worse,  I  brought  dowA  the  amii  and  holding  it  firmlj  in  otieband, 
immediately  re-iotroduced  the  other,  when  I  found  do  difficulty  in  readung 
^liQ.  feet  and  completing  the  deliyery.  The  child  was  born  in  a  state  of 
aaphyxia;  but  after  a  considerable  persereranoe  in  the  use  of  the  ordiuafv 
ifteauB  caleuli^ted  to  produce  a  resuscitation,  it  erentually  roooTcred.  [We 
.must  confess  the  narration  of  this  case  is  somewhat  marrellous. — £d*]]  . 

A  Bjcefhalous   FiETrs   with   onb   Hkap  Black  aiyd   thb   qtokr 
,  \Vjiite. — M.  Pni4  has  recently  addressed  to  the  Medical  Society  of  Bari^i  a 
comiaunictation  on  a  singular  case,  which  oocured  at  Alexandria.    T^ie  £gptU:», 
.  Avhich  was.  born  dead,  had  two  heads  attached  to  one  trunk.    The  beads  wore 
9;a^.  fonnfid:  one  was  white,  and  appeared  to  correspond  to  about  tb^  eighth 
,  ^kouth  of  uterine  life;  the  other  was  black,  of  larger  si^,  and  had  apparently 
ruacb<^  inaturity«  In  other  respeetsy  the  child,  which  was  t^  male,  was  nprsially 
.^eroloped.    The  shoulders,  trunk,  and  upper  and  lower  extremities,  were 
-whitCf    The  nails  were  imperfectly  formed,  and  resembled  those  of  aa  im- 
.  .svature  .child.    The  alteration  in  the  colour  of  the  skin,  oommenoed  about  tbe 
Acrel  of  the  neck  of  tbe  black  bead.    It  was  here  brown,  becoming  p^ually 
deeper,  and  passing  imperceptibly  to  a  deep  black,  extending  over  the  whole  of 
the  head  and  face.    M.  Frus  made  a  careful  examination,  and  satisfied  buu' 
s^  that  the  obaoge  of  colour  was  not  owing  to  any  nrovus,  sanguineous,  con- 
gestion, or  other  morbid  condition.    When  the  epidermis  was  removed,  there 
.  was  a  ibick  layer  of  .pigment  um  nigrum  in  the  mucous  tit>sue  of  the  skin.     He 
tli^rafiare  referred  this  head  to  the  negro  type — an  inference  wbieh  was  justified 
by  its  form  and  general  aspect.    The  parents  were  fellahs — the  motber  wa>« 
.  from  ^  to  30  years  of  sge;  and  tbe  father  about  30,  a  labourer  in  the  port  ot 
Akxandria.    Like  all  individuals  of  this  tribe,  they  had  a  brown  skin,  with  a 
.  ye^owish  tint.    The  woman  died  soon  after  her  delivery:  previously  she  bad 
kad  five  well-formed  children,  of  whom  four  had  been  born  dead. 
-The  physiological  questions  which  arise  in  respect  to  this  monster  are  difli- 
,.  uuU  of  solution.    Did  the  two  heads  belong  to  different  types,  fellah  an^l 
negro?  Is  it  a  case  of  superfcetation  in  which  two  ova  have  been  soparatclv 
f^undated,  tho  one  by  a  negro,  and  the  other  by  a  white;  tbe  ova  bc^Otning 
fused  with  the  exception  of  the  two  heads?     If  this  were  the  cuse^  it  is  diJlI- 
cuU  to  understand  why  some  portion  of  the  skin  of  the  trunk  and  extrcmiticH 
.   should  not  haTe  been  equally  black.     M..Frus  remarks,  thai  thoie  :ro  nei;ri> 
labourers  in  the  port  of  Alexandria^  but  .he  could  not  asceiiain  wbiethe'v  the 
lootber  had  hod  iutL'rcourse  with  ope  ojC  that  race.      A  committee  has  btrn 
'  apiieiuled.  by  the  Society, . to.  draw.., up  (^jr^Tport  upon  this  very  reniarkt^blir 
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IfLStiing^,  ngeJ  tliirlj-nine,  rerjueit^d  me  to  aflf iid  llor  in  NoretaW.  8tie 
■  ~^<^J[  f^ren  eliildren,  the  j'omigtwt  Ihree  aiif!  a  half  jeora  old ;  sa'id  aRo  tifld 
^Ji^j»  Mttre  laboura,  and  had  b«n  'ddivcrcd  fiJor  limca  tritli  thoftt^^. 
Her  general  health  wbs  go^id.  I  vent  to  her  in  Ubbur  at  bnlf-^talit'  ^M,, 
fa  XoTrmber  15.  On  examiniition,  the  os  uteri  *09  found  "bU  lUIsfed;  tSa 
prewntiition  uutural,  nutl  ihero  was  no  ninleria!  wan!  of  cajifleitj.  I  thbrtfBi'r 
antidpaloij  a  sufficiealtj'  quiek  dclivcrj',  anJ  asked  hor  why  sli'e  eipeCttia'a 
Iiailtiiiie?  she  ro«",  for  tlio  Rnt  time,  meulioned  thteiiBteupe  of  a'ttlwotir 
in  tlie  lagiOB,  which  hod  neror  shown  itself  till  her  last  ConfiBclUoit,'  *itl 
which  ahe  uttribulod  toiiyiiry  reCclTed  from  the  forceps  in  the  preoedltig  IsbiWr. 
On  Biakiag  a  aeoond  eiaminalbn  I  foaod  a  tnmour  lying  belffeen  the  reetUTn 
■ftd  t*^nii,  hard,  unyi<>ldiug,  and  about  the  riio  of  the  human  llduoy. '  Wo 
'Tiiloncc  cduld  b«  obtained  an  to  Ihe  increaao  whinh  nllght  hftve  taken  plnoe  in 
"  ■    :  I-  ill  three  jeara  and  a  half,  aa  aha  had  been  last  flt'livewd  at  Ch>ydon, 

it'Tgone  no  riamintition  till  this  evening.    It  was  quite  clear,  that 
I  !■  I'rogrosBcJ,  this  luWtnnea  would  oppose  a  terj  seriouB  otistacle 
I      ■igi>  of  the  fiBtal  head,  ani!  ao  it  turned  out ;  Bs  the  uterine  eBbft* 
^Muglil  \hf  head  lower  down  the  tumour  was  pushed  before  il.  After  *aitmf; 
unUI  nine  o'doek,  and  not  making  any  perceptible  progroBs,  I  thought  Ifbrti 
to  lave  a  cousultation.     Sly  friend  Mr.  Williams  ngreed  nith  tny»c!)f.^Bs''ahi^ 
■hia  poBitiiti  tbe  tumuui  wua  there  in  her  la»l  Lubonr,  and  ^ill  she  IkHtt  bt<«ii 
iIuQTcred  uaiunUyi  moiearer,  oa  gho  itaa  in  good  spirit!  Hnd  noirtet'  n- 
kaUatei!— that  we  shoidd  do  wrong  not  to  give  her  erery  ohancc  of  a  imWtfal 
JcliTory,  although  the  cirfumslanees  were  altogether  Terj  uopromiBing.     At 
Ae  Miue  lime  we  thought  ft  right  now  and  then  to  attempt  to  puA-  the 
lumonr  buck  into  tlie  hollow  of  the  incrum  when  the  pains  wvrt  slMBg.     At 
Unt  thia  aoemed  but  a  vain  attempt ;  still  vre  Agreed  we  would  not  altogether 
iftandon  it.    Thus  «c  want  on  till  about  half-past  one  next  morning,  wben 
iba  rerj  iiiBiguificant  progwBB  we  apppared  to  have  made  almoit  e'>»'rtBcB*'nii 
Ihit  we  must  hare  recourse  to  omniotomy,  the  fiircejis  being  obriouslyiof  iio 
01*.   M  fhli  time  ehe  eipreascd  a  strong  wish  to  bo  aJlowed  to  get  out  «fBed 
•ad  bear  donn  her  pains  in  a  perpenffieutar  poslnre.  To  this  no  obJKtimt  Ma* 
taade.     In  a  short  (iuii:  her  vehement  cries  arrested  my  attention,  And'  I  went 
up  lo  H<e  hon  mBtlers  stood.    She  had  returned  to  her  bod,  and  the  pUn« 
were  vcri'  strung.     On  eiBmlning  I  wns  glad  to  find  that  part  of  the  liUMUf 
■  1,1  rtliile  the  bead  had  fifidcndy  iidTanfsed.  t  now  rrfumed  my  elTartt 
1  the  tumour ;  and  in  thi*  way,  by  half-past  two,  the  f«ttuS  »■«• 
Hf  placenta  came  away  aa  usual. 
V,  ,,„  iji„  eiception  of  B  little  abdorainal  tendemoae  and  fertr,  hfrreeoirry 
wB»  as  qmek  as  in  niosl  other  caees,  and  iho  is  now  in  good  health.    8llP  hot 
heun  warned  as  lo  the  probable  consequenees  of  another  prvgitaney,  anlen  thx 
tumour  could  be  remoied,  svd  has  been  rcqnnled  to  get  the  best  Lmdan 
^hrUv  aa  to  w^t  can  be  done  in  that  matter ;  tnit  I  do  not  think  ibe  fau 
V  subject.    The  caeo  seems  highly  inilrucH™,  as  exhibiting 
iTirondnfii]  reaourcca  ofTTolui*  under  very  diacouraginp  circuiii«l«nM«,  and 
"  wing  how  niach  may  be  done  by  patieneo  and  yrswtratiet  «\iiirt  nohm 
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is  at  all  within  the  bounds  of  possibilifj.  Tnmoars  have  eziated  witliin  the 
Tflgina  at  the  tine  of  labour,  but  I  do  not  remember  reading  any  hbtory  of 
the  means  atlopted  to  effect  delivery,  except  in  a  case  related  by  Dr.  Murphy, 
of  the  London  UniTersity,  in  his  pamphlet  on  Chloroform.  In  that  case  he 
was  obliged  to  hare  recourse  to  craniotomy.  In  some  of  its  features,  there- 
for^ the  case  above  related  may  be  called  ahnost  unique.  [The  author's 
leading  must  ha?a  been  limited ;  we  wonder  the  tumour  was  not  f^Mlad  at  the  first 
examination.—  £d.  j 

BouBU  F(BTU8.— Dr.  Lyell,  of  Dundee,  relates  a  birth  of  a  double  foetus 
in  the  jGdui.  Jfonik.  Journal^  which  was  communicated  to  the  Obstetrie  So* 
ciety,  by  Plrofessor  Simpson.  It  agreed  with  St.  Hilairea  class  of  junction, 
or  fusion  of  two  foetuses  extending  from  immediately  below  the  apex  of  the 
sternum  to  below  the  umbilicus.  Dr.  Lyell's  description  of  the  mode  of 
delirerf  was  ingenious  and  interesting.  One  of  the  foetuses  lived  eighteen 
hours,  the  other  was  born  dead.  Two  plates  are  given  in  the  journal,  one 
shewing  the  anatomical  disposition  of  parts  at  the  junction.  [AVhy  should 
such  be  called  monsters  ?  we  hope  to  see  that  term  erased  from  obstetrics ;  in 
this  case  there  was  no  monsirous  formation^  both  fictuses  were  perfect  as  far 
as  they  were  developed ;  the  arrest  of  development  of  a  part  is  not  monstrous. 
Show  us  an  Elephant's  trunk  on  a  human  child,  and  then  we  will  admit 
monstrosity. — Ed.] 

Another  case  is  reported  in  the  Zawxt,  August  25,  very  similar  to  the 
above,  which  the  author  calls  a  lunu  nmtura,  [We  had  thought  this  term 
had  been  buried  in  the  tomb  of  the  Capulet^. — Ed.] 

£THBBIZATIO^'  IX  LABOUR. — By  Drs.  Putnam,  Boux,  dark,  and  Murphy. 
— Dr.  Putnam  has  adopted  this  practice  in  nineteen  cases,  and  states  that  he 
has  not  observed  any  serious  accident  immediate  or  remote,  that  could  be 
attributed  to  the  useof  ether,  and  that  he  has  nevermet  withany  formidable  symp- 
toms. In  the  commencement  of  labour,  he  believes  it  may  promote  the  dilata- 
tion of  the  OS  uteri,  aud  it  dissipates  the  despondency  and  irritability  which 
often  attends  this  stage.  Towards  the  close  of  the  labour  it  is  to  be  given 
without  reeervc.  Dr.  Putnam  has  failed  to  detect  anything  unusual  in  the 
pulsations  of  the  foetal  heart  during  etherization,  and  no  ill  consequence  to 
child  after  birth  could  be  observed.  In  regard  to  the  mother,  he  belicTes  that 
its  use  eminently  accelerates  her  convalescence. 

Dr.  Putnam  thinks  that  the  etherization  diminishes  both  the  parturient 
efforts  aud  the  resistance  offered  to  them  by  the  soft-  parts  of  the  mother,  and 
consequently  that  the  duration  of  the  labour  is  in  most  cases  unaffected.  In 
some  rare  cases,  however,  he  believes  that  the  ether  suspends  the  process 
of  parturition,  and  must  consequently  be  laid  aside.  "We  shall  give  his  con- 
cluding paragraph  in  his  own  words: — "There  are  conditions,  however,  in 
which  the  positive  unequivocal  advantages  of  ether  far  outweigh  any  temporary 
evils :  in  which  it  is  not  merely  yielded  to  the  patient's  comfort,  but  demanded 
by  her  necessities.  The  musoular  action  may  be  inordinate,  wasting  the 
strength  without  advancing  the  labour — inflicting  injurious  pressure  upon  the 
floft  parts,  and  thereby  compromising  the  safety  of  mother  and  child.  These, 
bendtts  various  mental  disturbances,  are  materially  controlled  and  relieved  by 
the  use  of  ether.  Above  all,  in  obstetric  operations,  the  patient  is  saved 
much  Buffering.  Apart  from  the  prosltalioix  wid  oVViet  immediate  and  remote 
eriJii  consequent  upon  the  mo  of  antimowy,  o^wm,  fvA\(V  "^cTvwftcVxwv^ -ibWOcv^ 
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W  •feBttTD,,iDB*(  be  fuU,  llie;  olLcu  Toil  to  produce  tlie  desired  ruIaiBtioB 
BnpoM.  'If  SieCBMs  rdnted  should  aot  yrove  to  be  aicSplion!,  we  liart 
Swsi^  niost  yoluiilila  uuxiliaij.  Aa^  one  nho  has  cncDunliTed  (lio  rcEtist- 
IcJiiDil  bciiiuabing  pressure  oftlio  uterus  in  a  ca^e  of  dilficult  turning,  Will 
b  tliBl  it  wu  herv  pre-emincul  1  j  useful.  I'nder  the  purticului'  I'oiitbiiiatioti 
fetruoimimcea  Ihi  u|>cretiDn  mighl  hiire  boon  iIUIicultBiid  diingerous,  if  Sot 
™-i»»il>le,  unlew  tij  means  of  an  unjuBtiDuble  degree  of  force.  Iii  do  cuie  i« 
to  be  deprecaied."— £uVfuii  Itedlca!-  and  Sprffifat  'Joiiriii^ 
J  2,  18i8.  ■■'■-,■-  ■! 

*  ifiirefiil  luTeetigation  of  tlie  subject  of  ptherimtion  Tu  UbiW,''I}r. 
[  bu  ■criFcd  at  tlie  loUoH'ing  coacltisioue.      Isf,  Tliat  femilleg  in  tiAJ 
peml  stiite  auffer  no  itg'nry  from  tbe  inbalalion  of  ether  i— 2nd,  'thai  Iii 
dip&r;  labouTB  it  annuls  tbo  pain  without  iiiterfi<riug  &t  all  «iTb  their '  pro- 
gram)—and  3rd,  Th&t  ia  difiicult  labours  it  is  bigblj  desirably  in  order  la 
prevent  the  sulTeriiig  attcndaut  upou  thorn.— Onrerte  M^ieaJe,  OetoW'tt 

jpiT.  ■■    ■  '.r 

■■.'.  .:  .[uotoDr.  Clarl's  obti  wordf,  eonliiaing  tbo  conclusions  at  wliltjfi 

.  ,wl  on  the  QBu  of  etbi-r  iu  obstetrical  praelieo.     In  Ms  paper  be 

I  .  ^,  I'l  jil,  {ha  Mjs),  anj  morbid  state  van  rectified  by  tbc  otheruiu  io- 
lluuuuc,  I'i  tbikt  tuiTiBea  and  TOmlling  disappeared,  coniulaivH  tondendea  were 
nnnoTciI,  nail  the  pulse  nii»ed  if  previously  depressc<d,  and  lessened  in 'fre'ijlielif^ 
if  BDloci'dBlltlj  too  rapid. 

"Id  moat  caws,  a  perfect  otheriialion  dcstrojed  tbe  painfulncas  of  labour, 
«Tea  ffhcD  thepaticut  relsined  conaciDiiaQflse.  Id  other  and  rnro  iortiliicoi, 
tbe  iuffcringa  wore  abated  but  not  removed,  even  when  tbn  inlclleetllal  powors 
to^ioorl  lo3l  for  the  time. 

.  .-vAy,  the  duration  and  fivquoncj  of  Ihc  labour-actions  were  U^ieoei 
1  L.pifflTent  retardation  of  Ihc  usual  result  of  the  labour;  Mor  dwB 
I'.i  huva  becu  boj  unusual  proclirifj  to  hemorrhage  in  my  cases;'   ' 
iiliolv,  my  trials  of  ether,  ns  a  torture- saving  agent,  Tiive  boeo 
111  rnc  and  niypstientB,  and  a  sutGcicnt  QUmtwr  of  casts  baTecWLS 
"{icB,  lo  juitiff  me  in  the  continuance  of  the  use  oT  a ' reEoedy 
.     .-■..-  jiol  ouly  to  save  wrrow  and  suffering  in  common 'cases,  bilt  fo 
tK.  dipublj  useful  wboa  there  ara  mtjrbid  compllcaLionfl.    Tlie   eifraotdinnry 
kiutli  uf  time  during  which  delicate  fumalus  can  bear  it  strong  etberiiitibn, 
iKOUjI  to  me  to  put  at  rest,  if  tluit  has  not  beeu  done  by  others,  any  reaion- 
lJ>le  Joubt  of  its  perfect  safely,  when  used  iu  tlte  simplest  mauner,  by  respir- 
ing through  ■  »poage."^Fhiladelji?iia  Medkal  Eimniiier,  March,  18W, 

W^  Bball  merely  ijuofe  in  addition  the  conclusions  arrived  st  by  Br.  ISia- 

nr,  iu  rf^nrd  to  the  use  of  eMorqform  in  parturition,     let.  Chloroform  doeil 

■     '  ■..  n-itb  the  action  of  the  uterus  unless  when  given  in  doses'  too 

'.   it  rclnics  the  maternal  passages,  and  eepocially  the  perineiol. 

'iiija  nervous  irritation  and  restores  nervous  energy.     4tb,  It  »e- 

ijiij  patient  nome  boura  n)po»e  after  delivery.     Eth,  Ita  iigimotia 

suy,  when  an  ordinary  duse  is  given,  eeetii  to  depend  ah  coiutItft> 

J  paouliivilie*  or  improper  miinageineiit. — LtHeil,  April  19,  18ff. 
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of  waters  of  iho  OYum ;  as  it  did  not  expand  at  the  nex^  expulsive  effort,  and 
presenting  a  feeling  different  from  tlie  ordinary  membrane,  the  finger  was 
passed  by  it  into  the  vagina,  the  vertex  was  found  presenting  in  the  most 
favourable  position,  with  the  os  uteri  dilated  about  two  inches  in  diameter, 
and  the  waters  of  the  ovum  already  discharged.  The  protruding  part  had  no 
connection  with  the  os  uteri,  but  was  connected  or  passed  through  the  vagina, 
a  little  to  the  left  of  the  middle  and  near  the  superior  part  of  the  pubis.  The 
patient  had  several  times  complained  of  what  was  understood  to  be  simply  a 
bearing  down,  usual  with  many  females  in  a  state  of  gestation.  Previous  to 
her  marriage  there  was  never  anything  made  its  appearance  external  to  the 
labia,  but  since  she  became  enceinte,  and  more  particularly  for  the  last  few 
mouths,  whenever  in  an  erect  posture,  either  sitting  or  standing,  a  tumour 
was  continually  external,  and  she  had  frequently  an  uneasy  sensation  in  the 
region  of  the  left  ovarium.  After  the  passing  of  the  placenta,  the  protruding 
sac  was  returned  within  the  vagina,  and  her  recovery  was  as  fiivourable  as 
could  be  expected  from  any  ordinary  labour ;  but  immediately  on  her  rising 
from  bcil  the  sac  with  its  contents  protruded  again,  and  was  a  source  of  much 
incouvenicneo.  On  inspection  it  was  found  to  consist  of  a  membrane  having 
nuuuToua  small  bloodvessels  on  and  near  its  surface,  running  in  various  direo- 
lions,  presenting  nil  the  external  appearance  of  the  scrotiun  of  the  male,  and 
on  making  ttlight  troi^tion  it  always  occasioned  pain  and  uneasiness  in  the  vicinity 
of  the  lull  ovarium.  AAer  introducing  a  gum  catheter  to  establish  the  fact  clearly 
that  it  wuB  wholly  unconnected  with  the  urinary  bladder,  it  was  punctured 
with  a  crown  luncet,  and  about  two  ounces  of  limpid  serum  escaped.  Ko 
buiii'Ut  was  derived  from  this  simple  operation.  It  did  not  retract  within  the 
vagina,  while  the  irritation  produced  in  walking  prevented  the  puncture  from 
healing ;  it  became  corrugated,  thickened,  and  pus  formed.  With  a  pair  of 
Hcissors  thcprotrudiDg  portion  of  the  sac  was  severed ;  the  remainder  retired 
to  the  superior  part  of  Dw  pubis,  where  could  be  distinctly  felt  the  cut  edges. 
After  the  operation  no  treatment  was  required,  nor  was  the  patient  confined 
to  her  bed  at  all.  A  nlight  norcness  above  the  pubis  on  the  left  side  was  felt 
for  a  few  days.  TIic  name  female  in  her  second  labour  presented  no  mark  of 
there  ever  having  Ix^on  nny  malformation )  her  labour  was  favourable,  and  she 
is  now  in  good  health.  AVas  this  malformation  a  sac  connected  with  the  leffc 
ovarium  ? 

BbOPET  IK  rBKGyA5T  WoMEX.  —  In  the  Prot.  Medical  and  Suryieal 
Journal^  Aiiguht  IHh,  the  following  translation  appears  from  the  writings  of 
Bevilliers  and  Kegnault : — 

The  study  of  dropsy  in  the  pregnant  female,  associated  with  albuminuria, 
is  surroundc<l  with  difllcuUies,  inasmuch  as  we  have  not  only  to  regard  the 
subject  of  albuminuria  itself,  but  have  also  to  consider  the  nimieroua  and  im* 
portunt  questions  connected  with  the  state  of  pregnancy. 

AVe  shall  study  together,  dropsy  with  albuminuria  in  its  simple  form,  and 
in  its  complication  with  convulsions  ;  the  latter  being,  in  reality,  one  of  the 
conse<juenccs  of  the  disease. 

Vredisposing  Causes. — Among  the  various  changes  lATOUght  in  the  system 
of  the  female  by  pregnancy,  those  which  are  impressed  upon  the  blood  deserve 
the  first  (Consideration.     In  three  cases  of  dropsy  with  albuminuria,  in  which 
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iqrj  remwkoWe  ill^ratiotu  were  disporered,  «- 
•  ^uatitnlj  of  albuinfn,  which  WM  gtoatlj  clirobiibBd,  (Erom ' 
6l,^*Tr6*-39.)  Hi«  ordiiioij  proportion  being  C8.G.  The  vator,  on  llio  ooii- 
lt«ry,  tras  inorm»«l,  (812.46—828.85,)  iusUad  oT  800.62. 

We  have  neyer  been  able  to  aorompli^h  (lie  diacorerj  af  urea  in  tbe  blood, 
u  has  boan  done  by  CUristian,  Gregory,  Sect,  ic.  We  ciplaio  this  bj  the 
bet  thai  oar  cases  ware  in  the  iitci{>ient  stas?.  All  that  va  have  biwn  abla  to 
oMOrtaiii  at  presont  19,  that  thu  eliauBotioD  of  albumen  by  the  kidnojs  hai  a 
Iffmfai  iaiaaace  oa  tho  eompontian  of  thd  blood,  and  tliia  maUriallT  (aToiira 
H#,o<»ut™i«- of  »CTou»  effusion. 

f^JUlP  age  of  the  patient*  affected,  does  not  ui  our  experience  olTer  any  interest 
Ml  rogards  predisposition.  Temperunaiit  nppenre  to  hare  more  inOuence,  at 
iQ  our  caset  were  l^mphatio  females.  A.  prei^us  slats  of  fmble  health  does 
Dot  predispose  to  this  form  of  iropaj ;  but  thv  eiisteuce  of  the  ditease  in  one 
fteguamf,  reader*  iU  recurreDce  probable  in  future  ones. 

Ocouioniil  Cautai. — Those  writere  who  have  oloselj  inveBtigated  the  hiatorj 
of  UorbuN  Brigbtii,  regard  vieiseitudM  of  temperature,  noistnre,  Jkl,  m 
fngueot  pr»?urBon  of  the  diieue.  We  hoTo  not  been  able  to  Teriff  this  ob- 
lerratton,  and  the  lamo  rentark  hae  been  made  b;  Lerer  and  Cohea.  HL 
Bayer,  boireier,  attaches  great  importaoee  to  these  a^ats.  ImuEBciant  food 
SW7  posaibly  lave  aome  inQuance  in  the  produetioa  of  the  diaeose,  but  we 
h«TD  in  Tuiu  sought  fcr  oiiJenee  of  the  great  ioflaence  attributed  by  Eii^liah 
T^itcn  to  iulcmperanoe. 

Soom  auiUont  cxpLaia  liie  ocvnrreooc  of  Dlbumiiiuriu  daring  pregoancji  bj 
the.<toiDpru»sion  uf  the  uretere  and  retial  veiu£,  by  tbe  gnirid  u(«rua,  Ws  do 
«ut  dony  tho  faet,  but  we  thiuk  tlie  opinion  open  to  diseustiou.  Were  thit 
UucMB.  albiioiiniiria  would  be  t>a  more  common  in  proguoncv  than  it  in. 

It  remaiua  for  u*  lo  inquire  whether  tho  disfaaea  which  autompaDy  gasta- 
tiim  or  are  induced  bj  it,  have  any  inHuenca  in  the  prodnotlon  of  albaiainurin. 
One  class  of  diseases  in  partiuular  u  thought  to  induce  dropiy  with  alhil- 
nuuHItB,  *4  is  nell  knowu, — viz.,  the  lesions  deseribed  under  the  denominatioa 
of  "  Uorbua  Brightii,"  "granular  degeneration,"  ami  "  nephrite  albununenae." 
Wf>  hope  to  be  able  to  determine  what  amount  of  weight  ought  to  be  at- 
taohed  lo  this  opinion. 

%nfrf(Miif . — In  th«  study  of  the  Bymptoms  of  this  form  of  dropsy,  U  ia 
aaofaa^ry  tu  aatabliih  three  division*,  lei,  the  obaractent  and  progrea  of  thfl 
•VTDUS  iudlt ration  1  Sad,  the  albumiuous  eioretion;  3rd,  the  oomplieatioui. 

Trtamury  Si^t. — Dropsy  with  nibipninuria,  in  pregnant  woman,  : 
it  M»at>tiiesn  pri'ouded  by  giddincis,  fsiuting,  Sx^  which  Jisoppear  when  Iha 
tDQItnlioo  is  establiahed,  but  in  manj'  other  instancoi  no  euch  pramouilel^ 
■jmptome  arc  reeognizedi  the  dropsical  olRision  being  tho  first  to  attiaet 

.i^ftatifim  ajtd  Pragrta. — 1.  Puring  Pr^naney. — It  is  neceisat^  lt> 
ttrmber  that  albiuniuuria  may  oecur  in  pregnant  woman  witboiit  any  droptwal 
^^lUfljilalioD.  When  the  Utter  symptom  does  decbire  itself,  it  ma;  ba  at 
mZ.^^%^.*"  lH't'9'l'r  XhuB  we  have  known  it  cnmmenee  with  pregnaney, 
D^aiii^  lu  (JitiiT  iljtvlf  ID  other, cases  at  the  third,  fourth,  fifth,  siilli,  aeteutfa, 
_M§eT«)Bs  ial«  as  the  ninth  month.  The  tame  diversity  hai  alao  boeti  n- 
A  h,T  M.  Barer  and  Dr.  Lerer. 
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H.  ^  vm^  »n\vf)9T  oi  initanees  tlie  dropocml  sjinpComs  luTe  apj^^ared 
iV«iiN    1^1  (■^'uc  AAOiuidmble  derelo|Mneat  in  a  short  period  of  tune,  but 

*4  ^  WtV^  urvportion  of  cases  thej  are  more  chronic  in  th^ir  progress. 

tHi>  ^AtlMlioH  ynUnarilj  first  showt  itjelf  inthe  ancles,  bat  often  aabae^nent- 

^  %  Jif^  /i«^W' — ^  *  general  mle,  this  Ibnn  of  dropsr,  howerer  serere 
.^  «M»  ktvr  boon^  disappears  viriun  a  few  days  after  delivery,  seldom  remain- 

M  ^v^^ud  tlio  tenth  day,  often  departing  at  early  as  the  third. 

xIm»  ili«Mn^>^^  character  of  this  form  of  dropsy,  is  the  presence  of  albn- 
MMi  iit  tlifl  urine,  as  may  be  ascertained  by  appropriate  tests.  In  ordinaij 
^ik^  Uio  symptom  is  not  observed  as  an  accompaniment  of  pregnancr,  although 
Mi  IU*n|iierel  has  advanced  a  contrary  opinion.  Other  writers  have  stated 
\\fX  albumen  may  be  found  in  the  urine  of  females  soon  after  delirerT,  but 
^f^  haT0  reason  to  suspect  some  error  in  their  obMrrations. 

It  ii  impossible  to  determine  at  what  period  the  urine  fir«t  becomes  aJbn- 
milMUSi  because  some  cedema  of  the  ancles  is  so  common  an  affection  of  the 
Mfgnant  state,  that  women  do  not  complain  until  the  affection  has  been  oi 
g0BiO  standing.  The  quantity  of  albumen  has  never  appeared  to  be  in  pro- 
uort^A  to  the  amount  of  dropucal  effusion ;  we  have  only  been  able  to  aaoer- 
lilill  that  it  increases  during  labour,  and  rapidly  diminishes  after  delivery. 

'  iiigSASBS  OF  Children. — ^Tiabiutt. — A  female  infant,  bom,  according 
(HI  the  mother'^  calculation,  in  the  sixth  month,  lived  a  day.  It  waa  neaziy 
feurteen  inches  long;  its  weight  about  two  pounds;  the  umbilicus  was  more 
'than  a  half  an  inch  below  the  nuddle  point  of  the  body;  the  circumference  of 
(|^  Jiead  WIS  8-746  inches;  the  fontanelles  were  very  small;  the  lungs  weighed 
Ikt&  more  than  six  drachms;  the  respiration  had  been  complete;  there  waa 
^i^epoaium  in  the  ilium  and  great  intestine.  There  was  no  morbid  appearance 
tb  explain  the  cause  of  death.  Everything  showed  that  the  defect  of  maturity 
irfp .  the  sole  cause  of  the  failure  of  li£s.  This,  then,  was  the  case  of  the  birth 
'  of  *  ^™C»  ^^^  '^^  viable  infant  in  the  sixth  month* 

' "  fiXAlJ.  Fox.— In  the  lectures  of  Dr.  West,  reported  in  the  Qaaette,  he 
considers  that  vaccination  has  checked,  but  not  extirpated  the  small  pox. 
That  the  rate  of  mortality  has  not  HiminUKA^  the  last  fifty  years. 

"  Tksilical  Hebku,  comflicatsi)  with  Pbtvosib.— An  interesting  oaae 
'is  recorded  by  II.  B.  Norman,  Esq.,  in  the  Medical  Gazeite,  of  August  44h., 
in  which,  after  the  operation  for  the  phymosis,  the  hernia  disappeared.  The 
child  was  eighteen  months  old,  the  hernial  tumour  as  larg^  as  a  nutmeg,  and 
easily  reduced,  and  which  disappeared  after  the  operation.  (We  cannot  see 
'  what  connection  these  two  cases  can  have  with  each  other  in  their  cure,  more 
than  a  mere  coincidence ;  the  next  case  of  the  kind  Mr.  Norman  may  have  to 
record,  will  perhaps  be  attended  by  a  different  result. — Kd.) 

IVTUA-UTSRi>'£  rERiTOKiTis  IS  TUX  FiSTTS. — Dr.  Simpsou  exhibited  at 
the  meeting  of  the  Edinburgh  Obstetrical  Society  a  figptus,  which  Jiad  evidently 
laboured  under  peritonitis,  as  was  evidenced  by  the  efi^ision  of  lympli  on 
tarious  parts  of  the  peritoneum.  He  believed  that  the  disease  waa  more  fire- 
quont  than  is  suspected,  as  he  had  diaoovercd  its  trace  in  manj  foeiuscB  wl^ch 
had  died  in  the  seventh  or  eighth  month,  of  utero-gcatation. — Mam^tmrJ^Maj: 
AsjBSTUETic  AocKTS.— In  the  Mfdical  Times  for  the  19th  ultimo.  Mr. 


,  of  UnnfilleitcT,  liu  gublwhc^  a  paper  in  iefeace  of  itniestbotic  Bgentbiii 
SiOi\'l<^"  tlie'aiifiiiburable'impreiieioQ  laioitfld  by  ihe  Isle  reports,  of 
pBlibots  luVig^difd  From  tlieir  UK,  daring  lurgioal  operations.  STr.  S.  conlendr 
ibalChtororonuiB  Dot  wwoonVy  B  dangcroiu  [tgent,  and  one  nLich  ougbt, 
u  inch,  to  be  ■bindoned,  but  attegcj  tbut  tb(^  danger  nnd  deaths  lutelj  recor- 
ded M  opcurring  (roin  ita  aw,  ougbt  rather  to  be  Bttribiitod  to  some  inii- 
■nhmigcaif-iit  in  tbe  inode  of  Its  adniinbt ration,  or  the  quanlitv  given.  In 
tujipoH  uf  (bit  opiuion,he  appeiUsto  the  uniform  »Uitoi»b  ami  safety  vbicb  tias 
■ttendt'd  Ibeiue  of  Ether  and  Chloroforin  in  huomi  bauds,  oa  hcII  bb  (l^ee 
oflV'  Protmaor  9inip«ou,  andlhi'tbousnnda  ofinataucos  in  wblob  Cblorofarm 
was  aitininietorc*),  at  BrsI,  by  otbors,  alito  witbont  acciileat.  He.  fhereFore 
.allcgea  tb>t  tlierecent  fatal  muttn  liarc  arLwu  from  pnrtiia,  flualiml  Wil^  tju: 
t>tci<«»  uffirtt  attemptB,  huviiig  tbccoby  beoonte  too  bold  or  caruleM,  la  t&) 
tubifquetiC  uM  of  an  agent  uliks  potent  for  good  or  ecil,  according  to^Tie 
made  of  od  miniaturing  it. 

Sir,  Braid  propoiiudi  tbe  foUo«ing  rulea,  aa  thO!<o  whicb  bare  guided  IillQ- 
•^f  in  tbeii»e  of  anicalhelic  agents,  and  wbicb  he  enpreaaea  hlmMlf  confldont 
ar«  iuflicienf,  if  fl Hotly  attended  to,  to  guard  Bgainat  misad^outuroa  id' ^e 
li*»i.l.ofvtbc(*;  — 

1'^."  Hiat  no  oiKriilioii  should  he  »ttompt«d  under  the  iiiflncnci'  of  anestlietie 
Miis,  witliout  u  number  ofpri^arutorTerperitootttal  trials  harlitg  been  Qjid^, 
gfetii  tli«doj-ofoperatloti. 
HI'  'ftat  the  vapour  breathed  at  first  triala  should  be  much  diluted,  and  tie 
Hnglti  graduHllj'  imrreased,  ao  that  the  proper  alrerigth  and  cjuaiitiljr  khbuld 
ITsrlunutncd  on  fur  each  patient,  prior  to  the  day  tif  Operation.  '' 

iT(r.  thdt,  when  circuuislanoes  may  render  it  necessary  to  perform  the  opiife. 
MS  liilhoiit  delay,  it  ahoiild  rather  he  done  nith  the  risk  of  alight  msn^eafo- 
tiSn  of  pBin  to  the  patient  thnn  be  carried  so  fkr  si  to  cndangi-'r  uilimalu 

1   Tlirii  the  ameslhetir  agents  should  alvsys  bo  iulialcd  iu  n  diluted  fiirift  at 
.  ii  llie  respiratory  organs  may  become  tnieraut  of  themin  thai  ftaie, 
<v re  applied  in  aach  a  coneentrsted  form,  w  may  be rci^uuif'e  lo 
>.  ]iiitiaat  lufllciDntty  for  an  operation. 

ji:  na  inetoneo  should  the  nnreotixing  influence  be  tarried  upme- 

ilutctj,  (jtrLpurnlor;  to  ftU  Operation)  beyond  that  stage  which  proTiou*  tn*l* 

Mio  froved,   riiidily  recovered  from  by  sueh  patient.  ' ''  '"' 

■  R.Thiit  ill  jrnttMefed  operations,   the  patient  ahouW  be  made  to  bi^6e» 

'  '  "..     ..f  the  vapour  aflflp  the  flrst  incisions,  or  the  concentrated 

'|.  rnalely,  in  such  pniportiona  as  muy  provo  roquSu* 

I  ly  under  its  jnllucocc,  but  carefully  guarding  against 

iiT  eoUupae,    as  might   seriously   inlerfure  iritH  the 

■  ri:  for  Ihia  reason,  that,  if  the  refpirHtion  beeooiea 

:  -n'peuded,  we  hare  no  oertnln  menns  of  rousing  the 

_  I  lie  imjieoding  danger,  m  it  is  through  the  Innga  cbledy 

■    >)  is  climinotcd  from  the  blood. 

•liould  neret  hp  uurhrfalceu  when  the  patient  il  ohly 
.  ftJ  be  enpabte  offwlingarute  pain,  at  in  such  con- 
iiinis,"  the'lwin,  anfl  emotion,  aod  ihoek'lo  llicIlCTVona 
.1  be  fiifyrfntpr  tliuu  if  ihcj  rere'W  rtmi  "aitdTtAr^AK*. 


i 
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8.  That  patients  labouring  under  grave  djueaaog  or  disordera  of  the  bni^n 
heaft,  iff  lungt,  fl^Ht  not  t6  be  ^bjMed  io  4k&  ittam6e  df  anaadifide^i^ti 
atr  all,  dr^onl^  slightly  so,  and  with  grMit  eaution. 

9.  That  in  no  instance  should  a  fismale  be  narebtiaed  witlMHit  a  third  partj 
being  present. 

Those  roles  are  similar  to  those  published  bj  Mr.  Braid  in  the  spring  of  las* 
jear,  relative  to  the  ose  of  ether.  Ihej  evince  so  much  oaie  and  caution  at 
to  oommend  themselves  to  the  beet  attention  of  all  who  wish  to  resort  to  thi 
use  of  chloroform  in  future. 

In  respect  to  the  use  of  chloroform  in  midwiferj,  Mr.  Braid  remarks 
**  During  labour,  the  best  method  is  to  keep  the  patient  only  partially  under  iti 
ittflnenoe,  bee^use  if  too  profound,  the  labour-pains  are  thereby  entir^  sua 
peadsd  ;  whereaa,  with  a  smaller  dose,  sullbring  is  subdued,  whilst  the  labouj 
goes  on  more  vigorously  than  if  they  were  in  the  natural  condition." 

Where  patients  have  been  too  profoundly  narcotixed,  Mr.  Braid  reoommendi 
hlowiag  in  their  fhces,  and  on  their  necks  and  chests,  with  a  pair  of  commoi 
bdUowa,  as  the  most  e£Bcient  mode  of  exciting  the  Amotions  of  respiration, 
whsdi  is  the  great  safety  valve  in  an  over  dose  of  chloroform  ;  and  should 
that  fiiil,  that  then  artificial  respiration  should  be  immediately  resprted  to 
together  with  the  other  means  usually  recommended  in  cases  of  suspended 
anitnation. 

FHLXGici.-nA  DotEsra, — ^Is  tumefaction  of  a  limb,  from  inflammation  and 
obstruction  of  the  main  lymphatic  trunks  leading  from  it. 

The  fascia  erihri/ormis,  which  is  thickly  perforated  by  tlie  lymphatic  trunki 
from  the  inferior  extremity,  becomes  inflamed  by  extension,  either  of  inflam- 
mation of  the  peritoneum,  along  the  sub-peritxmeal  tissues,  or  of  the  crura] 
Toii^-theTestilt  of  uterine  phlebitis. 

PUegndrtia  dolens,  I  believe,  never  occurs  except  as  a  sequela  of  poerpora] 
of  fever^  aiid  occasionally  in  the  last  stage  of  malignant  disease  of  the  uterus, 
in  fh'e  uhffnpregnafod  state,  in  which  case,  it  seems  to  result  from  absorption 
of  putrid  discharges,  the  patient  being  unable  to  rise  from  the  supine  posture. 

The  tpnptomSf  are  stiffness,  tension,  and  pain,  commencing  along  the  hip, 
and  gradually  extending  along  the  groin  and  thigh,  followed  in  a  few  hours  hy 
the  swelling  ;  if  connected  with  crural  phlebitis,  the  most  intense  pain  will  be 
felt  in  the  course  of  the  femoral  vein  ;  the  whole  extremity  is  left  much  en- 
larged,  elastic,  immoveable,  and  of  white  creamy  colour. 

The  treatment  for  puerperal  fever,  has  probably  been  premised ;  the  vicimty 
of  thecroral  ring  shoiddbe  leeched,  and  afterwards  covered  with  oold  applica- 
tions.'The  lin.  camphoneco.  should  be  freely  applied  to  the  whole  limb.  If  the 
femoral  vein  be  felt  hard  and  rolling  under  the  finger,  leeches  should  be  ap- 
plied along  its  course. — Bi^by^s  Obtteiric  Memarandm. 

PlTEinnRAX  Majtia. — Is  of  two  species,  ^Mtfase,  and  cutkenie^  the  one 
coming  on  during,  or  immediately  after,  labour,  with  all  the  symptoms  of 
phrenitis  ;  of  rare  occurrence,  but  generally  fatal ;  the  other  sometimes  not 
appearing  till  several  weeks  after  labour ;  the  result  of  exhaustion  from  hnmor- 
rhage,  suckling,  &c.,  muoh  more  common  but  rarely  fatal ;  the  slhenio  demand- 
ing active  antiphlogistic  treament ;  theasthcnie,  opiates,  attention  to  the  bowob, 
tanks,  Bouriahment,  and  weaning.^jBi7^«  Obsietrh  MuMOfniuin. 
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liKifABirft  pg  THE  jm^j/ynaisTi  of  ajxjs^tsrtw  agents 

fir  MIDWIFERY.— Bx  Q.  X.  ^bbam,  Ac,  &o.,  8fo.,  fjp.  d7.  Ikw^ 

9QB,  CkCBOHOI^   184S. 

We  iludl  diamias  this  work  in  very  few  words,  beeauao  our  toUo  U 
crowded  with  pamphlets  on  the  aame  tubject,  day  after  day,  without  addinf^ 
anything  new  to  the  queation.  Certainly  thia  is  the  most  partially  wntton  of 
my  we  haveerer  read,  and  therefore  least  deserving  of  credit. 


OK  SCABX^ATINA,  A]ND  ITS  SUCCESSFUL  TBEATMENX  BY 
THE  ACID  ACET.  DIL.— By  L  B.  Bbowv,  Eat).  LojtDOV,  Qhvbo-. 
wax,  F.P.  66,  1846. 

We  hate  had  it  in  contemplation  to  notice  this  little  work  some  time  ago« 
It  is,  in  the  first  place*  a  neat  and  well  written  essay  on  scarlatina ;  its  deii- 
Tation,  origin,  yarioos  forms,  modes  of  treatment,  &o.  The  author  relates 
a  number  of  cases  from  his  own  practice,  in  which  he  endeavours  to  prove 
Chat  the  exhibition  of  the  Acid,  acet.  dilut.  of  the  London  pharmacopcBia  is  a 
remedy  of  no  mean  importance  in  the  treatment  of  this  often  fatal  disease. 
We  must  confess  we  are  not  so  sanguine  on  its  merits  as  the  authof.  Jhe 
fonnula  advised,  after  clearing  out  the  bowels,  is-^ 

^  Acid.  Acid  Dil  5iL 
Syr.  SimpL  5iv. 
Aqua.  Distillat.  3^  M. 
One  fourth  part  every  three  hours.  This  for  a  child  three  years  old*  iT»»mMming 
its  itrength  in  proportion  to  age,  until  at  fifteen  he  gives  the  diluted  acid  of 
the  London  pharmacopccia  in  doses  of  two  drachms.    The  cases  related  are 
etrefnlly  recorded  ;   and  we  feci  no  doubt  the  author  is  convinced  that  the 
flan  of  treatment  is  efficacious     Of  course  we  cannot  dispute  facts ;  and 
therefore  this  little  work  should  be  read  carefully  by  those  whose  practice  is 
tmongst  such  diseases 


THE  PEEIODOSCOPB,  WITH  ITS  APPLICATION  TO  OBSTETRIO 
CALCULATIONS,  AND  THE  PERIODICITIES  OF  THE  SEX. 
— Bt  W.  B.  TnsB  SiOTH,  M.B.,  Ac,  &c.,  LoKDOir.  LoviKm,  8vo., 
p.  p.  47.    Ckttbohill,  1848. 

We  have  been  solicited,  by  many  of  our  subecribers,  to  give  an  opinion 
of  this  produotioD,  otherwise  we  felt  very  reluctant  to  ooonpy  spaoe  for  fuoh 
ft  purpose.  It  is,  however,  a  very  lemarkable  exhibition  t  amd,  ifwaoeumrff  <e 
ttf  jHi^/bsiMM,  proves  what  a  sad  falling  off  there  must  be  in  the  great  body  oC 
pnotitioners  of  thia  oountry.  However,  we  feel  confident  that  Dr.  Tyler  Smith 
Dead  not  have  wasted  his  time  in  catering  for  the  profession  by  the  introduc- 
tio«  of  io  unnecesaary  and  worthless  an  apparatus,  whioh  only  reminds  ns  of 
the  burge  brase  plate  above  the  chair  of  a  self- weighing  machine;  and  wo 


oould  fJiooti  bmcy  the  author  standiug  at  a  street  comer,  with  his  dial  pkte, 
oKering  his  servioes  to  every  female  encienie  paaaing  by,  foretdliog,  to  a 
mioiilCb  what  to  expecfc  this  week,  and  what  next. 

IvoWy  with  all  the  known  difficulties  attendant  on  asoertaaning  the  exact 
period  of  impregnation  (known  only  in  a  very  few  cases,  and  thos^  too  few  to 
groood  an  opinion  upon),  together  with  the  nnoertainty  of  the  period  of  gesta- 
tioUf  whieh  we  oonelyes  have  shown  to  be  dependant  upon  age,  and  a  Tariet  j 
of  oiher  cireiimatanoes  not  of  one  but  both  parents.  Tide  BriHtk  Meeord^ 
Ko.  Wf  page  212,  It  is  leallj  too  bad  to  ask  a  practitioner  witb  common  sense 
to  haTe  a  dial  {date  to  turn  to,  in  order  to  point  out  when  the  infaliible  mmm- 
L0r  qf  da^t  predicated  by  Br.  Tyler  Smith  shall  be  completed.  Eyen  sup- 
poaitig  hi*  dial  to  be  never  erring,  does  be  suppose  the  practitioners  of  this 
eg«iitiy  so  poorly  educated  as  not  to  be  able  to  calculate  when  a  certain  num- 
ber of  days  will  haye  expired,  from  any  given  date,  without  this  moonlike  ma- 
chine ;  and  if  he  cannot  do  it  by  memory,  surely  he  has  a  pencil  and  his  thumb 
Mil,  and  we  wish  all  practitioners  better  employment  than  consulting  the 
litriodoscopc. 
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/  VuAOTiCAh  Labofb. — Utsbike  KsMOBBHAGE.— Dr.  Silvester,  of  nap- 
ham,  iHiUe  JPrav.  Med,  and  Surg.  Journal^  Sept.  6, 1848,  writes  a  somewhat 
loigihy  article  on  the  bi-tartrate  of  potass  being  almost  a  specific  in  cases  of 
uterine  hl9morrhage.  He  defends  himself,  first,  by  treating  very  generally  on 
twhat  are  termed  specifics,  and,  although  we  have  read  his  remarks  with  much 
pbstdxkf^i  we  still  harbour  the  opinion  that  there  is  not  one  real  specific  in  the 
maieria  Aedica  for  any  disease,  no,  not  even  tlie  vaunted  ones,  mercury, 
snlphur,  iodine,  quinine,  &c.  If  mercury  was  really  a  specific  for  syphilis,  it 
irould  cure  every  case  of  that  nature,  and  secondary  symptoms  would  never 
ocour.  If  sulphur  was  really  a  specific  for  the  itch,  how  does  it  happen  so 
often  to  fail  in  curing  it ;  the  result  is  this,  af^er  thousands  of  years  of  experi- 
ence, we  have  not  one  single  remedy  that  we  can  positively  say  tciU  cure  any 
certain  malady  :  when  such  a  remedy  is  found  we  will  help  Dr.  Silvester  to  call 
it  a  specific,  nay,  more^  we  will  dub  it  the  philosophertt*  stone,  for  it  will  richly 
deserve  the  title,  until  then  we  must  content  ourselves  with  classing  the  bi- 
iartnte  of  potass  as  a  powerful  means  in  some  forms  of  uterine  hiemorrhage. 
Dr.  S.  says  truly,  hemorrhage  may  arise  from  many  causes, — separation  of 
placenta^  polypus,  malignant  ulceration,  fungoid  growth,  &c.  Now  we  think 
Dr.  8.  will  not  aay  his  remedy  is  a  spedfio  in  these  cases,  no !  he  says  ii  is 
equal  U>  am/jf  oiher  remedy,  so,  after  all,  its  powers  are  like  other  toasted 
■peoadfics,  limitable.  Dr.  S.  then  proceeds  to  shew  its  efficacy  in  menorrhagia, 
floodings  after  abortion,  a  form  of  leucorrbcea,  &c.,  which  we  readily  grant, 
and  consider  highly  probable.  In  cases  where  the  bi-tartrato  was  given  Dr. 
H,  aoticed  the  blood  soon  changed  from  a  dark  to  a  lighter  •oolour,  and  .aome 
apparent  oha»ges  in  the  urine.  In  conclusion,  we  ..cpninider.  the  bi-tartrate 
worthj^  of  triuL    Wehaye  long  given  the  ergot  4u  ronnefiion  with^the  ^di^ 
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KOilie,  and  vometimes  with  the  bi-tartrato  of  potass,  with  cridcnt  adTantage 
in  uterine  hsDinorrhage. — Ed. 

Placbiita  Pbjevia. — A  case  is  related  in  the  Med.  2!tmtf«,b;fDf.  Waller,  in 
illustration  of  the  plan  proposed  by  K.  Wood,  and  Drs.  Radford,  8impson,-'%o. 
Case  d4^  August  20, 18^.  Was  requested  to  meet  my  friend  and  neighbour, 
Ifr.  Dempsey,  in  consultation  ;  from  him  I  learned  that  his  patient,  a  lady  of 
Tery  delicate  habit,  had  experienced  slight  uterine  pains  for  the  prefiottft 
twenty-four  hours.  Although  this  lady  had  arrived  at  the  iull  period  6f  Uterb* 
gestation,  no  blood  had  been  lost  Until  within  the  last  two  days.  Dikrihg  the 
night  hsemorrhago  to  an  alarming  extent  had  snpcrTon^d,  the  fbmale  becoming 
Tery  &int ;  to  restrain  the  bleeding,  Mr.  Bcmpsey  had  plugged  the  ragina 
with  a  sponge.  On  my  arrival  at  her  house,  I  found  the  patient  in  a  tolerably 
tranquil  condition,  having  greatly  recovered  from  the  effects  of  the  bleeding. 
In  order  to  ascertain  the  precise  condition  of  the  parts,  I  removed  the  pKig, 
and  made  a  careful  vaginal  examination,  and  found  the  os  uteri  to  be  suffi- 
ciently open  to  allow  the  introduction  of  two  fingers  with  tolerable  ftu^illty. 
The  remaining  portion  was  rigid  and  exceedingly  undilatable.  Under  the  old 
system  of  managing  these  cases  nothing  could  have  be  done  at  this  period ; 
we  must  have  waited  for  the  return  of  pains  to  have  effected  the  necessary 
degree  of  dilatation,  which,  as  every  one  conversant  with  this  fearful  compll- 
eation  of  labour  knows,  is  almost  invariably  accompanied  Mth  fresh  hemor- 
rhage and  a  still  further  diminution  of  the  vital  powers — a  consequence 
greatly  dreaded  by  Mr.  Dempsey,  as  his  patient  had  already  suffered  severely. 
The  placenta  was  attached  com])letcly  over  the  os  uteri,  a  considerable  pof  • 
tion  of  uterus  intervening ;  and,  as  the  os  itself  was  situated  high  in  the 
pelvis,  there  was  more  than  the  ordinary  difficulty  experienced.  Having  in- 
troduced  my  hand  into  the  vagina,  and  two  fingers  through  thc^  os  ^ttoi,  I 
succeeded  in  detaching  the  placenta  from  its  remaining  connection  with  the 
Dterus.  Not  the  slightest  bleeding  followed  the  operation ;  and,  after  waiting 
about  three-quarters  of  an  hour,  I  left  the  patient  in  a  very  composed  state, 
and  inclined  to  sleep,  giving  directions,  at  the  same  time,  to  be  immediately 
sent  for,  should  any  unpleasant  symptoms  make  their  appearance.  Fortunately 
these  symptoms  did  not  occur,  and  I  had  the  satisfaction  of  hearing  that  this 
hidy  passed  two  or  three  hours  in  a  very  tranquil  state,  that  hibour  pains  then 
came  on,  and  delivery  was  effected  without  difficulty.  This  case  was  to  me 
one  of  great  interest,  as  the  position  of  the  placenta  rendered  its  separation 
somewhat  difficult. 

The  event,  however,  was  very  satisfactory  ;  and  I  record  it  as  another  in- 
stance tending  to  prove  the  fact,  that  complete  separation  of  the  placenta  in 
these  presentations  is  not  necessarily  followed  by  any  increase  of  ho^niorrhage. 

Abcbtioit  fbox  pRionT. — One  of  the  unfortunate  female  passengers  on 
board  the  Ocean  Monarch,  aborted  in  consequence  of  the  fright  frx>m  her 
perilous  situation ;  the  same  female's  dead  body  was  subsequently  'floated 
ashore.  What  must  have  been  the  last  agonies  of  this  unfortunate  cn^ature 
when  birth  and  death  were  thus  at  once  struggling  within  her. 

D1SXA8E8  OP  WoMBir.— DisrLACEMEXTs  OF  THK  Uttsiius.— Dr.  Bell,  of  Glas- 
gow, writes  a  very  interesting  article  on  this  subject  in  the  Mbnfkijf  Jowmai  tf 
Medical  Science, — First :— As  to  Ketroversiotty  a  conditiotv  whic^  bft  atilei  Vi 
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be  of  frequent  occurreiiee  :  Ibat  perturilbn  ii  afrBquoulcao: 
'ea*ea  whicli  hare  not  been  prcgnaat.  To  these  iattsr  osaca ,  enlnrged  uteri 
}ong-«taiiding dvEmenorrhto,  partieularlgdj/imenorrhiea, ulw«r«  teods  tc 
duca  enlargcmont,  onii  thercbv  lend  to  KbnomiAl  pasUione.  Aa/irerriaf,  tl 
esteemed  bj  French  writers  us  Ihe  moat  oomm-Jn  adeotion  oC  Ul 
toents,  vet  Dr.  Bell  has  aeca  but  fev  cases.  SetrofUxion,  doubted  b;  maajr 
writera,  Dr.  Bell  considers  of  frequent  occurrantw.  The  oaiiaoa  ofthis  and 
Wiliversion  are  pcettj  Dewl/  tUo  laine  as  letroveraion.  Dunmaa'g  account  of 
this  latter  tli9(iLicement  ie  Terj  correct.  Aatiflerion  stands  iu  (be  same  lela- 
tlon  to  aalliiertitM  as  relnj/Uxioa  to  rtCroceriion.  Treatment  most  judioiooa 
tuust  be  to  restore  the  organ  to  its  normal  tixe  aud  position.  The  mere  re- 
itoring  the  poaltioii  is  doC  sufficieot,  for  it  nill  eooa  relapse,  if  tbe  condiCioD 
lie  Dot  remored.  Bemove  the  congestioa  and  hj'pertropbj,  latd  tbe  orgau  vill 
MBune  its  position.  It  is  odea  impossible  to  restore  its  jiosition,  even  tem- 
jiorarilj,  from  iU  siie.  Dr.  Bell,  thOTsforo,  prefers  remoTing  ooagoation  and 
tnflammatoTj  action  before  replacemetit.  Judging  from  hie  own  practice  Dr. 
Boll  Donsiders  few  cuaos  rucjuire  meahaiiicBl  assistance.  The  priuoipal  objeata  to 
be  alteiided  to  intreatmeot  ore,  recumbent  position,  rt^gulu  state  of  tbe  boweU, 
local  dopletioQ,  merourials,  and  Instlj,  meohanical  treatmeut,  by  eupporta,  pessa- 
ries, Ac,  Dr.  Sell  does  not  appear  sanguine  of  the  mechauicnl  means,  sad  has  auc- 
Oeeded  i&  uSiictiog  cures  bj  medicioe  where  mecbanical  meiins  hare  failed- 
9%u  valuable  paper  coucluiles  witli  sums  interesting  taaat  in  fiiTour  of  lae- 
Hifiat  treatment. 

OW   THB   TllEATHKSr  OP   PtTKBPSiiL  FEVEB. — Br   C.  M.   MlLLEE,  U-D., 

&«.,  Stoke  Kewisoton.— Mj  atloiition  has  of  Into  been  drawu  to  the  sul^jecl  of 
paerperat  perituuitis,  eonununlj  cullod  puerperal  fever,  from  haTiiig  beard  of 
HTera]  dtal  cusea ;  and  I  hope  I  shall  not  be  thought  obtrusive  bj  giving  aa 
outline  of  the  plan  of  treatmeut  which  I  have  tetf  aucoeatfullj  adopted  tn 
•eynTal  oaaea  that  have  couie  under  mj  imiacJiute  notice.  Before.  bowoTsr, 
}lKioeeding  lo  the  thempeutios  of  tho  disease,  it  maj  be  as  veil  to  state  what 
I  consider  its  a^ mptoms,  that  I  may  nut  be  misunderstood  as  lo  what  1  hare 
tlluB  treated. 

I  look  upou  puorpural  prritonilia  as  that  disease  which  is  uabered  in,  from 
the  second  to  the  fauith  daj  of  confinement,  b^  shicering,  Bcoompauied  bf 
ftCUle  paio,  radiating  from  the  region  of  the  uterus,  increased  on  pressure,  and 
indluU;  eltondiog  ell  olor  the  abdomen,  with  suppresaiou  oflocliiai  and 
tnilk,  uluch  acculeralod  pulse,  furred  tongue,  great  heat  of  skin,  and  that  po- 
eO&ar  pain  intho  sinciput  which  ii  bo  well  described  bj  m;  late  lamented  pre- 
Wptor,  Dr.  D.  D.  Davis — abort  broulhing,  the  koeea  drawn  up,  and  great 
BUiotj  of  countenance.  If  the  lochire  be  not  entirely  suppreased  they  beooino 
exMedingly  fcctid.  When,  after  a  slight  shivering,  I  do  not  Bud  any  hard- 
Dsss  of  the  bmuts,  my  attention  is  immediately  directed  to  the  uterus,  ()^4 
tUvering  being  geaeraUy  the  first  symptom  which  piesenta  itself. 

~~  these  symptoms  aro  pro; i-Bt  there  is  no  time  to  bo  loi^,  and  .  I  hfi 
Cere,  that  by  actii-e  treatment  iu  the  Ural  instance  ouiiiy  valuable  liTe*  a 


^^*  Cere,  that  by  actii-o  treotment  iu  the  llrat  instance  tnaiiy  valuable  liTe«,(j||^™ 
be  tavcd.  1  imuiu^lialiily  order  eight  or  a  doien  leeches  to  be  si;BttOTo4.,3^^^| 
the  abdomen,  and  to  be  followed  by  a  linseed  or  bran  poulticej  the  ^J^q^^^^ 

^^       be  washed  out  with  topid  witor,  and,  if  the  lochiK^  be  fixtid,.  fu  i'U^M^^^^I 
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of  i>(k1s  aftdi  lar^  Aoeai  of  caloniel  nnd  optutnto  begiTGaerer^  thrM 
tlbitiii  ftntt  beef  let  Bdminiatcrod  b(  inlonala ;  ihe  calomel  (o  be  pushed  to 
■pprotchiDg  pt^Bliini ;  whoa  iliia  oonuuCQces,  tliB  oalomel  to  bo  rcBiitted. 
Shoulil  tho  pun  DOt  jield  qliiukl/  under  tbese  meatis,  I  either  apply  mors 
ImcIim,  or,  if  Ihe  atreagth  nill  not  alloir  of  them,  make  use  of  the  turpentino 
pottltiee  i  the  effect  of  this  list  U  lu  many  cases  almost  magical, 

TheM  is  nothing  noTcl  la  this  plan  of  treatmoct,  but  I  mn;  state,  from  (he 
nperionce  of  the  hut  ei^ht  jcars,  during  which  time  I  have  had  several  cases 
of  ihia  nature,  (hat  while  energetically  fallowing  out  this  plan  I  hare  loft  bn^ 
ime  ease,  and  that  iu  a  person  whu  had  suffered  from  disease  of  the  braui  for 
«Dio  jam  Qrcviouilj'.  It  u  highly  important  that  the  patient  should  hare  & 
sane  who  will  onrrf  out  the  plan  to  the  Tery  letter,  and,  where  praoticsble^ 
Ibe  nedloal  >tt«DdHit  ahould  tee  il  done  in  person,  and  he  will  be  amply  re- 
paid fcr  hi«  eilra  attention,  by  the  saviag  of  his  credit,  all  of  us  knowing  too 
Ml  what  the  pnblio  opinion  is  respecting  a  person  tost  in  childbed.  Where 
(b  oalomel,  (which  is,  unfortunately,  sometimes  the  ease,)  in  spite  of  it« 
:  tmbiaatiOo  with  the  opium,  runa  off  by  the  bowels,  an  enema  of  two  ounces 
of  starch,  with  half  a  drachm  to  a  drachm  of  tincture  of  opium,  will  general!/ 
itop  the  annoy anee.—ZmtcFf. 
I  Smort-ia  CiSB  cp  IlTsrEBii   anb   CiTiUFST.— Communicated  by  H. 

UurrvtOB,  M.B.C.8.  and  L.A.C.,  Stokenchurch,  Oion.— As  eases  of  catalaik? 
l»»ofr«ro  occurrence,  so  much  BO  that  the  celebrated  Dr.  Culler,  and,  many 
other  both  aucieut  and  modern  physicians,  nerer  met  with  one,  I  beg,  there- 
hev,  tbal  you  will  be  good  enough  to  lay  before  yonr  numurous  reaileis  lli« 
Billowing  <nrious  case. 

Mn,  O.,  aijed  thirty  years,  of  full  habit  of  body,  married,  in  general  healthy, 

had  one  ebdd,  separated  from  her  husband  some  time,  on  account  of  some  ll&- 

I       pldasaatnes*  betveoQ  them,  was  ollaclied  by  hysteria  on  the  IGth  of  June,  ujt, 

(mat«il  by  her  reoeiTlng  doleful  oews  ia  reference  to  her  husband.     At  this 

L       line  At  waa  menstrunting.    Id  eight  days  from  (he  aboTc  date  she  ^aa  per)- 

I        tKltj  rMoicred,  and  came  to  reeido  with  her  sister  in  Stokonchnrch,     Qn  the 

[       Uth  of  July,  a  month  after  her  former  attack  uf  hy-terio,  she  again  rcceired 

i!ar<-riit  lidirigs  regarding  her  husband  when  seated  at  the  supper  table;  aheroiV 

ir'iptly,  and  left  the  room.     Her  sister  shortly  afterwards  heard 

'Lte  up  staira  }  she  instantly  repaired  thither,  and  found  Urt. 

.  '  bedroom  floor.    On  visiting  her  I  found  her  in  bed,  and  to 

...  .,,..:.  -^  Jead ;  but,  upon  eiaminution,  found  a  slight  pulsation)  skin 

I       mnu  i  tiKiithiii);  qiiiti)  impcroeptible ;  eyes   open,  and  apparently  intently 

fUed  u}iou  some  object  in  the  room ;  pupils  much  diluted  and  perfectly  lensiblv 

to  light;  a  placid  smile  rested  on  her  cauotenance ;  teeth  and  bands  Armly 

el^iohed  i  mitrctnities  llnooid,  and  remained  in  wbateTor  position  they  wers 

plaeod  1  boweU  had  been  relieved  in  the  morning ;  urine  natural ;  oatameau 

slitfnt.     Friel  iou*  were  applied  simultaneously  to  all  the  extremities,  witli  ■ 

rtraog  •tttaulating  embrocation  during  the  frictions  i  she  caught  hold  of  an 

(ndlvidiial  who  was  awl>ting  in  rubbing  her,  and  it  retguired  him  to  use  eon* 

ttdtrable  force  to  release  himself  of  her  grssp.  Ifer  pulse,  in  about  two  hour* 

aiding  tha  frtcIiOnf,  became  much  stronger ;  head  very  hot,  and  countenancg 
1^     r  tiles  abttracted  about  3111  of  blood,  which  t«da<^  VW  ^fu^  o<ji^> 
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lift  mn^sxmpnai  90s  «Bi^s%»Btri 

ttiglit. .-  ■  ■  '   ■  • ■>      '    '  ■ 

16,  mane.  No  alteration.  AppUedsinapistnato  the  calves  ofth^i^f-Boief 
oC  t}ie  Ibet,  and  fl|>iga8iric  regk>ii.  Tc^irar^  e^ecunig  got  her  to  swallow  ehldnd< 
liydrarg.  gr.  t.,  pnW.  opii  gr.  im*,  miace  fiat  piilvi9j  sUriim,  an^  ap]^ed  « 
blister  to  the  nape  of  the  neck. 

16.  -  Pttased  the  night  as  before.  About  midnight  oalamenia  cavie  oo,  and 
towards  evening  the  broke  hor  silence  of  fifty  honra  bj  exclaindng  *^  Wfae«e 
aml?.^ 

17.  Paued  a  tokmbly  good  night,  eat  a  good  bresaklast,  and  got  up  ^oai- 
fihnaiiag  of  nothing  but  a  headache,  which  continued  for  ^  few  d^ja.  8he  ift 
new  in  the  evjoymout  of  good  hcaUh. 

•  lUmaripf,^^The  above  case  strikingly  illustrate?  the  efiVets  of  the  mSiid^tipoit 
the*  nervous  ftvatcm,  prodticing,  in  tho'firfft  oase,'hy9teria;  and  in  ihc  tecoikd 
sla|e  producing  oatalep$y>  and  this  directly  subsiding  upon  Iha'appeiiraneK'Of 
the  cataxDcnia.  It  is  my  firm  belief  that,  had  she  not  been  mett8itr\Urtih|f -wften 
ska  Mceived  the  first  intelligence  from  her  husband,  eatidopsy  wxyidd-  -Aot 
kavse  been  the  result* 

lam  not  aware  that  any  physiologist  has  pointed  out  thissixigiilaT  inflvenea 
iflTthe^Miale  economy,  and  how  to  aceoimt  for  it  ocntainly  puxdes  me,  TutleaB 
I  am  to>  attribute  'the  cause  of- the  loss  of  balance  in  the  nertons  ^ateHa  to 
uterine  irritation  beiog  produced  by  the  sudden  shock  of  the  mind  refl^ot^d 
to.ibs  uteraa,  whilst  that  organ,  in  the  first  instance,  was  in  an  excited  state 
a«d  undavgoing  ita  pcri6dioal  secretions ;  which,  probably,  act^  as  ar  safety 
valve  to  undue  nervous  depression,  as  we  find  in  the  latter  com,  that  direetly 
natiure.  opened  these  valves,  if  I  may  bo  allowed  the  expression,  the  nerroua 
system  aasumod  its  proper  functions,  and  Mch  subordinate  oi^oiaatlon  waa 
restored  to  its  proper  state* 

'  These,  of  course,  are  merely  ooujeciures,  which  I  Isnoy  ooD^e  as  near  ft 
proper  phyBiologioal  definition  of  the  singular  oocurrenoes  as  we  can  anrive  aA. 

PHUiOMASiA'  AuBA.  Dovsss — Dbatb.  Phlsbitis  with  Oblitbbatoji  mw 
THV  Bight  Iliao  yBiN.*-Louise  Prevot,  a  servant,  aged  twenty-two,  entetwl 
the  hoapital  under  the  care  of  M.  Trousseau.  She  had  been  confined  a  month } 
her  labour,  was  very  protracted,  and  it  was  necessary  to  apjdy  the  foroepa  in 
oorder  to  accomplish  delivery.  Five  days  afterwards  she  was  seized  with  phleg^ 
masia  alba  dolens,  which  was  attended  with  fover,  and  the  patient  was  obliged 
to  keep  to  her  bed.  At  the  time  she  entered  the  hospital  there  was  osdema* 
totts  tumefiftotion  of  the  abdominal  region  on  the  right  side.  Presave  pro-, 
duofd  very  severe  pain  at  the  posterior  and  superior  part  of  the  right  leg.  Tka 
abdomen  was  sofit  and  inactive ;  fever  intense ;  and  depression  oonsidcmbleu 
Auscultation  showed  pneumonia  of  the  right  side  through  its-  whole-  efxtent, 
'vfith  pleuritic  efiusion  at  the  inicrior  parts.  Two  hieediogs  were -had  recouraa 
to ;  the  blood  was  very  firm.  Ipecacuanha  was  adnuniatercd,  laid.-  a  pectoral 
tisane.  -. 

Although,  in  addition  to  these  meana,  a  large  blister  waa.<iapplied;to  the 
back,  tha  disease  maue  rapid  progress.  The  pneumonia  tscreaaed,  an^  with 
it»  the  depression  aikl  fever.  The  pulse  beeome  small,  ootipioesttda^  wmdiyetj 
JkoquML    Xhe  «dyiHiaio  condition  of  tha.paUeDtiv&amoili:tnaik9d>s  thftdna 
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lM»ea|B6  exe(irii^t9d  JIM^  tl\e  «M)ruin;  th^  reftpUation  embarrasted  mare,  and 

m 

more;  certain  cerebral  phenomena  manifeBtcd  tlicmeelvesj  and  the  paii^ 
cU^d^U:  da^  after  her  admission  into  hospital. 

,XM  >(^^P*!y  w«t  m«de  twpnty  hour^  aAer  death*  The  right  primitive liHae 
yeiAiie^r  ita  junoliQn  with  the  vena  oaTa,  ^e  Qxteroal  iliac,  the  f^m^ieal^  to 
within  fire  or  six  centimetres  of  the  crural  arch,  were  oomplotely  obliterated. 
The  fen]^>nil  Kein  waa  peryioiu  near  the  popliteal  cavity.  All  tlie  deep-seated 
veina  of  the  Tig\^  limb  were  obliterated.  In  the  piimitive  ili^  the  oblitera^ 
tion  was  produced  by  a  fibrinous  mass,  containing  a  notable  quantity  of  ai 
liquid,  somewlu^  like  pus,  mixcil  with  scrum.  The  periphery  of  the«tratam 
was, composed  of  fibrinous  matter  to  the  extent  of  eight  or  ten  oeutigii&tres, 
adherent  to  the  neighbouring  veins.  At  this  point  the  veins  were  thiohened 
%Ki  rigid,  liko  that  of  a  large  artery,  but  without  redixuss.  ■  Immediately  be- 
Bfeath,  a  piriform  liquid  filled  the  vessel ;  and  still  lowe^,  thf>  oblitemtion  was 
eaosfed  l\^  t^  ]#rge  clot,  oompoaed  partly  of  fibrine  and  pnrtly  of  blood.  Tha 
clote  in  (he  deep  vein  of  the  leg  were  formed  in  the  same  way« 

In  the  thorax  there  was  purnleot  effusion  on  the  right  side.  Pneumonia 
on  the  same  side,  with  small  purulent  spots  scattered  throughout..  Tlierewas 
lUso  pftti-pneuinoniik  of  both  lungs.  The  abdpmiiwil  viscera  were  all  healthy. 
9o  pbliteratiOD  or  any  appreciable  ivkflammation  of  the  uterine  eavity.  No 
alteratiUui  of  the  internal,  surface  of  the  .^terus,  or  in  the  substance  of  r the 
oi^ap^  .'..■. 

QoTgBtMA- — A  female,  who  had  been  confined  about  eight  days,  entered 
thie  hospital  with  her  in&n^  a^ectod  with  jauudioe.  The  yeUow  ooloiv  of  the 
integuments  was  as  distinct  as  possible.  It  was  soon  seized  with  diarrhcMi 
attended  with  vomitings,  and,  after  a  few  di^s,  the  feat  became  iudnrated,  amd 
suheequeo^y  the  lega.  By  degrees  the  induration  extended  to  tho  thighs,  the 
arms,  and  the  cheeks.  No  impression  could  be  made  on  tho  skin  when  the 
fii^;er  wae  pressed  upon  it.  Tho  temperature  of  tho  botly  was  vary  temibly 
dimioiehed;  the  respiration  was  free.  Ou  a  careful  examination  of  tho  ohoite 
Yith  the  stethosoopo,  not  the  least  rale  could  bo  discovered.  Vivo  daya  after 
the  oommenoement  of  the  induration  the  infant  gently  expired. 

Half  an  hour  before  opening  the  splauuhnic  cavities,  an  incision  was  made 
through  the  skin  from  the  feet  to  the  abdomen.  Not  a  drop  of  eerum  esudod; 
The  adipose  tissue  was  porfbotly  dry,  tlie  fat  consolidated^   In  the  parts  which 
had  become  thickened  thcro  was  very  little  infiltration  into  the  cellular  tissue 
A  little  pulmonary  obstruction  was  discoTcrcd,  i^-ithout  pneumonia. 

We  append  to  this  case  another  porfectly  similar.  An  infitnt,  fire  or  sijd 
weeks  old,  died  also  the  fifth  di\y  after  tho  attack  of  sclerema,  which  occupied 
all  tha  subcutaneous  cellular  tissue,  and  which  had  also  begun  in  the  feet  sud 
llfiip  and  gradually  extended  to  tho  thighs,  the  trunk,  the  arms,  and  at  length 
to  it^fi  feoe.  The  general  temperature  of  the  body  was  considerably  diminished ; 
Qmn  was  marked  coldnoss,  particularly  over  the  thoracic  cavity.  The  child 
gently  expired  on  the  fifth  day.  At  the  autopsy  the  lungs  were  obstructed, 
hit  without  pneumonia.  The  ocllular  and  adipose  tisaues  were  fooud^  ou 
daUiQg  JBto  them,  perfboUy  sound.  On  pressing  them  strongly,  not  a  drop 
■fa  HIM  oeoiq^.  The  fiit  appeared  consolidated  in  the  oellulcs  of  the  adipose 
lim^  J>iuiB§^-Iifii^  vhfin  strong  preesure  wai  made  <m  tlM&  ddxi  ^W  \\^ 
finger,  rery  flight  indentation  onh  could  be  produced, 
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Mammabt  Secbetion. — Dr.  Feddic,  in  the  MotUklt^  Journal^  givea  a  tery 
interesting  paper  on  this  subject ;  the  following  are  a  few  of  the  remarks^  of 
great  utility,  to  be  found  in  it : — 

The  best  artificial  nourishment  is  cows*  milk,  but  diluted  firom  one-third  to 
one-half,  slightly  sweetened,  according  to  the  age  of  the  child,  as  it  la  richer 
than  human  milk.  The  milk  of  the  goat  and  sheep  are  nearly  similar  in 
strength,  and  that  of  the  ass  is  lighter ;  but  were  the  tastes  and  smell  of  all 
these  agreeable  to  every  child,  they  are  not  generally  and  regularly  procurable. 
The  **pan  and  spoon  "  system  is  unquestionably  pernicious  to  newly-born  chil- 
dren ;  but  when  the  fourth  month  is  attained,  then  supplies  of  rusk,  arrow- 
root, barley -meal,  and  other  light  farinaceous  food,  may  be  begun  in  small 
quantities,  and  varied  as  they  are  found  to  agree  with  the  infant. 

Children  of  tall  spare  women  are  said  never  to  thrive  on  the  milk  of  thosd 
who  are  short  and  stout. 

Too  much  weight,  I  believe,  has  been  attached  to  the  complexion  of  nursesy 
as  to  whether  dark  or  fair  women  are  preferable.  Those  who  present  a 
medium  aspect  ore  the  best,  always  keeping  in  view  the  other  quslificationa 
desirable. 

W^heu  the  milk  is  found  too  rich  for  the  digestion  of  the  infant,  and  ia 
creating  disorder  of  its  stomach  and  bowels,  it  is  of  importance  to  give  dilu- 
ents freely,  such  as  barley  water,  or  thin  gruel  prepared  from  groats  i  the  lat- 
ter of  which  is  particularly  beneficial,  especially  in  the  earlier  days  of  suck- 
ling. It  is  of  great  conse(|uencc,  also,  to  attend  to  the  state  of  the  breasti 
in  all  instances  of  faulty  secretion.  In  cases  of  too  great  richness  of  the  milk| 
it  has  beeu  observed  by  31.  Peligot,  that  allowing  it  to  remain  longer  than 
usual  in  the  breasts,  tends  to  an  increase  of  its  serous  or  watery  part,  and 
therefore  the  child  should  not  be  applied  in  such  cases  very  frequontlv.  Re- 
garding the  general  management  of  the  breasts,  I  have  already,  in  the  fore- 
going pages,  thrown  out  a  good  many  hints,  more  especially  as  to  the  pre- 
vention and  treatment  of  engorgements.  In  the  case  of  weakly  and  unpro* 
ductive  nurses,  a  great  deal  may  be  done  to  improve  the  quantity  and  quality 
of  the  milk,  by  duo  attention  to  the  regularity  and  the  frequency  with  which 
the  breasts  arc  given,  and  the  amount  of  supplementary  supplies  which  may 
be  necessary  for  the  infant  at  diifercnt  stages  during  lactation.  Although 
many  interesting  topics  connected  with  the  above  subjects,  and  the  influence 
of  exercise,  mode  of  life,  &c.,  on  successful  lactation,  yet  remain  for  discus- 
sion, these  must  be  set  aside  for  the  present,  as  I  have  already  exceeded  the 
limits  permitted  me. 

Fbolapsus  of  the  Otaet.  By  Dr.  Rigby. — Afler  relating  a  case  of  in- 
flamed ovary,  where  one  of  its  most  marked  effbcts  was  profUse  and  long- 
standing menorrhagia,  Dr,  Rigby  remarks,  that  in  the  case  the  symptoms 
varied  from  their  ordinary  course,  and  depended  upon  the  position  of  the 
ovary,  being  much  more  backwards  than  usual,  and  almost  approaching  to  the 
hollow  of  the  sacrum;  hence  the  inguinal  pain  generally  felt  in  cases  of 
oophoritis  was  absent,  and,  as  usual  in  cases  of  retroversion,  the  pain  was  con- 
fined to  the  region  of  the  sacrum,  and  greatly  increased  by  the  passage  of 
solid  fieces  through  the  rectum.  This  displacement  of  the  ovary  downwards 
and  backwardB  into  the  rcctc-vagmal  pouch,  when  in  a  marked  degree,  forms 
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Rgoiiiziag  uffuction.  Id  three  or  loiircBsc:)  wliiuU  Dr.  Rigb;  lias  semi, 
Aa  ontj  hu  iean  found  lower  thnn  ueuiil,  and  appronehing  iicarlj  to  flie 
eeiitwJ  line.  The  ilighlest  louch  produoeB  aorere  pain,  of  tluit  sickening  io- 
LoleritlH  character  whicli  pnsBUrc  on  the  toaticle  proJuces  in  Ihc  nude,  anil 
c.spA^iaUf  wiien  it  is  iullBmed.  Prakpsue  of  the  oiarf  is  the  nnine  giTOB  to 
this  direction  b;  Dr.  S,\ght.~ Medical  Timet,  August  2Glh,  18^. 

Ov  TWB  Hl^coos  MKUBtt*SB  or  inB  Utbbdb.— Bj  M.  Robin.— In  > 
[engtbcned  memoir  upon  the  anatomy  and  pathology  of  the  aterine  mncoul 
membntae,  Dr,  Tlobin  Uja  down  the  faUotring  as  the  eoaelusione  rasulting 
from  hie  observations ; — 1.  There  is  ■  mucous  mombrane  ot  the  ulemi,  and, 
far  Grom  being  meejiivelj  thin,  especially  wilhin  ibe  oavity  of  the  Uterui ;  it  ii 
there  that  it  has  its  greatest  thickacsa,— a  thickness  irbicfa  eioeeds  that  of  any 
other  portion  of  mucous  membraue  in  the  human  body.  2.  This  membrane 
wmtaint,  in  its  substanee,  tubular  glandules  visihle  to  tlie  nuked  eye  when  tho 
ntaruB  is  unimpregnatiHi.  3.  These  glands  are  joiue<l  together  by  a  peeuliar 
Insna  and  by  reaaeU,  and  it  ii  the  unioo  of  those  diffareui  elements  which  oon- 
itittitea  the  eliorion  of  the  mocous  membrane,  aUhough  there  is  in  it  nothing 
aaalogoua  in  exterior  anatomieal  disposition  with  Ihiit  of  the  other  internal 
tegumonlary  tissues  of  the  body;  this  peculiar  struetnre  is  tha  Qbro-plutii] 
ttwue,  vhioh,  oonnally,  is  found  no  where  etse  than  in  this  organ,  i.  Thia 
DKieoiia  membrane  is  covered  by  on  epitheliiuo,  whieh  alone  is  the  part  ordi- 
urily  described  b>  constituting  the  mucous  membrane. 

M.  Kobin  agrees  with  M.  Cosle  and  U.  Bischoff,  that  there  is  no  sudh  thing 
u  ibe  (leciiiiiA  rorn  and  rafleis,  a»  far  as  theae  are  contidered  rapmbrwieg  dovIj' 
(DTDicd.  The  deoidaa  lern  is  the  hypertrophiad  or  otherwise  changed  nleriue 
nocous  membrane.  The  deoidua  redeia  is  an  eipansion  of  the  fennFr,  or  of 
ita  folds  around  the  ovule.  It  is  a  sort  of  inatemal  placenta,  whoso  chief 
fanctioiu  continue  only  aa  long  as  the  chorion  is  covered  on  all  its  surfaeoa 
with  villosilics,  which  play  the  part  of  tho  ftatal  plsooata.— i'  Pitioa  Mfdie., 
7  Septembro,  184S. 

ISFUMUATIOII    AND   ABSCBSS   OF   THB    UTEBINE    APFSKDlfiEC, — By    Br. 

Benuel.. — The  ahnott  uaiverssl  view  of  tho  profession,  that  this  disease  is  all 
bat  charactcriitio  of  the  puerperal  atatit,  and  very  rarely  occurs  under  otbsr 
drcuoistaneea,  our  author  oousiders  as  very  far,  indeed,  from  the  truth.  The 
dlMMM  is  not  at  all  rare  iu  the  noQ.puorperal  state,  and  is  often  confounded 
with  Kirute  or  ohronio  metritis,  iliac  ahseess,  or  some  other  pelvio  lesion.  In 
the  puerperal  form  of  this  affectiaa,  and  owing  probably  to  the  incronsed  quaa- 
tily  of  GUrin  contained  in  the  blood,  there  is  a  greater  londenc;  to  oclive  in* 
flammation.  llenee,  if  the  stniotores  oontiined  in  the  latj>ral  ligaments  are 
•Uackml  wilh  inflammation  it  has  a  tenileocy  to  spread  to  tbe  peritoneal  folds 
and  the  surrounding  tisBues,  giving  rise  to  tho  formation  of  large  polrio  in- 
flamnaloiy  tumours,  abdominal  adliesions,  intestinal  perforations,  &ck,  often 
atding  in  iluath.  Ja  the  non- puerperal  inflammations  the  purulent  colli<ctioiis 
•to  more  ILniiled  ;  the  inflammation  seldom  attacks  the  peritoneum,  and  the 
abeccss  generally  disappears  in  a  latent  manner,  bursting  into  tbe  nwtuto  or 

Xbc  moat  &o^nont  scat  of  this  inflammation  is  the  oelluIaT  tissue  whieh 
it4s  the  peritoneal  foMn  and  surrounds  tbo  ovorioa,  round  Usuwnia^  kb& 
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Fallopian  tubes.  It  may  be  produced  by  any  cause  which  exaggerates  the 
vituUty  of  the  uterine  system.  It  may  ooeur  in  oonnetion  with  ulceratiye 
disease  of  the  cervii,  or  from  a  severe  fall. 

The  swelling  to  which  it  giyes  rise  may  often  be  felt  above  the  pubes,  'but 
an  accurate  diagnosis  can  be  made  only  by  a  vagim^  examination.  The  whole 
may  disappear  by  resolution,  but  more  generally  it  ends  by  sapporation,  and 
the  discharge  of  pus  by  the  rectum,  vagina,  bladder,  or  through  the  abdo- 
miiuJ  parietos. 

The  treatment  in  the  acute  stage  is  the  same  as  in  ordinary  phtegmonotts 
iuilammation,  only  it  requires  to  be  more  active.  Bleeding,  leeches,  catharti<», 
and  mercurials  are  the  chief  means  to  be  resorted  to.  Dr.  Bennet  plades  most 
mliiince  on  the  repeated  application  of  leeches  to  the  abdominal  parietes,  im- 
luudiuUUy  over  the  scat  of  the  inflammation.  In  the  chronic  stage,  when  the 
ports  ure  uot  so  tender  as  at  first,  the  application  of  leeches  internally  is  very 
^>^i\ll^La»c§l,  Feb.  6, 1848. 

J)ia£jitfjia  OF  CuaDaKN. — ^Ajtasabca  iNVAimLE. — Mr.  Herepath,  of  Bris- 
tol, iu  tUo  Prov.  Med.  and  Surg.  Joum.,  Sept.  20, 1848,  relates  a  case  adoom- 
pauicd  with  albuminous  urine,  which  did  not  yield  to  treatment.  The  child 
wus  only  ten  weeks  old.  At  the  post-mortem  examination  no  structural  cause 
Wttii  cliuited  for  the  death.  Every  organ  was  an«mic  and  pftle,  scarcely  any 
colouring  matter ;  hod  the  patient  been  bled  to  death  it  could  not  have  been 
piilur.    The  he^iatio  system  was  slightly  congested. 

iLiiiMoiiiuiiaii  jfitOH  TiiB  Umbilical  Cord. — Mr.  Hill  was  called  to  an  in- 
fujit,  uiglit  days  old,  from  whose  navel  there  had  been  bleeding  for  five  hours. 
Hcvurul  applioatioiis  had  been'  employed  without  effect.    The  child  appeared 
iuiitiitdtsrably  «unk  by  the  discharge  j  the  cord  was  thick,  and  vessels  apparently 
Urgo.     J 1 1)  first  put  a  small  compress  on  the  part,  which  was  retained  by  the 
lU'Dtosuro  of  the  linger.    He  mixed  up  two  tablespoonsfulof  plaster  of  Paris  in 
u  dup  with  wutcr  into  a  thick  paste,  and  hastily  removing  the  compress,  he  let 
tliu  cuiitonts  of  the  cup  flow  out  on  the  part,  where  it  immediately  settled  and 
liurdoncd.    He  remained  with  the  child  some  hours,  and  kept  the  abdomen 
purtiully  exi>osed  to  the  air ;  a  few  cracks  having  taken  place  on  the  plaster, 
hu  UUud  them  up  with  fresh.    He  then  put  a  bandage  on  the  infant,  refaioring 
it  oceusiunolly,  and  filling  up  the  cracks  that  took  place  for  the  purpose  of 
kiH'ping  the  plaster  solid,  which  was  repeated  for  four  days.    It  was  then  re- 
moved, and  the  bleeding  did  not  return.   On  examining  the  cast  there  appeared 
three  small  papillae,  which  the  author  supposes  corresponded  to  the  two  arte- 
ries and  vein  which  thoy  occupied  until  the  vessels  became  impervious. 

Mr.  Hill  claims  no  merit  of  originality  for  this  practice ;  he  took  the  hint 
from  Dr.  Churchill,  who,  in  a  very  excellent  paper  on  the  tmibilioal  cord,  pub- 
lished in  the  50th  volume  of  the  JSdinhwrgh  MecUcal  and  SurguMtl  Jmtmal,  page 
302,  for  the  year  1838,  has  suggested  such  treatment. 

Emphysema  op  the  Neck  as  a  tebmination  of  Hoopiua-CoireH. — By 
\Vm.  Bird  Hcrapath,  M.B.— A  case  is  related  in  the  MediotU  Time9»  The 
swelling  appearing  in  front  of  the  neck,  above  the  sternum,  and  whieh  ended 
fatally.  A  carefully  conducted  posi-moriem  was  made  on  the  21st.  Decompo- 
sition had  not  conuuenced.  The  dissection  of  the  neck  clearly  showed  the  air 
to  be  in  the  cellular  tissue,  beneath  the  deep  cervical  fascia,  and  around  the 
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trachea.  ^Xh&  whQJ«  of  Uie  cellular  tiasue  here  waa  emphysematous,  and  it 
passed  downwards  behind  the  sternum  into  the  anterior  mediastinum,  the  cel- 
lular tissue  in  which  was  excessiyely  distended  by  air.  The  lungs  were  also 
broken  up  by,  emphysematous  dilatations :  the  upper  lobe  on  the  right  side 
was  most  extensiyely  disorganized  by  it ;  many  of  its  oells  were  as  large  as 
currants  and  grapes,  and  all  of  them  were  larger  than  natural.  Air  was  prored 
to  pass  from  the  root  of  the  upper  lobe  of  the  right  lung  into  the  anterior  me- 
diastinum, behind  the  pleura ;  therefore,  one  of  the  distended  emphysematous 
lobules  at  the  root  of  this  lobe  must  have  given  way,  and  allowed  the  air  to 
escape  into  the  cellular  tissue  in  the  manner  described.  The  other  organs  of 
the  thorax  and  abdomen  presented  no  appearance  worthy  of  remark  3  they  were 
all  anemic.    No  air  existed  in  either  of  the  pleuritic  cavities. 

This  case  is  an  interesting  one — the  rarity  of  its  occurrence  makes  it  espe- 
cially worthy  of  note.  Upon  reference  to  Dr.  Copland's  **  Medical  IHctionaiy** 
I  find  that  emphysema  of  the  cellular  tissue  of  the  neck  has  already  been 
noticed  to  occur,  by  two  writers,  after  hooping-cough.  Not  possessing  the 
original  commxmications,  1  am  unable  to  say  whether  both  these  cases  were 
Altai ;  but  from  the  urgent  dyspnoea  in  this  particular  instance,  and  the  irre- 
mediable nature  of  the  injury,  I  must  presume  that  it  is  almost  impossible  to 
be  otherwise  than  a  yery  i^al  accident.  The  peculiar  shape  of  the  tumour  is 
at  once  indicative  of  the  affection  ;  I  should  now  have  no  difficulty  in  recogni- 
sing it  a^In  in  a  moment;  it  is  evident  to  every  anatomist,  that  the 
peculiar  shape  is  owing  to  the  attachments  of  the  cervical  fascia  to  the  various 
salient  points  about  the  neck,  which,  of  course,  did  not  permit  the  air  to  in* 
sinuate  itself  imder  the  fascia  in  these  positions.  I  greatly  regret  that  auscul- 
tation was  not  practised  upon  this  little  patient's  thorax,  to  elucidate  the 
cause  of  the  dyspncea  on  the  15th.  Had  I  done  so,  the  condition  of  the  lung 
would  have  been  detected,  and  the  cause  at  once  revealed.  It  would  have 
been  impossible,  however,  to  have  foreseen  this  accident ;  in  fact  I  should 
never  have  expected  it,  as,  until  the  present  case  happened  to  me,  I  was  per- 
fectly ignorant  of  its  existence. 

Ov  OPBK  ^OBAUEN  OvAjJE. — By  Dr.  Mayne, — One  of  the  consequences  of 
this  oi;ganio  defect  is,  to  permit  the  venous  blood  to  pass,  in  quantities  more 
or  less  considerable,  from  the  right  side  of  the  heart  directly  into  the  left, 
without  traversing  the  lungs  or  undergoing  the  process  of  respiration.  The 
i^semblage  of  symptoms  produced  in  this  manner  by  the  admixture  of  the  ve- 
nous with  the  arterial  current  at  the  left  side  of  the  heart,  and  the  consequent 
circulation,  throughout  the  system  at  large,  of  blood  imperfectly  arSated,  con- 
stitutes a  form  of  cyanosis  well  known  to  physicians.  Comparative  anatomists 
are  also  aware,  that  the  human  circulation,  thus  perverted,  is  somewhat  anala- 
gous  to  the  normal  plan  of  the  circulation  in  many  of  the  reptile  tribes,  and 
that  individuals  so  afllicted  resemble  in  certain  functions  the  animals  to  which 
they  may  (not  inaptly)  be  considered  as  blood  relations.  The  records  of  medi- 
cal science  abound  with  examples  of  cyanosis  thus  produced. 

Other  cases  there  are,  in  which  the  foramen  ovale  remains  permanently  open 
foiikoHt  producing  cyanosis  ;  and  certain  it  is  (let  the  explanation  be  as  it  may) 
that  a  patent  condition  of  the  aperture  in  question  is  compatible  with  a  long 
)ffe,  and  with  a  Healthy  condition  of  the  circulatory  and  c«s^if«l<yr3  t»3B^' 
tions. 
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Much  iDgenuity  has  been  displayed  by  writers,  partioDlarly  ihoM  of  ths 
French  school,  in  attempting  to  explain  such  HiMimnai^  results  firom  one  and 
the  same  organic  lesion.  In  many  instances,  where  an  open  foramen  orale 
produces  no  disturbance  of  function,  the  Talrular  disposition  of  the  i^erture^ 
or  its  small  size,  prevents  any  interchange  of  the  Tenons  and  arterial  blood ; 
and  in  others,  the  ventricles,  the  auriculo-Tentricular,  the  pulmonaij,  and  the 
aortic  orifices,  retain  their  proper  dimensions,  and  the  aoriclee  their  just  pro- 
portions, so  that  the  blood  at  either  side  of  the  septum  flows  onwards  in  its 
natural  course,  without  impediment,  and  consequently  no  intermixture  arises. 

There  is  still,  however,  a  third  class  of  cases  of  the  same  malformation.  In 
these,  arterial  blood  'passes  from  the  left  side  of  the  heart  into  the  right, 
through  the  open  foramen  ovale,  and  thus  a  mixture  of  arterial  with  venous 
blood  taking  place  in  the  right  auricle,  the  current  transmitted  to  the  Inngp 
for  aeration  b  a  mixed  fluid,  consisting  partly  of  venous  and  partly  of  arterial 
blood.  This  deviation  from  the  natural  course  of  the  circulation  is  the  con- 
verse of  that  already  described  as  producing  cyanosis ;  in  the  one^  the  carrent 
flows  from  the  right  auricle  into  the  left,  depriving  the  lungs  of  a  portion  of 
the  blood  which  ought  to  circulate  through  them,  and  supplying  the  system 
at  large  with  a  mixed  fluid,  partly  venous  and  partly  arterial,  thus  causing 
cyanosis  ;  whilst  in  the  other,  the  current  flows  from  the  left  auricle  into  the 
right,  depriving  the  system  at  large  of  a  portion  of  the  blood  which  ought  to 
supply  it,  and  transmitting  to  the  lungs  a  mixed  fluid,  partly  venous  and 
partly  arterial. — Dublin  Quarterly  Journal. 

MiBCELLAKEOUB  Infobmatiow. — Death  OP  Db.  Wm.  Caxpbux. — ^We 
regret  to  have  to  announce  the  decease  of  our  respected  townsman.  Dr.  Wm. 
Campbell.  He  has  for  many  years  been  known  as  an  eminent  aooouoheor. 
His  reputation  has  not  been  limited  to  this  co\mtry  alone,  his  writings  in  the 
particular  department  of  medicine  professed  by  him  having  procured  him  a 
European  fame.  A  portion  of  Br.  Campbell's  works  have  been  translated  into 
German,  and  the  medical  and  scientific  societies  of  Berlin,  Vienna,  Heidel- 
berg, and  other  foreign  university  towns,  conferred  on  him  the  honour  of 
membership.  To  the  gentlemen  who  have  studied  at  the  m'  '*ical  school  of 
this  city  he  has  been  long  and  favourably  known  as  a  sucoeT  iul  teaober  and 
attached  friend.  We  have  heard  it  said  that  the  pupils  of  his  claet  are  scat- 
tered over  the  entire  globe ;  and  that  not  a  few  of  them  are  indebted  to  his 
instructions  and  kind  offices  for  their  present  position^  and  suoo^pe.  To 
the  poor  when  in  distress  his  services  were  at  all  times  afvailablai  and  to 
many  years  he  supported  two  dispensaries  for  their  benefit  at  his  own  expenie. 
By  all  classes  of  our  fellow-citizens,  as  weU  as  by  our  medieal  lobooli  his  loM 
will  be  severely  felt. — Hdinhwyh  EegiHer. 
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THK    TRANSACTIONS    OP   THE    PROVINCIAL    MEDICAL   AND 
'      StJRGICAL  ASSOCIATION.    Vol.  XVI.,  Paet  1.    Octobeb.    pp. 
175.    LoKDON,  Chubchiu*,  1848.    Plates. 

The  last  part  of  the  Provincial  Medical  and  Surgical  Association  Transao- 
tioiis  18  one  which  we  believe  will  give  general  satisfaction ;  and  we  only  regret 
that  our  rule  will  not  allow  us  to  notice  the  volume,  as  a  whole,  at  any  length 
We  may,  however,  without  infringing  much,  state  that  it  contains  an  excel- 
lent retrospective  address  by  Dr.  Shearman,  not  of  common-place  generalixa- 
tkma,  but  forming  a  valuable  essay  on  some  of  the  most  important  diaea  ses  of 
the  chmt,  in  which  may  be  found  some  excellent  remarks  on  consumption. 
tEhe  plates  illustrating  this  address  are  most  excellent.  The  second  article — 
On  ^ke  Existence  of  Free  Carbon  in  the  Hunutn  JBotfy,  by  Dr.  Paxton;  illus- 
trated with  plates,  is  also  a  most  valuable  paper ;  as  well  as  two  others — one 
on  MedMoyry  Sarcoma^  by  Dr.  Morris,  and  the  other  on  Fever^  by  Dr. 
Davies.  In  respect  to  the  Memoir  of  Dr.  Holme,  of  Manchester,  we  could 
have  wished  he  had  possessed  a  much  smaller  share  of  talent,  so  that 
a  portion  had  been  of  some  use  to  the  profession.  We  are  willing  to 
be  one  of  his  admirers,  (as  we  were  once  his  pupil,)  but  we  want  material  for 
admiration.  A  few  literary  scraps  only,  with  a  physiological  sketch  of  the 
nerves  of  the  heart,  and  some  observations  on  the  colour  of  Negroes,  all 
put  together  not* occupying  many  pages,  are  all  that  remain  to  form  our 
opinion  of  this  denominated  great  man.  The  memoir  itself,  however,  is  ably 
drawn.  The  writer  could  not  have  done  more  with  so  small  an  amount 
of  material  j  and  we  agree  with  him,  that  **  Dr.  Holme  is  to  he  mentioned 
with  reverence^  rather  for  the  possession^  than  the  exebtiok,  of  uncommon 
sbiUtiesr 

Of  the  last  paper  in  the  volume,  namely.  On  the  Cerebral  Affections  of 
Children,  by  Valentine  Duke,  M.D.,  we  shall  show  our  opinion  by  quoting 
largely  from  it  in  our  Retrospect.  We  therefore  refer  to  those  quotations  as 
exhibiting  a  fair  specimen  as  to  how  the  subject,  as  a  whole,  has  been  treated 
by  the  talented  author. 


REMARKS  ON  CHLOROFORM  IN  ALLEVIATING  HUMAN  SUF- 
FERING, ADDRESSED  PARTICULARLY  TO  THE  FEMALE 
BEX. — Br  W.  H.  BAnrBBiDGGE,  Esq.,  Livebpool,  &c.,  &c.  Octobeb. 
p.p.  43.    LoNDOX : — S.  HiOHLEY,  32,  Fleet  Stbbet,  1848. 

Pamphlets  justifying  the  use  of  chloroform  are  now  become  so  very  numer- 
ous, that  it  is  impossible  that  we  can  devote  much  space  to  each.  Mr.  Bain- 
bridgge  combats  the  arguments  raised  against  it  by  religious  enthusaists  Very 
successfully ;  in  feuit,  all  that  is  necessary  to  be  known  on  this  part  of  the 
question  may  be  found  in  the  pamphlets  of  Professor  Simpson,  Dr.  Protheroe 
Smith,  Mr.  Stallard,  and  Mr.  Bainbridgge.    The  arguments  of  the  last  gen- 
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ttgrnaa  are  equdlly  convinoing  with  thoie  of  the  former.  We  consider  the 
fwe  of  chloroform  firmlj  established.  There  cannot  now  exist  a  doubt,  either 
M  to  its  justifiability  or  utilitj.  In  accomplishing  this  position'  Mr.  Bain- 
bridggo  has  contributed  Tery  largely.  The  only  fault  we  have  to  find  with 
many  of  our  personal  friends  who  are  enthusiastic  in  its  use,  is — that  they 
scarcely  ever  admit  in  their  writings  that  the  remedy  may  be  abused.  They 
seem  to  forget  or  overlook  (we  hope  not  wilfully)  that  lesions  of  some  impor- 
tant organisms  do  and  wiU  «jri«<, where  its  application  cannot  be  otherwise  than 
mUehUvaut ;  of  the  heart,  large  blood  vessels,  lungs,  ^.,  for  example.  They 
forget,  too,  that  idiosyncracies  wiU  also  interfere,  in  spite  of  its  announced 
general  application.  In  conclusion,  we  recommend  Mr.  Bainbridgge's  pam- 
phlet for  perusal  to  those  who  are  still  sceptical  as  to  its  use,  and  beg  of  our 
readers  to  understand  we  never  opposed  its  useful  application ;  but  as  long 
as  wo  have  an  opportunity  of  giving  our  opinion,  we  hope  always  to  condemn 
its  indisoriminate  adoption.     Universal  panaceas  are  not  owr  panaceas. 


RETROSPECT  FOR  OCTOBER,  1848. 

Practical  Laboub. — Tteninq  as  a  Substitittb  fob.  Cbasiotomy  and 
TBI  LONO  FoBCBPS. — Professor  Simpson  continues  his  elaborate  paper  on 
this  important  question,  in  the  Provincial  Med.  and  Surg.  Journal  for  Oct. 
4th,  in  which  number  the  eighth  division  of  the  subject  is  discussed,  viz.,  the 
supposed  objections  to  the  practice  in  relation  to  the  life  of  the  mother. 

TUB5INO   AS   A   SUDSTITUTK   FOR   CeaNIOTOMY  AJfD   LONO  FORCEPS.— By 

Robert  Collins,  M.D.,  Dublin. — In  the  Prov.  Med.  and  Surg.  Journal  for 
Oct.  18. — This  letter  is  in  answer  to  Professor  Simpson,  of  Edinburgh,  of 
whom  ho  loudly  complains,  for  having  misapplied  the  statistics  as  published 
by  him  some  years  ago  ;  or,  in  other  words,  of  having  selected  parts  only,  for 
the  illustration  of  Ids  own  theories,  which  are  at  variance  with  the  facts  when 
the  calculations  are  taken  as  a  whole,  as  they  ought  to  be  in  all  statistical  in- 
quiries. The  immense  experience  of  Dr.  Collins,  his  high  repute  as  a  success- 
ful accoucheur,  entitle  his  opinions  to  the  most  attentive  consideration  of  the 
profession. 

TuEXiNa,  &c. — The  di<«puled  points  at  present  diacussing  between  Profes- 
sor Simpson,  of  Edinburgh,  and  Dr.  Collins,  of  Dublin,  are  assuming  a  per- 
sonal feeling,  which,  we  arc  sorry  to  observe,  in  pursiung  scientific  inquiries. 
Unfortunately,  too,  both  gentlemen  take  different  modes  of  making  their 
statistical  inquiries,  and  drawing  their  conclusions  therefrom ;  it  is  to  bo 
sincerely  regretted  when  such  is  the  case,  medical  science  rather  retrogrades 
than  advances  by  such  proceedings. 

Ai>HBBENT  Placenta. — Dr.  ISIackay  exhibited  a  placenta,  presenting  cal- 
careous deposits  and  fibrous  bands  upon  its  uterine  and  fictal  surfaces,  but 
particularly  upon  the  former.  It  was  adherent  to  the  uterus,  and  in  the  act 
of  detaching  it,  was  found  to  tear  with  great  readiness,  so  that  more  than  or* 
dinary  care  wus  necessary,  in  order  to  secure  its  complete  separation  and 
removal,  which,  happily,  was  effected,  together  with  the  membranet,    Sooft 
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after  th&  plaoenta  was  extracted,  and  although  the  uterue  oontraot^ 
generally'  and  firmljr,  hsmorrhago  came  on,  and  with  short  intervab  continued 
to  recur  for  the  epace  of  eight  hours,  during  which  the  amount  of  hlood  loet 
waa'  very  great,  and  the  consequent  exhaustion  proportionately  alarming.  From 
the  ceaaation  of  the  hsemorrhage,  however,  the  patient  has  been  recovering* 
and  is  now,  on  the  tenth  day  after  her  confinement,  quite  convalescent. 

The  following  are  the  points  in  this  ease  which  appear  most  instructive,  and 
worthy  of  attention  : — We  have  here  an  instance  of  the  placenta  being  adherent 
in  two  Buocessive  pregnancies,  without  any  cause  which  could  have  led  to  it 
being  known.  Those  who  have  been  much  engaged  in  midwifery  praotioe,  are 
aware  that  this  occurs  in  some  persons  in  several  successive  pregnancies ;  andt 
consequently,  when  a  person,  in  whom  it  has  been  once  observed,  becomes 
jn^gnant  again,  it  becomes  the  duty  of  her  medical  adviser,  to  use  such  pre- 
cautions as  are  likely  to  prevent  its  recurrence,  which,  in  some  instancea  at 
least,  it  is  probable  may  be  done.  For  example,  had  the  subject  of  the  present 
observations  not  disregarded  the  pain  she  suffered  over  the  fundus  uteri,  but, 
on  the  contrary,  had  she  sought  for  advice  regarding  it,  and  been  judiciously 
treated,  it  may  be  presumed  that  the  morbid  process  would  have  been  arrested, 
and  its  important  consequences  averted.  Whenever  there  is  pain  and  ten- 
derness upon  pressure  over  the  situation  of  the  placenta,  as  indicated  by  the 
etethoscope,  with  or  without  constitutional  disturbance  of  a  febrile  character, 
an  inflammatory  or  hjpereemic  condition  of  that  organ  may  bo  inferred,  and 
demands  appropriate  treatment  for  its  removal.  In  removing  an  adherent 
placenta,  with  other  precautions,  it  is  important  that  in  detaching  it,  care 
should  be  taken  not  to  lacerate  its  substance,  so  that  bj  examining  it  after 
its  removal,  the  operator  may  be  able  to  ascertain  beyond  doubt,  whether  he 
has  succeeded  in  removing  the  whole,  or  not.  In  the  present  instance,  had 
the  placenta  and  membranes  not  been  so  perfect  as  to  preclude  all  question 
apoiv  this  point,  the  manner,  severity,  and  obstinacy  of  the  hemorrhage  which 
followed,  would  have  jujttly  excited  suspicion  that  part  had  been  loft  behind,' 
as  waa  the  case  on  the  occasion  of  the  previous  delivery.  Not  only  would 
there  thus  have  arisen  great  additional  anxiety  to  the  medical  attendant,  but 
likewise,  in  all  probability,  additional  hazard  to  the  patient.,  from  injury  .being 
inflicted  by  further  efforts  to  remove  the  portions  of  placenta  supposed  to  have 
been  left  behind. 

DuPLBX  F(ETUfl. — Mr.  Jakin,  of  London,  in  the  Medical  Times,  of  Oct. 
Uth,  records  a  case  of  this  nature,  to  which  he  still  attaches  the  absurd  term 
of  monstrosity.  The  case  presented  considerable  difficulties  during  the 
labour,  which  was  managed  skillfully  by  Mr.  Jakin.  The  foetuses  were  joined 
at  the  sternum,  both  males,  and  weighed  seven  pounds  each  ;  length,  fifteen 
inches. 

The  dissection  exhibited  the  usual  anomalies  presented  by  such  cases,  which 
serve  no  purpose  in  recording.  The  points  most  interesting  in  such  births  are 
the  difficulties  of,  and  the  mode  adopted  for,  delivery. 

Case  of  Twin8  of  Diffekext  Sizes  with  Placenta  to  bach. — 
TuB5nro  op  the  First  Child.— Bv  W.  T.  Barker,  M.D.— On  the  9th  of 
Sept.,'  IS'tS,  I  was  called  to  Mrs.  B.,  aged  45,  in  her  tenth  aocouohement. 
On  my  arrival  she  had  pains  occurring  regularly  every  half  hour;  eke  aaid  tbej 
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had  been  present  for  three  weeks,  but  not  confined  to  anj  pBrticoIar  region 
till  now,  'when  they  were  in  the  loins  ;  her-  tongue  was  white,  pulse  90.  I 
gave  her  hjdrarg.  c.  creta  gr.  iv.,  and  pulT.  rhei  gr.  xir.,  to  be  taken  at  bed- 
tipie,  with  oL  riciui  in  the  morning.  She  continued  the  same  till  the  13th,' 
when  small  pox  made  its  appcarpnce  ;  but  all  this  time  the  pains  continued 
regularly  every  half  hour.  On  the  15th  I  was  requested  to  be  with  her,  as  the 
pains  had  been  regularly  occurring  every  &Ye  or  six  minutes  since  the  fore- 
noon. At  three  o'clock  p.m.  I  fouud  the  os  uteri  fully  dilated,  shoulder  pre^ 
senting,  waters  discharged  nearly  an  hour.  I  proceeded  to  turn.  ShB  was 
soon  delivered  (at  half-past  four  o'clock  p.m.)  of  a  small  male  child,  weighing 
four  pounds  and  a  half,  having  all  the  appearance  of  a  child  of  eight  months. 
On  again  examining  I  found  the  membranes  of  a  second  child  presenting.  The 
case  soon  terminated  with  the  birth  of  the  second  child,  and  of  the  average 
size,  living.  Each  foetus  had  its  placenta  joined  by  a  thin  membrane,  but 
the  substance  of  each  was  distinct  from  the  other.  The  mother  recovered 
rapidly,  and  is  now  doing  well.  The  placentae  also  differed  in  size  as  much  in 
proportion  as  the  foetuses.  [We  see  nothing  very  remarkable  in  this  case  more 
than  a  simple  arrest  of  development  in  the  latter  months  of  pregnancy.— Ed.] 

Pbetebnattral  Labottils. — A  series  of  lectures  is  now  publishing  in  the 
Medical  Gazette  on  this  subject,  by  Dr.  Murphy,  of  University  College, 
extensively  illustrated  by  sketches  (imitations  of  plates  of  which  the  public 
have  long  been  in  possession  from  other  authorities).  These  lectures  promise 
to  explain,  (with  the  help  of  the  illustrations)  in  a  very  lucid  manner,  this 
important  department  of  midwifery ;  beyond  this,  we  see  nothing  particularly 
new  in  them.  We  shall,  however,  occasionally  turn  to  them,  and  if  we  find 
anything  worthy  of  notice  wo  shall  apprise  our  readers  of  it. — Ed. 

Accidental  Expulsion  of  a  Child,  without  its  bxperibncino  ant 
Injubt  vsojd  THE  Fall. — A  woman  of  short  stature,  thirty-four  years  of 
age,  strongly  built,  gave  birth  to  a  child  in  an  ordinary  labour  one  year  after 
marriage.  On  the  10th  July,  being  near  the  end  of  her  second  pregnancy, 
the  period  of  gestation  was  accidentally  terminated.  She  was  engaged  in  a 
violent  dispute  with  her  husband,  which  was  nearly  coming  to  blows ;  she 
abruptly  rushed  into  an  adjoining  room,  and  was  in  the  act  of  sitting  on  the 
bed,  when  suddenly  strong  labour  came  on.  Before  she  coidd  reach  the  door 
and  call  for  help,  the  pains  became  so  severe  that  she  was  obliged  to  lean  for 
support  against  a  chair  ;  at  the  same  moment  the  child  fell  suddenly  to  the 
ground,  without  being  at  all  injured.  On  the  visit  of  Dr.  Pickford  he  found 
not  even  a  bruise  on  the  vertex,  on  which  the  chUd  had  fallen.  The  placenta 
was  expelled  as  he  entered,  and  it  showed  that  the  cord  had  been  ruptured  at 
about  the  distance  of  two  inches  from  the  umbilicus.  The  child  was  strong, 
and  fully  developed.— 2)r.  Fiekford,  in  Henle's  Zeitzschrift  fwr  raUomelle 
Medizin,  vol.  vii.  part  i.  p.  25. 

FoBCEPS  Case.— By.  J.  H.  Davis,  K.!).— Lancet,  Oct.  14.— April  1st, 
18-16,  nine  p.m.,  I  was  requested  by  a  medical  friend  to  come  to  his  aasia- 
tance  in  a  case  of  labour.  The  subject  of  it  was  thirty-three  years  of  age,  was 
in  her^r^  pregnancy,  and  had  been  in  labour  since  one  a.m.  I  was  iufqimed 
that  the  liquor  amnii  had  come  away  twelve  hours  before,  in  the  midst  of 
active  pains,  and  that  the  orifice  of  the  uterus  became  quickly  after  faUy  dibi- 
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ted ;  tliat  the  head  had  been  in  the  pelvic  cavity  eix  hours.  I  found  the  head 
in  the  pdvia,  and  aeonaiderable  tumour  of  the  scalp  projecting  at  the  o's  exter* 
nnm;  an  oliye-eoloured  discharge  appeared  on  the  examining  finger.  The 
patient  was  restless,  anxious  in  countenance ;  the  skin  was  hot,  yet  moist ; 
pulse  sharp,  100,  not  resbtant ;  tongue  coated  with  a  whitish-brown  fur  |. 
patient  of  a  delicate  habit  of  body.  The  direction  of  the  face  ascertained  to 
be  to  the  right  sacro-iliac  synchondrosis.  The  head  being  arrested,  not  im- 
pacted, I  determined  (interference  being  strongly  called  for)  to  deliver  by  the 
ptrcept.  The  catheter,  as  usual,  was  first  introduced,  and  some  urine,  pre* 
vioosly  fait  distending  the  bladder,  above  the  pubes,  was  drawn  ofi*,  (about  ten 
ounces.)  The  patient  was  properly  adjusted  on  a  mattrass  at  the  edge  of  the 
bed,  the  upper  thigh  raised  by  an  assistant,  and  the  forceps,  with  the  pelvic 
curve  and  wide  fenestra},  those  of  my  own  modification,  were  applied  without 
difficulty.  Three  steady  tractions,  during  the  pains,  brought  the  child,  a  flue, 
girl,  into  the  world,  in  a  state  of  asphyxia.  It  was  fuUy  restored,  however, 
after  half  an  hour's  employment  of  the  ordinary  means — viz.$  the  hot  bath, 
inflation  of  the  lungs,  friction  of  the  surfiice,  and  percussion  of  the  nates. 
The  placenta  was  thrown  off  in  twenty  minutes,  by  good  contraction  of  the 
litems,  into  the  vagina,  and  thence  removed.  The  report  on  the  following 
day  was — child  vigorous ;  not  a  single  bad  symptom  about  the  mother ;  the 
bladder  responded  without  assistance ;  the  lochial  discharge  was  good ;  and 
beyond  the  obvious  treatment  required  to  disperse  a  full  flow  of  milk  to  the 
breasts,  nothing  occurred  demanding  especial  attention. 

Plaobkta  Pejbti^— By  W.  F.  Askham,  Esq.— I  was  requested  to  visit 

H.  M ,  aged  forty,  in  labour  of  her  sixth  child,  all  of  which  had  been 

natural  and  easy.  She  was  at  the  full  period,  and,  during  the  last  month,  the 
least  exertion  brought  on  flooding.  In  consequence  of  this,  the  nature  of  the 
case  was  suspected,  yet  as  there  were  no  pains,  and  the  os  uteri  not  dilated,  I 
advised  perfect  rest,  recumbent  posture,  with  the  use  of  acidulated  drinks. 
During  the  day  preceding  delivery  she  had  trifling  pains,  with  considerable 
discharge,  which  in  the  evening  was  so  profuse  as  to  alarm  a  midwife  who 
was  called  in  until  my  arrival. 

I  found  she  had  lost  and  was  still  losing  a  great  deal  of  blood ;  she  was 
blanched,  restless,  constantly  sick,  and  pulse  nearly  imperceptible.  An  ex* 
amination  discovered  the  placenta  over  the  os  uteri ;  the  liquor  amnii  not  dis* 
charged.  I  carefully  examined  for  an  edge,  under  which  I  passed  my  hand 
into  the  uterus,  and  found  the  shoulder  presenting.  I  brought  down  the  feet, 
and  in  a  short  period  delivery  was  accomplished ;  the  placenta  followed 
quickly;  pressure  was  made  over  the  uterine  region,  and  a  dose  of  ergot  given* 
The  uterus  contracted  well,  hsmorrhago  entirely  ceased,  and  the  woman 
rallied,  and  had  a  favourable  but  protracted  recovery.    The  child  was  dead. 

The  immense  quantity  of  blood  the  poor  woman  had  lost,  and  the  ex* 
hauated  state  in  which  I  found  her,  at  once  showed  that,  unless  prompt  mea* 
sures  were  used,  a  fatal  termination  was  at  hand.  In  these  formidable  oases 
I  believe  delivery  is  the  only  remedy  in  which  we  can  place  any  confidence.— ' 
Laikcet^  Oct, 

We  wish  the  term  placenta  prcevia  to  be  confined  to  cases  inhere  the  pla* 
oenta  is  ejected  before  the  child— and  placental  presentation  to  inch  oases  U 
the  above.— S9. 
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VhAoanx  PjlSTIa.— ay  i.  H.  Jhrrhf  M.Bl— XoMMie; -Oi»t:  Mr^Aifitf'^^' 

request  of  a  medical  friend,  I  went  to  liis  assistance,  in  the  oatb'Ci  Miadyt**- 
age^.tiwentj'Binfly  in  labour  of  her  third  cbikL  The  Vnfo  prri^jbns  birtltf  irt^ 
crcMM  presentations,  and  had  been  effected  bj  turning.  The  present  labour 
had  eommeneed  on  the  prerioufl  evening,  setting  in  with  flooding.  I  found 
the  plaoenta  partially  presenting*  The  liquor  amnii  had  been  intentionaUy 
discharged  at  two  a.oi.,  with  a  Tiew  to  stop  the  flooding;  nerertheleas, 
hsemorrhage  had  continued  more  or  less  throughout  the  day ;  the  pains  hod 
been  trifling  and  irregular.  At  mj  Tisit,  I  found  the  patient  blaaiched,  and 
ihuch  weakened  bj  the  prerious  discharge  of  blood.  The  lunnorrhage  had 
rerj  much  increased  in  amount  latterly,  which  had  led  to  my  being  hastily 
summoned.  I  found  the  pulse  130,  irrpgnlar,  and  feeble ;  the  ob  uteri  rigid, 
and  dUated  to  the  size  of  a  fiye-ehilling  pieee.  It  was  imposaible  to  tun^  on 
account  of  the  rigid  eondition  of  the  os  tincts.  I  eihibited  on  a  earabrio 
pocket-handkerchief^  by  inhalation,  three  drachms  of  ehloroform,  of  good 
quality,  in  divided  doses,  the  first  of  which  produced  a  sleep  (preceded  by 
delirium,  without  violenoe,  of  half  a  minute's  duration)  of  three  minutes  3 
after  which,  the  patient  vomited  once  slightly.  A  quarter  of  an  hovi's  alesp 
-^without  preceding  delirium,  and  without  subsequent  Tomiting— -which  ttm" 
tinued  for  a  quarter  of  an  hour,  in  whidi  I  was  enabled  to  turn  the  diild 
without  difficulty,  and  without  consciousness  to  the  patient,  sucoeeded  to  the 
last  dose.  The  plaoenta  was  immediately  afterwards  thrown  out  of  the 
ragioa  by  the  natural  efiorts,  the  patient  still  asleep.  I  now  threw  open  the 
window,  and  sprinkled  cold  water  oyer  the  patient's  &ct.  Thereupon  she 
recovered  her  consciousness,  and  could  scarcely  believe  our  assurance  that  the 
child  was  born,  and  that  all  was  over.  The  child  was  premature,  <^  seven 
months'  gestation,  bianohed,  and  without  life,  as  was  to  be  expected*  TIm 
uterus  contracted  well,  and  excepting  debility  and  anemia  for  a  time  anbs9« 
quently,  the  patient's  recovery  was  uninterrupted. 

State  of  thb  Iktebxj]:i  Su&face  ov  ths  UTSBtrs  avtxb  DxLmtKt.-^ 
l^j  Pr.  CoUn. — The  extensive  researches  of  this  author  have  led  him  to  Uie 
following  conclusions  regarding  the  st«te  of  the  internal  snrfice  of  the  uteroa   ' 
after  the  expulsion  of  the  mature  ovum.    They  agree  vrith  the  doctrines  of 
Sharpej,  Coste,  &c.,  and  we  believe  them  to  be  well-founded* 

1.  It  is  not  the  case  that,  after  delivery,  the  internal  byer  of  the  mnsoular 
tissue  of  the  uterus  is  laid  bare.  2.  A  vascular  membranous  layer  is  retained, 
and  covers  the  muscular  tissue.  3.  This  layer  does  not  differ  from  the  deoi« 
dua  vera,  or,  in  other  words,  the  uterine  mucous  membrane.  4.  This  layer 
is  not  carried  away  with  the  lochiee,  nor  destroyed  even  when  the  diachargea 
aro  purulent.  5.  Some  flakes  of  membrane,  probably  detached  during  labour, 
are  sometimes  discharged  with  the  first  of  the  lochifi^;  but  the  esie^ial  vaa* 
culai  part  remains.  6.  This  part  is  the  seat  of  the  process  set  up  to  repro* 
duoe  the  perfect  internal  membrane  of  the  uterus.  7.  Purulent  loofaasB,  in* 
stead  of  resulting  from  the  disorganisation  of  this  layer,  are  the  oonsefoenoe 
of  the  reparcitory  prc^ess  set  up  in  it.  8.  This  layer  regains  its  mtoml 
mucoua  constitution  twenty  or  thirty  days  after  labour.  9.  The  new  mmeona 
membrane  is,  at  first,  pnlpy,  thicker  and  more  vascular  than  noriMl^^  Jd.  ■ 
From  this  time  its  elements   recontract;    and   11.  About  the- tixintii'ucr* 
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m  N^KiueJ  iU  Offa  iiroper  coodilion. — L'Valou  Midiaatt,        J 
20.  Atigl.,  IMS.  I 

Two  CiBca  or  Cssjixeah  Sictios.— Br.  Putegnat.— Ths^rri  enw  is  tbnt  -  I 
of  B  wmnan,  let.  Uiirt.}',  who,  eightL'en  months  preriously,  hod  been  sufri^  ' 
duBrnrod  by  the  forceps,  uid  to  whom  Br.  Puteginl  wbb  ouUed  in  itoneullB-  '  I 
lion.  Tbo  raTity  of  the  peUia  wos  alnioat  ooroplptelj  filled  Up  by  n  llbro-  '  I 
cpHiUbt  Inmour,  which  was  (troiiglj  attnohed  to  the  rntiiua  of  th*  left  o«  '  I 
pBbis,  tlie  obluralor,  and  great  sapro-Beiatic  ligamtmtB.  Tliis  tumour,  eiqnal'  '  1 
liugin  one  the  hesdof  a  nine  months'  cbilil,  had,  in  i{F>  growth,  displttMd  ths  '  \ 
n^m  h>  tbs  right  lide,  and  tbere  was  spice  onlj  to  allovr  the  Snger  to  pan'  *  \ 
Iwtacen  it  sod  the  ramus  of  the  right  ot  pubis.  It  was  alighlly  tnoreable,  '  I 
mdnBi  tt  flret  tsliea  for  the  child's  head, — tbe  aterini!  cotilrBctioiia  JbroinK  '  j 
h  finnl^  on  the  perineum  during  ettcb  psin.  Dr.  Guenry  at  rmet  perTurTDeJ  "'  1 
tba  BBaarean  section,  and  a  liring  child  vraa  bora,  Tbe  woninii  died  in  feirly*  J 
ei^frhoun.  Oa  a  poBt-mortom  exsminatian,  tbe  bowaln  were  foimd  highly  <  1 
tDdMtDdi  and  tbe  lips  of  tho  nound  in  the  ntems  were  gitigrpuoii*.  The  '  I 
DMe  ia  that  of  a  iroman,  mt.  thirtf-aii,  in  her  first  prPgnaocj.  On  1 
{,Ovi..PutegiiBt  found  ttie  arm  of  tbe  child  lying  in  tbo  Tngina.  The  "  ] 
»  oompletely  exhausted,  and  bad  had  oonvnlsioDs  rerers]  timesi  I 
HI  rerj  t«ndor  to  the  touoh.  Tbo  antero-postcrior  dJnmetW  '  I 
ot  tJM  brin  irai  so  contracted  that  the  hand  could  not  hefoived  thiyntgh  II:.  '  | 
SW^Mnrami  seetion  was  immedintely  performed,  and  the  child  extracted  '  I 
•llMv  hot  it  sunivod  only  for  a  minute,  and  the  mother  diod  on  tho  dny  aftef  ' 
lh«  opBiatioR.  Br.  Pulugnul  regretted  afterwards  that  he  bud  not  performed  ' 
the  ftganhian  section. — Jotimal  de  BrurelUi,  and  Onietle  dei  Hf-^itanlc, 
IMbfieplamber,  iai8, 

DUBASH  o*  WoHKN.— Pboloksed  LactatiO!). — Dr.  Moir,  to  the  Kdiii-     " 
bvgti  Otntotric  Sooiely,  itnlies  a  case  of  a  lady  who  was  nnnble  to  nurse  her 
etiildreTi,  but  in  whom  tbe  secretion  of  milk  was  unusually  protraetsd.  Btarfa- 
lioo,  pargatrrea,  dintetios,  diaphoretics,  and  allemtiiee,  internally  and  IocbT 
Utnngnita,  were  uaod  without  any  oSect  but  that  of  weakening  tbe  patiMI.    - 
I^tarlytonicioniy  were  given.  Tho  secretion  continued  from  one  oonfiuemenl    ' 
to  Iha  third  month  of  tbe  next  pregnnncy.     After  her  eooond  child  it  oontlnned    ~ 
lif^bteen  months  ;  a^er  the  third  twenty-four  months ;  nfler  the  fourth  twenty^   ' 
Bte  months  ;  after  the  fifth  twenty-four  months,  when  a  miwarriage  oeeurred) 
sluen  iBhtoh  flbe  has  had  uochibiran-     She  bad  a  mammary  absceea  eloso  to  tbe 
nipple,  from  whence  the  milk  continually  Howed,  and  prevented  its  healing  up.    ■' 
The  akin  over  tbe  abdomen  on  tlie  left  side  was  much  eioorialed  from  tbe  die- 
nharBB.     Dr.  Peddioknew  of  a  case  where  lactation  oontinned  for  three  yeara.   - 
[Wb  bare  teen  equally  obatinata  easoa  gire  way  to  the  Acidnlatad  Solution  of  • 
Bulptua.  Uagnes.  steadily  persevered  in.— En.]  « 

ITtOBlATtOS  OS  TKB  OB  iSD  CeRVR(  UTBBI,  I8KATKD  WITH  TBS  BOttfEOlT 

Of  Oca-COTTOK. — Sj  T,  R.  Mitcbell,  M.D.,  Dublin  .^Having  paid  partienlap 
stianlim  to  diseasea  of  the  utcnu  for  some  years  past,  and  employed  all  the  Tarl- 
iFUrem«diDBreoommeiidod,hoth  internally  and  as  local  npplicatioiui,  hasindnevd 
nelatlorly  to  use  the  solution  of  |;un  cotton,  oa  B  loonl  application,  meosn  of    < 
ulocntioB  of  tbe  OS  and  cervix  uteri.    I  bore  aba  finind  it 
if  Tigltrif in  tH  I  ''■"" '  Dbxmtian. 
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Having  proved  the  value  of  gun-cotton  solution  in  variout  eades  of  ekfomal 
lesions,  I  thought  it  would  be  of  use  in  those  under  consideration.  I  have 
now  given  it  a  fair  and  impartial  trial,  and  have  no  hesitation  in  reoonunend- 
ing  it  as  a  most  useful  remedy.  I  have  preserved  full  histories  of  the  oases  in 
which  it  has  been  tried,  together  with  very  accurate  drawings  taken  ftom 
nature,  and  most  faithftdly  executed  by  Mr.  Neilan,  which  I  shall  take  an  early 
opportunity  of  showing  to  the  profession. 

The  following  is  the  method  I  have  adopted  in  its  application  :-^The  patient 
being  placed  upon  her  left  side,  and  the  speculum  introduced,  the  ulcerated 
Burfietce  is  to  be  wiped  dry  with  a  succession  of  pieces  of  soft  lint,  until  all 
adherent  mucus  is  removed ;  a  camel's  hair  pencil  dipped  in  the  eolution  is 
then  to  be  n^dly  applied  to  the  ulcerated  surface,  and  allowed  to  dry,  which 
will  occupy  a  couple  of  minutes — a  second,  third,  and  fourth  coating,  if  naoet* 
sary,  can  thus  be  applied ;  the  first  coating  is  followed  by  a  slight  burning 
sensation,  caused  by  the  ether,  followed  by  a  sensation  of  coldness  from  its 
evaporation.  The  application  requires  to  be  renewed  at  the  end  of  forfy-eight 
hours,  as  the  secretion  collects  underneath  the  vamisli,  and  detaohea  it.  In 
cases  of  simple  abrasion  three  dressings  have  proved  snccesefol  t  in  moreobsti* 
nate  cases^  and  where  large  granulations  have  been  present,  I  have  used  nitrate 
of  silver,  acid  nitrate  of  mercury,  and  potassa  fusa  first,  and  then  applied  a 
varnish  of  the  gun*cotton  over  the  eschar,  and  have  saooeeded  in  curing  exten- 
sive ulcers  of  the  cook's-comb  variety  in  half  the  time  I  have  been  able  to  sue* 
ceed  without  the  solution. 

tn  cases  of  vaginitis  without  ulceration,  I  have  found  the  painting  of  ^e 
walls  of  the  vagina  with  the  solution  most  beneficial.  The  difficulty,  howereri 
is  to  dry  it  well,  which  requires  time  and  trouble,  but  in  toy  mind  the  result 
amply  repays  both ;  the  friction  of  the  surfaces  is  prevented,  and  the  amount 
of  sufibring,  pain,  and  inflammation,  consequently  much  diminished. 

I  may  mention,  although  by  no  means  bearing  upon  the  above  subject,  that 
I  have  used  the  gun-cotton  solution  with  great  benefit  in  one  case  of  obstinate 
psoriasis,  and  that  the  itching  attendant  upon  this  most  troublesome  disease, 
was  greatly  diminished,  and  the  skin  perfectly  healed  under  the  varnish.  I 
am  aware  that  it  is  wrong  to  draw  conclusions  from  one  case,  and  merely  men- 
tion it  in  order  that  its  value  may  bo  more  extensively  tried. 

HsBHAFHBODiSM. — A  very  interesting  case  of  this  nature  is  detailed  in  the 
Medical  Times^  Oct.,  28th,  by  Dr.  Waller,  illustrated  by  three  spirited  wood 
etchings,  without  which  it  would  be  difficult  to  give  a  satisfactory  deaeription 
of  the  case. 

The  Actual  Caittebt  vs  Utbbihb  Disbases* — In  many  uterine  eom* 
plaints  M.  Jobert  employs  the  actual  cautery  with  considerable  benefit.  Thus, 
in  hsemorrhage  caused  by  organic  dLsease,  or  attended  by  simple  hypertrophy 
of  the  OS  uteri,  or  even  unaccompanied  by  any  appreciable  alteration  of  the  oa 
tincsD,  M.  Jobert  applies  the  hot  iron,  and  generally  succeeds  in  arresting  the 
loss  of  blood.  A  largo  ivory  speculum  being  previously  introduced,  the  parts 
are  burned  with  a  broad  cautery,  and  an  abundant  injection  of  oc^  water  u 
performed  immediately  afterwards ;  hemorrhage  is  instantly  aneated,  and  n* 
appears  only  on  the  sixth  or  seventh  day,  when  the  eschar  beeomta  looaanad  \ 
a  second  operation  is  then  resorted  to,  and  its  resftlta  are  move 
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tbe.AmgOQAii^gptaftioMbayiQgbeen  destrojed.  After  a  timej,  cauterization 
is  vepBtted  onfy  onoa  in  lix  weeks  or  two  months,  and  the  patients  are  thus 
pi«aerv«d  £rom  those  oontiniml  losses  of  blood  which  generally  hasten  the 
&tal  ftdrmiaation  of  oases  of  cancer  of  the  womb.  The  application  of  the  hot 
iron  eausea  no  pain  whatever,  and  depriTiog  the  disease  of  its  most  formidable 
symptom,  Tia.,  hiemorrhage,  arrests  its  progress,  although  it  cannot,  of  course, 
prerent  the  final  establishment  of  the  cancerous  diathesis.  In  passive  hsemorr- 
heg^  the  ei  uteri  not  being  diseased,  M.  Jobert  still  employs  the  same  method ; 
be  emplof  8  U  even  with  a  degree  of  boldness  which  we  do  not  blame^  but  which 
ms  would  scaroely  imitate  in  the  haBmorrhages  which  are  occasionally  ob- 
Mrred  during  pregnancy.  Finally,  in  uterine  neuralgia,  so  common  in  cases 
of  hysteria,  M.  Jobeort  does  not  hesitate  to  recommeoid  the  adoption  of  the 
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Pus  IV  ITS  Qatitt. — Dr.  Guzzo,  of  Naples,  relates  in  the  "Archives 
Q^aAraleB,"  the  ease  of  a  woman  aged  thirty-four,  married,  but  childless,  who 
ame  under  hia  care  in  June,  1837,  with  the  uterus  as  large  as  the  fifth  month 
ef  ^ngomaej.  Twelve  months  afterwards  it  nearly  reached  the  umbilicus,  and 
ihtn  was  occaaionally  from  the  vagina  a  colourless  discharge.  In  1841,  after 
the  use  of  »  purgative^  the  woman  died,  peritonitis  having  been  induced,  the 
uterus  \sp  to  the  period  of  her  decease  continuing  to  enlarge.  A  large  quan- 
tity of  pus  was  found  at  the  post  mortem  examination  in  tho  abdomen,  the 
uterus  adhering  to  its  walls  from  the  pubis  to  the  umbilicus,  and  filling  the 
iliao  and  hypoohondriae  regions.  In  the  uterine  cavity  was  a  large  quantity 
of  inodorous  white  pus ;  its  walls  were  thickened,  and  oontainod  in  their  sub- 
stance tubercular  masses,  varying  in  size  from  an  olive  to  a  waliiut,  in  difibr- 
fnt  stages  of  development.  Some  of  these  abscesses  were  about  opening  into 
the  cavity  of  the  uterus,  which  was  ruptured  at  its  posterior  surface.  Tho 
woman  firom  puberty  had  been  subject  to  uterine  pains  and  irregular  men- 
struation. 

lODIDB  OV  POTABSrUM  A  CUBE  FOB  A  NUBSE*S   SOBE    MoUTH.— Dr.  H.  D. 

Holt  states  fjfew  York  Journal  of  Medicine,  May,  1848),  that  every  case  he 
kas  treated  of  this  disease  *'  has  yielded  within  forty-eight  Ivours  to  the  use  of 
iodide  of  potassium  in  gr.  v  doses  three  times  a  day." 

Qrriimrx  Pbophtlactio  of  Fuebferai<  'Feyeb. — The  idea  that  quinine 
is  preservative  against  puerperal  fever  was  started  by  M.  Alphonse  Leroy,  of 
Rouen,  in  1793.  M.  Leudet  put  H  to  the  test  in  an  epidemic  which  occurred 
in  1843,  and  lasted  for  three  mouths,  administering  it  before  tho  accustomed 
period  of  the  first  appearance  of  the  malady.  For  this  purpose  he  em- 
ployed the  quinine  in  fifteen  grain  (one  gramme)  doses,  and  in  the  few  cases 
it  was  then  tried  in,  no  fever  followed.  He  repeated  his  experiments  in  two 
other  epidemies,  ooourring  in  the  years  18'1>5  and  1846,  when  he  found  that 
those  submitted  to  this  medicine  did  not  contract  the  fever.  To  givo  tlie  sta- 
tistioa :— Of  83  women  who  entered  the  Ilotel  Dieu  de  Boucd,  between  Sep- 
tcsiber,  1848,  and  January,  1844,  74  took  no  medicine,  and  21  of  them  were 
wiled  with  puerperal  fever,  whilst  the  remaining  nine  were  dose<l  with  the 
^nnine,  aad  esnaped  contagion.  Again — between  July  8th  and  August  9th 
IMSyMdeUiverieeoooiirfftd:  U  women  ware  subnutted  to  no  medication, 
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and  eight  of  them  were  attacked  with  the  epidemic  fever ;  of  the  15  oiheiSf 
treated  with  sulphate  of  quinine,  only  one  caught  the  disease.  Lastlj, 
between  the  9th  of  March  and  the  2l8t  of  April,  1846,  36  women  were  de- 
livered : — of  the  19  who  took  no  qniaiae,  11  were  attacked ;  of  the  16  sub- 
mitted to  its  action,  onlj  one  was  seised  with  ferer. 

The  following  is  the  manner  in  which  M.  Leudet  employs  the  quinine : — As 
soon  as  the  newlj-delivered  woman  has  a  little  recorered  the  shock  of  child- 
birth— viz.,  in  about  four  hours  after  delivery,  fifteen  grains  of  the  medicine 
are  given  in  the  course  of  the  twenty-four  hours,  in  three  portions.  The 
same  qxiantity  is  prescribed  the  next  day,  but  on  the  third  day  it  is  dimin- 
ished to  ten  grains,  and  the  same  dose  is  persevered  in  until  the  usual  period 
of  the  accession  of  the  fever  has  passed  by,  up  to  about  the  sixth  day.  The 
occurrence  of  milk  fever  is  not  always  an  indication  to  stay  the  quinine,  for 
in  very  many  cases  that  febrile  disturbance  is  very  slight. 

The  plan  of  using  quinine  as  a  prophylactic  has  been  subsequently  adopted 
in  Paris  by  M.  Cazeaux,  who  could,  from  his  experience,  however,  make  no 
report  of  its  efHcacy.  Nevertheless,  any  remedy  holding  out  such  a  promise, 
in  so  fearful  a  disease,  should  not  be  thrown  aside  until  after  a  careful  and 
repeated  trial.  On  the  other  hand,  hygienic  measures  must  be  looked  upon 
as  by  far  the  best  safeguards,  both  against  the  development  and  the  propaga- 
tion of  puerperal  fever. — Lancet^  Oct.  2. 

Ptjerperal  Aeticulab  Rheumatism. — After  relating  a  few  cases  of  this 
affection,  the  author  lays  down  the  following  as  the  most  important  practical 
conclusions  to  be  derived  from  thera : — 1.  That  anti-puerperal  and  post-puer- 
peral rheumatism  should  be  considered  as  a  formidable  malady,  demanding 
instant  and  serious  attention.  2.  That  there  is  no  single  medicine  upon 
which  reliance  can  be  placed.  Blood-letting  and  the  internal  use  of  quinine, 
tartar  emetic,  or  nitrate  of  potash,  are  the  most  powerful  remedies.  The 
author  has  foun.^  cold  water  the  best  and  most  soothing  application  to  tba 
joints  affected  with  acute  rheumatism. — Annates  de  ThSrapeutique^  Juillet 
1848. 

Warts  op  the  Vulva. — By  Professor  Meigs. — It  sometimes  happens  that 
the  vulva  is  covered  with  a  luxuriant  growth  of  warts.  "  They  are,  in  cer- 
tain eases,  so  abundant  as  to  dispart  the  labia,  filling  up  the  entire  sulcus, 
and  rising  as  a  great  convex  mass  of  pale  cauliflower-looking  tumour,  quite 
convex  above  the  general  level.  Upon  separating  further  the  labia,  so  as  to 
open  the  sinus  pudoris,  they  are  perceived  to  be  small  warty  excrecences  from 
the  mucous  body  of  the  mucous  membrane,  and  differ  not  from  the  warts  on 
children's  fingers  except  by  their  greater  softness,  which  depends  on  their 
being  always  bathed  with  the  sort  of  milky  humour  of  the  labial  membrane. 
They  often  bleed  when  touched ;  and,  when  pinched  off  with  the  finger  nails, 
the  broken  surface  trickles  with  blood,  which  soon  ceases  to  flow.  I  have 
found  that,  when  the  entire  labium,  right  and  left,  has  been  quite  incrusted 
with  wurls  as  above,  I  could  with  the  probe  separate  them  anywhere  ;  for 
thcv  are  distinct  from,  though  in  lateral  contact  with,  one  another.  You  will 
readily  include  a  great  number  of  them  in  a  ligatu|*e,  which,  being  tightly 
tied,  they  drop  off  after  some  hours.  The  readiest  way  to  remove  them  is  to 
snip  them  off,  several  at  a  time,  with  scissors  curved  on  the  flat.    This  being 
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done,  aod  the  aiiHace  being  lightly  touched  with  the  nitrate  of  silver  pencil, 
or  with  a  solution  of  sulphate  of  copper,  the  mucous  tissue  is  not  very  likely 
to  reproduce  them." — Females  and  their  Diseases,  -Philadelphia,' 1848. 

Diseases  op  Childben. — N^rus  Teeated  by  Seton. — Dr.  Bellingham 
reports  two  cases  in  which  the  plan  of  treatment  by  seton,  as  recommended 
by  Dr*  Marshall  Hall,  was  perfectly  successful.  The  iirst  case,  which  we  give 
below,  sufficiently  points  out  the  adyantages  of  the  method : — 

Mary  Magrath,  aged  eleven  months,  was  admitted  with  nsevi  on  the  faoe» 
one  occupying  the  root  of  the  nose  and  inner  angle  of  the  left  eye,  about  the 
size  of  the  section  of  a  walnut,  prominent  and  purple,  and  a  smaller  one  was 
seated  on  the  forehead.  A  needle,  armed  with  silk,  was  passed  through  the 
base  in  four  different  places,  and  the  threads  loosely  tied,  so  as  to  allow  of 
motion.  Two  more  threads  were  subsequently  passed,  previously  dipped  in  a 
solution  of  nitrate  of  silver,  and  in  less  than  two  months  the  tumour  had  dis- 
appeared.— Dublin  Medical  PresSy  August  16. 

ScABLATiNA. — A  series  of  papers  on  this  subject  have  appeared  in  the  Med. 
Times  of  last  month,  by  Dr.  Tripe,  illustrated  by  cases.  The  treatment 
adopted  appears  to  be  very  judicious,  and  regulated  according  to  circum- 
stances, but  without  eliciting  anything  particularly  new  on  the  subject]  never- 
theless they  are  deserving  of  careful  perusaL 

Case  of  Medullast  Saecoma,  with  an  Illusteation.— By  B.  Blaine, 
Esq.,  M.R.C.S.L.,  Tenterden. — George  Reynolds,  aged  nine  months,  the  sub- 
ject of  this  most  formidable  disease,  was  born  of  healthy  parents.  His  mother 
states  that  he  was  smaller  at  birth  than  her  other  children,  but  was  plump, 
and  apparently  healthy.  When  two  mouths  old  she  observed  a  small,  hard, 
colourless  tumour,  "  like  a  pea  under  the  skin,"  at  the  upper  and  inner  part 
of  the  right  thigh.  Six  weeks  afterwards  a  second  tumour  made  its  appear- 
ance in  the  right  groin  ;  both  rapidly  enlarged  and  coalesced. 

Two  months  ago  the  disease  showed  itself  in  the  right  shoidder ;  neverthe- 
less, the  child  continued  to  thrive  remarkably  well,  giving  only  occasional  in- 
dications of  pain. 

The  tumour— which  now  extends  completely  across  the  pelvis,  involving 
the  right  thigh  and  buttock,  the  scrotum,  and  penis — is  tense,  elastic,  and  ap- 
parently lobulatcd.    Numerous  blood-vessels  ramify  on  its  surface. 

The  orifice  of  the  urethra  is  marked  by  a  slight  puckering  of  the  integu- 
ment, and  this  is  surrounded  by  fuint  indications  of  the  transverse  rugee  of 
the  scrotum.  The  urine  is  voided  with  excessive  pain  and  difficulty,  from  the 
great  distortion  of  the  canal. 

The  irritation  arising  from  dentition  seems,  during  the  last  fortnight,  to 
haye  imparted  an  extraordinary  activity  to  the  morbid  process,  as  the  tumour 
has  rapidly  enlarged  during  that  time ;  and  a  cachectic  state  of  the  general 
tystem  has  also  supervened,  so  that  the  little  patient  is  threatened  with  speedy 
dissolution.  The  appearance,  as  represented  in  the  illustration  given  of  this 
remarkable  case,  is  truly  malignant,  and  of  great  size. — Medical  Tiines, 

The  Rectum  in  New-bobn  Infaj^ts.— M.  Huguier  remarks  that  the 
rectum  in  a  hill-grown  foetus  is  not  found  on  the  left,  but  on  the  right  side, 
specially  in  females.  In  these  the  gut  corresponds  with  the  right  side  of  the 
inHnb,  while  at  a  later  period  it  will  be  found  on  the  left.    It  is  im^otl«iii\.  V^ 


136  EBTBOSPECT  FOB  QCTOBEB. 

bear  thb  in  mind  in  operating  for  artificial  anus,  as  it  b  sometirnds  difficult  %o 
pass  the  canula. 

Hydbocefhaxous  Acutb. — A  case  is  related  by  Dr.  Copeman,  of  Norwich, 
in  the  Prov.  Med,  and  Surg.  Journal,  The  treatment : — Ist,  hj  a  purge  of 
hydr.  c  creta,  and  scammony,  cold  to  the  head,  hip  bath,  small  doses  of  calo- 
mel and  antimony,  with  a  mixture  of  aoet.  of  ammon.  Growing  worse,  blistflrs, 
bark  and  ammonia,  with  aperients.  Progressing  worse  ;  LugoFs  solutioa  of 
iodine  was  given,  five  drops  erery  four  hours  (set.  6.),  from  which  time  im- 
provements began :  the  dose  was  increased.    The  child  ultimately  recoTorcd. 

Cboup. — Mr.  Norman,  at  the  Bath  and  Bristol  Association,  read  an 
account  of  a  case  of  croup  in  the  adult,  fatal  in  less  than  twenty-four  hours, 
illustrated  by  two  coloured  wax  models.  He  narrated  several  caaea  of  aimilar 
kind  that  he  had  seen  at  various  times. 

Dr.  Blackmore,  five  years  ago,  had  suffered  from  the  same  complaint,  and 
strongly  urged  on  the  meeting  the  importance  of  treating  such  cases  by  con- 
tinued doses  of  oxymuriate  of  mercury. 

Dr.  W.  Budd  drew  attention  to  cases  of  similar  disease,  closely  analagoufl 
to  erysipelas,  presenting  after  death  but  slight  plastic  exudation,  though  the 
membrane  was  deeply  injected  and  swollen.  That  these  cases  were  erysipela- 
tous in  character  was  shewn  by  erysipelas  supervening  on  the  operation  for 
tracheotomy,  or  by  its  spreading  upwards  to  the  outer  surface  of  the  £m»^  as 
well  as  by  erysipelas  being  very  prevalent  at  the  same  time.  Dr.  G.  Budd 
had  read  an  accoimt  of  several  such  cases  before  the  Medico -Chirurgical 
Society,  when  Mr.  Busk,  of  the  Dreadnought^  recommended  the  free  scarifi- 
cation of  the  velum  palati  and  tonsils,  thereby  giving  exit  to  an  immense  flow 
of  blood  and  serous  fluid,  with  immediate  relief  to  the  patient. 

Dr.  Green  observed,  that  though  some  of  these  cases  might  be  connected 
with  erysipelas,  yet  the  point  of  most  practical  importance  was,  not  to  defer 
the  operation  of  tracheotomy  too  long.  When  once  osdema  came  on,  mer- 
cury was  the  only  trust-worthy  remedy,  antimony  being  most  useful  in  the 
early  stages.  In  the  cases  ho  referred  to,  the  difliculty  .was  in  inspiration, 
which  was  characterised  by  short  strenuous  inspirations,  accompanied  by  great 
anxiety  to  expire  the  vitiated  air. 

Mr.  Hunt  briefly  related  a  case  of  the  same  character,  where,  after  copious 
bleedings  from  the  arm,  leeches  to  the  larynx,  and  five  grain  doses  of  calomel 
every  two  hours,  it  was  intended  to  have  performed  tracheotomy.  On  the 
calomel  producing  its  specific  efiects,  the  urgent  symptoms  immediately  sub- 
sided, and  the  patient  recovered. 

Cebebral  Aff£CTI01«s. — Few  diseases  which  engage  the  attention  of  the 
physician,  are  more  interesting  in  their  nature,  or  important  in  their  results, 
than  the  cerebral  afiections  of  infancy  and  childhood ;  whether  we  regard  the 
tender  age  and  helpless  condition  of  the  suflerer,  the  extreme  anxiety  which 
is  felt  by  parents,  when  those  so  dear  are  afflicted,  by  what  must  ever  be  con- 
sidered as  dangerous  maladies,  or  the  mighty  interests  that  are  at  stake, — the 
inestimable  blessing  of  sound  reason  and  its  enjoyment  so  frequently  depend- 
ing upon  the  issue. 

In  another  point  of  view  also,  they  are  a  class  of  diseases  AUimSng  the 
closest  attention  of  the  physician ;  both  from  the  frequency  of  their  oconmnoi^ 
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la  his  otra  reputation  is  concomBd.  DlagDosii,  in  tbeae  cases, 
i*  frequent!;  verj  difBoult,  and  ii  atten  atill  furthor  obscured  b^  the  impoasi- 
bilitjr  of  obtuning  any  inromuition  to  asBtat  iia  from  the  little  patieot*  them- 
lelToa.  Hence  the  necessity  for  great  tapt  and  praotical  tamiUarity  with  all 
tba  phaaea  under  irUioh  the  attaell  may  bo  made,  to  lacililate  the  reeognition 
of  their  nature,  at  an  early  period,  when  alone  our  art  may  be  made  aToiltbla 
effectually  to  eombaC  vith  them.  Some  of  theae  affections  arc  eo  Tcry  acute 
to  their  progress,  and  disorgDnisation  of  the  delicate  atructures  engaged, 
takm  place  so  rapidly,  that  aulcaa  the  way  i»  olearly  seen,  and  the  Course  of 
treatment  promptly  adopti-d  and  yigorouaiy  carried  out,  our  vetj  beat  oObrts 
are  onaTaiJing.  Hesitalion  and  uneertuinfy  may  oocasion  tlie  loss  of  a 
patient — mialokeaniadema;  be  fatal,  andespeoi^y  in  the  caaoa  of  children,  aro 
seror  forgottoa. 

Notnittutnnding  atl  that  haa  been  written  upon  the  aubjcct,  and  the  oluar 
naiiner  in  «hioh  the  dilTeiunlial  diagaosia  has  been  attempted  to  be  eatob- 
lialwd,  tbe  practical  phjsioiaD  will  admit  the  great  diffioultj  he  sometiinea 
ccperiencea  in  proimuiiciDg  upon  the  natun!  of  the  case.  Wc  are  &eqn«atly 
not  odlcd  in,  until  the  time  has  pnascd  when  the  early  obserratiou  of  ^mp- 
ttvu  might  h-ire  aHbrded  gre!it«r  facilities  foi  drawing  inferences.  Unfortu- 
Bttcly  it  happen),  often  too,  that  cerebral  afTuctiona  are  so  insidious  in  their 
approach,  so  marked  by  some  prominent,  remote,  sympathetia  aSbction,  or  so 
lilUu  oharaoteriaed  by  any  vcr;  decided  pathognomonio  symptoms,  that  they 
are  oiertooked  by  tbe  fricntta  in  tbe  early  stages,  and  the  doctor  is  called  in, 
only  to  be  able  to  ooafirm  the  appcebeuaion  ttut  bat  beea  Kciilentall;  eidtdd, 
tor  the  safety  of  the  head.  The  child  may  have  been  astray  for  aom«  tllttii, 
and  hare  los(  flesh, — but  it  was  only  teetliiug,  and  haa  often  been  so  before. 
Xrue  it  bos  had  vomiting,  but  thou  tbe  food  disagreed  j  or  if  it  be  an  infant 
mckling,  thu  motber  haa  been  aniloua,  and  has  lost  her  rest — enough  to  cauaa 
that.  There  ia  a  ready  and  familiar  way  to  account  for  crery  symptom,  bul 
tka  larking  disoaae  is  oiorlooked,  or  not  suspected.  The  auperrention  of  coin- 
*nl>ion>,  screaming,  eovcro  head-ache,  or  perhaps  sudden  coma,  arousca  anxiety , 
■Dildirootn  atlenlion  to  tbe  head,  and  then  too  often,  irremediable  misobief 
b«*  been  douc. 

JCedloal  literature  has  furnished  many  treatisei  upon  the  atTectiooa  of  the 
head  in  infancy,  flome  are  loluminoug,  embracing  every  disease;  some  ore 
•aluablo  monographs;  many  are  iuacoessible  to  the  ordinary  student  from 
Ituur  scaririty,  and  some  from  being  published  in  a  langnnge  with  whioh  lie  is 
not  acquainted.  My  endeavour,  in  the  following  pages,  will  not  be  la  (\iriiiah 
■  perfect  cuoyclopoMlio  history  of  those  djaeases,  but  rather  a  coiiciao  m 
of  those  occifrring  most  frequonLly,  with  extracts  from  the  most  valuable 
works  to  whiob  I  bavo  ha'd  aoeess,  introduoing  such  practical  obiortationa, 
wpeeially  upon  diagnosis  and  treatment,  at  a  oonsidcrable  eiperienoe  in,  and 
fiuuiliarity  with,  tbe  diseases  of  eiiildren,  enable  me  to  olFer.  As  tlw  pi 
oal  uttUty  at  the  troatiae  ia  chiefly  umod  at,  I  shall  excuse  myaelf  for  not  fol- 
towlng  strictly  any  particular  author's  clataiUcation,  but  shall  adopt  ii 
instaucp,  lliat  which  seem*  most  likely  to  oouvey  Iha  elearest  vjdwh  of  Ilia 
pUticoLu'  dtsiNue  under  eimsidjivalion,  bring  truest  In  iiatiirf,  and  apiuMring  . 
:   marked,  by  tomA  itr<ing,   na«ily  teeogmtfA,  and  gmerally  ace>utvn%l 
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From  the  very  eariy  medieal  history  of  oeretaral  afiRseAMns'in  infaMy  aad 
ohildhood,  we  do  not  gather  muoh  infom»tion  that  is  rmliuiliie.  Than  ex- 
isted, even  until  the  middle  of  the  last  oentuxy,  great  ohaeofity  aa  to  the 
diagnosis,  complete  ignorance  of  the  pathology^  and  donbfc'  and  dcBpondsnoe 
about  the  treatment.  Until  the  work  of  Dr.  Whytt  was  publishecl  m  Sdin* 
burgh,  the  matter  does  not  semn  to  have  receired  reaUy  soientiflo  attankioa, 
but  his  yiewB  on  the  subjeet,  possessing  considerable  noTell^,  arouaad  other 
authors,  and  we  find  Drs.  FothergiU,  Watson,  Dobson,  ^.,  soon  in  tka<  fiald 
of  publication.  Afterwards,  and  at  about  the  same  period,  17&1,  Dnh  -Raab, 
of  Philadelphia,  and  Quin,  of  Dublin,  deroted  attention  to  thia  0ubjeoi»  mmI, 
by  propounding  new  and  more  oorrect  yiews  of  the  nature  of  hydroeepfaalnli 
added  muoh  to  the  knowledge  that  was  possessed.  These  authors  wera  fol- 
lowed by  the  late  Dr.  Oheyne,  of  DubUn,  who  treated  of  the  same  diaeaM^  in 
two  very  able  essays,  which  still  form  a  text-book,  and  retain  a  deservadlj 
high  character. 

Among  our  continental  brethren,  aiso,  much  has  been  done.  GK»Ii8*s  traatisfl^ 
so  well  known,  is  very  complete  and  valuable,  and  firom  the  woiks  -^  M.M.^ 
Rilliet,  Guersent,  &0.,  we  derive  much  useful  information,  pathological  aa  waU 
as  practical. 

To  modern  English  authors,  also,  this  department  of  practical  medimaa  is 
very  much  indebted,  and  from  the  lectures  of  Drs.  West  and  Wiliahire^  and 
the  publications  of  Dr.  Marshall  Hall,  I  have  derived  much  informatioi&.  To 
several  others  also,  from  whom  I  have  received  hints,  or  from  whom  I  magr 
have  quoted  passages,  I  beg  to  make  my  acknowledgments. 

dearnesB  of  style,  distinctness  of  expression,  and  a  facility  of  convaying 
to  the  reader  the  author's  views  upon  a  subject,  are  amongst  the  reoommeiula- 
tions  in  such  an  essay  as  this  ;  and  being  so  convinced,  I  have  aiiaad  at  rtn- 
dering  this  treatise  useful,  and  easily  understood  and  reniembered»  rather  thmik 
very  i^parently  learned  or  laboured,  by  numerous  quotations,  or  the  use  of  a 
greater  number  of  new  or  technical  terms,  than  is  necessary  for  the  {m^wr 
description  of  each  disease. — V,  Duke,  M,l>,f  Froc.  Med,  and  Smy.  ZW»^» 

OoN&BSTiON  OF  THB  B&Aiv. — Wc  shall  commcnce  the  aecount  of  oereWai 
affections  in  infancy  by  noticing  the  occurrence  of  congestion  of  the  brain, 
which  sometimes  is  present  at,  or  occurs  immediately  after,  birth.  Thia  ia 
rather  a  rare  occurrence,  and  we  more  frequently  meet  with  the  affeetion  at  a 
later  period  of  life.  It  arises  from  several  causes, — as  a  neglected  state  of  tha 
bowels,  exposure  to  cold,  an  impediment  to  the  return  of  blood  from  the. 
head,  &o.  I  have  known  it  to  occur  and  prove  fatal  in  twenty-four  hoiura, 
from  sudden  passion  in  a  nurse ;  and  there  are  strong  grounds  for  beUoving 
that  the  free  use  of  spirituous  and  fermented  liquors,  by  suckling  laoihers, 
has  frequently  induced  it.  It  is  liable  to  occur  also  during  the  coarse  of  tlia 
exanthemata  and  hooping-cough  ;  the  latter,  in  my  experienoe^  having  baen  a 
most  fruitful  source  of  it. 

"  When  suffering  from  congestion,  the  child  will  be  stupid andheavy^  tka 
head  looking  full,  and  being  perhaps  hotter  than  usual,  the  veina  distended 
and  dark  coloured,  the  countenance  livid,  and  the  pulse  slow,  or  irragular ; 
the  pupils  are  usually  dilated,  and  the  eyes  looking  vacant ;  a  perauBently 
olovated  aud    convex   condition   of  the  fontanelles,  leaves  no  donbt  of  iU 
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•ittteiiM."    (Etuiaoii  sikI  Mauosell.)    If  unroUeved,  these  symptomd  jsx^j  be 
folloirad  bj  eifliision,  and  death  take  plaee  in  twentj-ibur  hours. 

3%e  treatmoDfr  must  oonsist  in  remoying  the  cause,  if  we  hare  control  over 
it,  and  next  in  reliering  the  sjmptoms.  Cold  applications  to  the  head,  with 
perhaps  the  general  warm  bath,  and  freelj  acting  on  the  bowels,  willgenerallj^ 
be  auffioient ;  but  if  the  lividity  of  countenance,  or  the  nature  of  the  breath- 
ing, denote  danger,  we  must  apply  leeches.  Blisters  will  also  be  found  useful^ 
and  both  theee  remediee  are  recommended  to  be  applied  to  the  extremities, 
rather  than  the  head.  I  should  select  the  nape  of  the  neck  as  best  suited  for 
blietering.  Tonies  and  stimulants  may  be  necessary  to  prevent  a  reourrenoe  of 
the  eympioms  of  congestion. —  V.  Duke,  M,D.^  Prov,  Med,  Sf  Surg,  Trans, 

ISBiTATioir,  OB  Brsthibx  OF  THB  Bbain. — Morbid  irritation,  or  erethism 
of  the  brain,  is  also  sometimes  met  with  amongst  infante,  especially  in  large 
cities.  It  is  elurracterised  by  an  inorea(*ed  irritability  of  the  sensorium,  and 
ensoeptibility  to  impressions ;  noise  and  light  are  equally  dissgreeable,  and 
'  the  child  is  imeasy  and  fretful.  The  eyelids  are  generally  closed,  and  the 
fieiion  of  the  thumb  on  the  palm  of  the  hand,  so  well-known  to  nurses,  is 
eonstantly  observed.  The  child  is  generally  very  watchful,  and  gets .  little 
Bleep.  There  is  not  any  complaint  of  pain  in  the  head,  nor  is  there  increased 
frequency  of  pulse,  or  heat  of  skin. 

This  affbction  is  generally  attendant  upon  dentition,  in  delicate  children, 
aaid  may  arise  in  them  from  every  debilitating  cause.    I  have  seen  it  occur 
after  remittent  fever,  long  protracted ;  and  also  after  diarrhssa.     If  thifi  state 
of  morbid  irritation  should  exbt  long,  hydrocephalus  might  be  induced. 
Ck>ngestion  of  the  brain,  which  we  have  already  spoken  of,  and  the  hydrence- 
phaloid  disease,  to  be  hereafter  described,  have  many  symptoms  in  common 
with  erithism.    The  watchfulness  and  extreme  sensibility  in  this  case  will 
contrast  with  the  stupor  and  tendency  to  coma  in  the  former.    Our  principal 
effnrte  must  be  directed  to  allay  irritability  and  procure  sleep  i  we  must  also 
be  careful  to  support  the  strength,  by  light  nourishment,  but  stimulanta,  aa 
wine,  must  be  avoided.    The  bowels  must  be  evacuated  by  enemata  and.  mild 
i^Mrients ;  cold  also  should  be  assiduously  applied  to  the  head,  and  warm 
stupes  to  the  feet ;  a  very  nice  method  of  applying  the  latter  is  by  means  of 
flannel  wrung  out  of  hot  water,  rolled  round  the  legs  and  feet,  this  sgain 
being  wrapped  up  in  a  warm,  dry  piece  of  flannel,  or  small  blanket.    I  have 
frequently  known  this  procure  sleep,  in  many  of  the  afiections  of  childhood, 
and  it  has  the  recommendation  of  disturbing  the  child  very  little,  and  is  ta^- 
plieable  in  cases  where  the  fatigue  of  a  general  warm  bath  would  be  too  great. 
Nothing  vrill  sooner  relieve  our  patient  and  assist  the  means  we  prescribe 
than  change  of  air.    It  really  acts  sometimes  nmgioaUy,  as  all  who  have  seen 
much  of  the  diseases  of  children  can  vouch.    Sometimes  it  may  be  necessary 
to  have  recourse  to  the  use  of  opium,  which,  if  cautiously  and  prudently  ad* 
ministered,  will  prove  a  useful  assistant  in  breaking  the  habit  of  wakefulness 
and  procuring  sleep. —  V,  DuJce^  Jf.D.,  Proe.  Med,  and  Swrg,  Trans, 

Thb  Hybbbnokpiialoid  Disease.— The  hydrenoephaloid  disease  was  first 
parUoularly  described  by  Dr.  Marshall  Hall.  "  This  afioction,"  ho  says,  in 
his  admirable  essay  on  the  aubject,  "  may  be  divided  into  two  stages  -,  the  first 
that  of  irritability,  the  second  that  of  torpor.  In  the  former,  there  a\>Qeara 
t-o  be  a  feeble  aiiempt  at  reaction ;  in  the  laUer.  t\is  DOWQt«  «lw\a»x  Ka^Xiq 


more  prostrate.    These  two  stages  resemble,  in  manj  of  their  sjmptomB,  the 
first  and  second  stages  of  hydrocephalus  respeotively." 

It  is  yery  necessary  to  be  tiiorougbly  ••oqaainioS'^rith  tlie  oirctunstatioes 
under  which  this  disease  is  likely  to  occur ;  for  the  symptoms  are  not  peculiar 
to  it,  but  may  occur  in  other  afieotionfl  requiring  a  Tery  dUTerent  trattmont ; 
to  wit,  in  hydrocephalus  and  tn  morbid  irritability  of  th«  brain.  If  wo  traoa 
the  history  of  the  case,  we  shall  general^  find  that  there  has  been  eome  con- 
siderable CTacuation,  either  loss  of  blood  in  the  cure  of  some  other  affectioei 
or  long  existing  diarrhsa.  The  infant  ia  at  first  irritable  and  peerish ;  he 
starts  upon  being  touched,  and  is  OTer-sensitire.  There  ia  gigfaing  and  moai^ 
ing  during  sleep,  and  sometimes  screaming.  Here  are  aymptoma,  eone  ef 
which  are  present  in  the  erethism  of  the  brain,  and  some  in  hydrooephalw ; 
and  it  will  require  the  closest  attention  to  the  history  of  the  ease,  to  entbls 
us  to  dbcrimiuate  between  them.  As  the  disease  advances,  the  exhaustion  if 
more  apparent ;  the  countenance  becomes  pale,  and  the  cheeks  oool ;  the  eye- 
lids arc  half  dosed,  the  eyes  fixed,  and  unattracted  by  any  object  plaoed 
before  them ;  the  pupils  unmoved  by  light ;  vomiting  is  sometimes  present, 
and  the  bowels  are  rather  £iree  than  constipated,  though  the  evaeosiioBS  are 
unhealthy.  You  must  m^t  those  symptoms  by  supporting  the  system,  ad- 
miuLBtering  gentle  stimulants,  and  such  moderate  doses  of  opium  as  maj  allay 
irritability,  or  check  diarrhoa,  if  present.  Dover's  powder  is  a  verf  manags' 
able  form  in  which  to  use  this  medicine,  and  the  starch  enema,  with  opiiUD, 
M'ill  bo  generally  effectual  when  diarrhoea  exists.  If  vomiting  be  pfeeenti  wt 
must  try  to  allay  it  by  administering  small  quantities  of  nourishmeBti  at 
chicken- broth  ;  or  if  the  exhaustion  be  very  great,  by  stimulanta,  as  vrine,  or 
even  brand  v.  A  small  blister  for  an  hour,  over  the  stomach,  will  often  -Bi- 
terially  assii^t  in  checking  vomiting.  If  there  be  great  ooldness  of  the  svHaoe, 
we  may  use  the  warm  bath  for  a  short  time ;  and  the  water  may  be  made  sti- 
mulating, by  the  addition  of  some  mustard.  After  the  symptoms  have  been 
subdued,  tonics  must  bo  administered  to  prevent  relapse,  and,  as  before  men* 
tioned,  change  of  air  is  most  desirable.  Should  we,  by  oversight  or  mistake 
of  its  real  character,  treat  this  case  by  continued  depletion,  our  patient  would 
assuredly  sink  rapidly,  and  die  comatose,  or  convulsed. 

The  application  of  cold  to  the  head,  so  useful  in  most  of  the  oerebral  alfeo- 
tions  of  infancy,  would  here  be  badly  borne. 

Should  the  symptoms  not  bo  relieved,  the  child  may  die  seemingly 
exhausted,  and  examination  would  very  likely  show  considerable  serous  eflfb* 
sion  in  the  ventricles ;  but  then  this  would  have  been  more  of  a  paasive 
nature,  than  the  result  of  acute  inflammation. 

Symptoms  of  exhaustion  are  frequently  seen  in  children  who  are  imperfectly 
nourished,  either  on  account  of  deficient  supply,  or  the  bad  quality  of  the- 
nurso's  milk.  These  matters  must  be  closely  inquired  into  by  the  physieiav, 
and  his  treatment  regulated  accordingly.  The  change  of  a  nurse,  under  such- 
circumstances,  is  imperatively  called  for. 

Great  attention  should  also  be  paid  to  the  nourishment  a  child  reoetve* 

after  being  weaned,  especially  if  that  process  has  been  suddenly  carried  into 

effect,  from  any  uecos»ary  cause.    The  assimilating  powers  of  the  digestive 

apparatus  are  weak,  and  lUsease  of  the  brain  may  result  from  deficient  autn- 

ment.  —  J'.  Dulcfy  31. D.^  Pror.  Med.  and  Surg.  Train.  -*-     . 
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Pbaotical  L^jkhjb. — Pbolapsus  of  thb  €obi>. — Mr.  I.  Brown  related 
•  CM6of  this  rare  phenomenon.  The  subject  of  it  was  thirty  years  of  age, 
and  the  mother  of  three  children.  She  was  threatened  with  abortion,  and 
after  two  or  three  attacks  of  hemorrhage,  attended  with  expuIsiTe  pains,  in 
one  of  these  the  cord  was  found  to  be  presenting  in  a  loop.  The  following 
day  a  aerere  pain  came  on,  and  the  cord  burst.  This  was  followed  by  profuse 
hemorrhage,  and  the  expulsion  of  the  foetus.  The  placenta  was  found  to  be 
nearly  bloodless.  In  consequence  of  the  serere  pain  experienced  in  removing 
the  placenta,  the  patient  was  placed  under  the  influence  of  chloroform.  It 
w«a  quite  successful,  and  she  is  doing  welL — Med,  Gcu, 

"Plmsmvta  Pbjeyia. — Mr.  Dunn  relates  a  case  of  placenta  prflsria  in  which 
hemorrhage  prevailed  for  some  time,  but  was  arrested  by  plugging  the  vagina 
with  a  sponge  dipped  in  vinegar.  The  child  was  delivered  by  turning.  It 
waa  to  the  condition  of  the  placenta,  which  he  now  exhibited,  that  Mr.  Dunn 
wished  to  direct  the  attention  of  the  Society.  The  contrast  between  the 
ietack^d  and  the  umlei<icked  portions  was  most  striking.  While  the  latter 
waa  blanched,  and  more  pale  than  natural,  the  former  would  be  seen  to  be 
gorged  with  Uood.  The  source  of  the  hemorrhage,  in  such  cases,  was  the 
great  point  of  practical  importance.  In  reference  to  this  point  he  brought 
the  placenta  for  inspection. —  Westminster  Med^  Society  Med.  Oaz, 
Oh  ▲  Cabb  of  Bcftube  of  the  UTESUtf.    By  W.  H.  Borham,  Esq. — 

I  waa  called  to  attend  Ann  W ,  aged  thirty-five,  in  the  Forest  of  Dean. 

The  liquor  amnii  escaped  about  half  an  hour  before  I  arrived.  The  os  uteri 
waa  very  slightly  dilated;  and  after  staying  with  her  about  two  hours,  and  not 
finding  matters  progressing,  I  proposed  leaving  her.  She  said  she  was  very 
timid,  and  felt  sensations  different  from  those  in  previous  labours  ;  I  accord- 
ingly remained  all  night.  In  the  morning,  finding  things  in  statu  quo,  and  as 
I  lived  but  a  short  distance  ofi*,  I  went  home,  leaving  word  that  she  should 
■end  when  she  found  her  pains  increase.  On  the  same  day,  about  six  p.m.,  I 
received  a  summons  to  attend  immediately.  Upon  examination,  I  found  the 
ps  uteri  dilated  to  about  the  size  of  a  half-crown,  and  I  felt  a  substance  pre- 
senting which  gave  to  my  fingers  the  sensation  of  pressing  against  a  bladder 
filled  with  water  tightly  squeezed :  still  I  fancied  I  felt  the  bones  of  the 
diild's  head. 

After  remaining  two  hours,  the  os  uteri  dilated  to  about  the  size  of  a  fivo- 
shilling  piece,  and  felt  elastic — her  pains  now  became  very  violent.  She  had 
been  in  hard  labour  for  about  ten  hours.  Little  progress  having  been  made, 
and  not  being  quite  satisfied  with  the  presenting  part,  I  sent  for  Mr.  Batten, 
of  Colefbrd. 

On  arriving,  he  made  an  examination,  and  wo  felt  assured  that  the  unnatu- 
ral ibel  was  from  the  foetus  having  a  hydrooephaloid  head.  The  woman's 
pains  now  became  excessively  violent,  and  we  were  about  to  use  the  perforator, 
when  the  patient  requested  (hat  she  might  be  allowed  to  stjind  up,  in  (he 
hope  that  it  might  facilitate  her  deli?ery,  wi(hout  having  vecoMX^Q  V^^  Wi^  \w- 
strumeuts,  f'aful  the  was  allowed.) 
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She  got  up  with  comparative  case,  and  shortly  after,  whilst  standing,  sup- 
ported by  two  attendants,  she  comphiined  of  a  most  singular  sensation,  ac- 
companied with  a  pain  just  below  the  heart.  This  being  followed  by  restless- 
ness, and  faintness  with  vomiting,  we  immediately  placed  her  in  bed,  and,  upon 
examination,  found  hemorrhage  ;  and,  to  our  astonishment,  the  head  was  not 
to  bo  felt — it  had  entirely  receded,  and  there  was  a  sudden,  loss  of  labour- 
pains. 

There  was  now  excruciating  pain,  flagging  pulse,  cold  cadaverous  sweats, 
fainting  sickness,  vomiting,  hemorrhage,  and  the  retiring  of  the  presenting 
part  determined  our  opinion.  The  child  was  found  amongst  the  intestines, 
liver,  spleen,  &c.,  and  a  lateral  rent  of  the  uterus  from  side  to  side  j  the  legs 
were  brought  down,  and  by  the  time  the  child  was  born  all  but  the  head,  the 
patient  died— about  twenty  minutes  after  she  had  got  out  of  bed.  We  found 
it  impossible  to  extract  the  head,  even  aftier  the  death  of  the  mother,  without 
using  the  perforator.  The  patient  did  not  complain  of  any  sudden  snap,  or 
giving  way  of  the  womb,  in  this  case.  The  child  had  an  enormous  head,  about 
twice  the  size  it  sliould  have  been. 

The  patient  complained,  all  the  time  she  was  pregnant,  of  experienoing 
feelings  very  dilTorent  to  those  she  felt  on  former  occasions  of  pregnancy. 
This  was  her  seventh  child,  and  the  second  female ;  the  other  female  child 
was  born  with  a  deformed  head,  and  died.  The  boys  were  all  naturally  formed. 

ji^ow,  in  this  case,  was  it  not  possible  that  the  enormous  siae  of  the  bead 
might  have  attenuated  unusually  the  walls  of  the  uterus  during  her  pregnant 
stato,  and  thus  have  rendered  the  uterus  incapable  of  bearing  the  exercise  of 
that  natural  force  which  was  required  to  expel  the  foetus  ? 

[We  tbiuk  it  quite  as  possible  that  the  ten  hours  hard  labour  imbsequetU  la 
twelve  or  aixteen  hours  of  usual  preparatory  pains  shewed  the  uterus  fully 
capable  of  its  duty.  In  our  opinion  the  leugth  of  time  in  hard  labour,  and  the 
want  of  timely  and  efllcieiit  interference,  had  more  to  do  with  the  rapture 
than  any  incaiKibility  of  the  uterus  itself, — Ed.] 

Diseases  of  Women.— Malignant  Disease  of  both  Otabixs. — ^A  fe- 
male, aged  forty,  had  eufiered  for  the  last  four  months  from  constant  vomiting 
whenever  she  took  food  of  any  description  except  diluents.  She  oomphunod 
also  of  great  pain  in  the  region  of  the  epigastrium  and  abdomen,  which  pre- 
vented her  from  assuming  the  recumbent  position.  Latterly  ascites  came  on, 
and  she  rapidly  wasted  away,  and  died  six  months  after  her  illness  first  com- 
menced. 

On  post-mortem  examination,  the  abdomen  was  found  quite  full  of  fluid. 
On  discharging  this,  the  great  omentum  was  discovered  to  be  changed  into  a 
mass  of  disease,  composed  of  cancerous  tumours  about  the  size  of  a  nut.  The 
interior  of  the  stomach  was  quite  healthy.  The  peritoneum  covering  tlio 
diaphragm  and  the  large  intestines  was  studded  with  small  cancerous  tumours. 
The  uterus  wad  perfectly  healthy,  and  of  the  normal  size;  but  in  place  of  the 
ovaries  there  was  on  each  side  a  rounded  mass  about  the  size  of  an  orange, 
consisting  of  the  same  structure  as  the  tumours  observed  in  the  omentum. 

The  cade  was  interesting,  inasmuch  as  the  constant  vomiting  immediately 
after  eating  had  led  to  the  diagnosis  of  extensive  disease  of  the  cardiac 
orifice  of  the  stomach. — London  Pathol.  Society  Med.  Gazette. 
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QimmrE  in  Puerperal  Fever. — M.  Ludot,  in  the  V  Union  Med.^  states, 
that  in  three  different  epidemics  at  Rouen,  quinine  given  in  doses  of  5  grains 
three  times  a  day,  and  commenced  shortly  after  delivery,  appeared  to  exert  a 
protective  power.  On  the  third  day  the  dose  was  diminished,  and  discon- 
tinued on  the  sixth  day.  In  epidemics,  when  the  disease  commences  immedi- 
ately after  delivery,  the  medicine  should  be  given  without  delay  on  the  com- 
mencement of  labour^ 

Tbiatmekt  of  Utero- vaginal  Leucorrhcea.  —  The  treatment  of  this 
variety  of  leuoorrho»a  must  depend  upon  the  form  of  inflammation  which  has 
caoaed  it,  whether  it  be  actire  or  passive ;  you  must  therefore  mdke  the  same 
fistinotion  as  in  simple  vaginal  loucorrhcea  ;  and  although  the  general  prin- 
ciples are  the  same,  yet  they  must  be  adapted  and  modified  in  each  particular 
ease  in  proportion  to  the  degree  and  extent  of  the  inflammatory  symptoms^ 
When  they  are  severe,  antiphlogistic  means  must  be  instituted,  and  continued 
until  they  have  been  subdued.  The  present  relief  afforded  by  this  plan  will  en* 
courage  both  the  medical  man  and  his  patient  to  persevere.  Eight,  ten,  of 
twelve  ounces  of  blood  should  be  removed,  by  applying  cupping  glasses  to  the 
lower  part  of  the  spinal  column,  or  rather  just  over  the  sacrum,  and  the  warm 
both  used  immediately  afterwards.  Further,  local  depletion  may  be  effected 
by  leeching  the  vagina.  These  remedies  are  to  be  repeated  at  longer  or  shorter 
interrala,  aoeording  to  the  intensity  of  symptoms,  the  relief  experienced, 
and  the  capability  of  the  constitution  to  bear  them  ;  ever  remembering  that 
excessive  depletion  is  nsver  required  in  the  treatment  of  inflammation  of  mn^ 
coos  surfiioes.  Bear  in  mind,  also,  that  the  symptoms  ushering  in  the  disease 
are,  in  many  instances,  so  slight  as  to  appear  too  insignificant  to  require 
medical  relief;  and  the  active  stage  of  the  disease  has  passed  away, 
and  it  has  assumed  a  chronic  form  before  you  have  an  opportunity  of 
treating  it,  the  pain  in  the  back,  discharge,  &c.,  being  considered  as 
*' nothing  but  a  weakness."  The  bowels  should  be  kept  soluble,  and  deter- 
mination to  the  skin  solicited,  by  the  employment  of  diaphoretics.  The  diet 
should  be  sparing,  especially  if  there  be  a  feverish  tendency,  although,  in 
many  oases,  the  constitutional  powers  require  to  be  supported,  even  when  it 
may  bo  necessary  to  deplete  locally.  A  constantly  recumbent  position  is  es- 
sential, and  all  sources  of  irritation,  general  as  well  as  local,  sedulously 
avoided.  When  the  disease  assumes  a  less  active  form,  antiphlogistic  reme- 
dies to  the  same  extent  are  not  required ;  cupping,  probably,  may  be  dispensed 
with,  but  repeated  leeching  within  the  vulva  must  be  substituted.  After 
clearing  the  bowels  by  the  use  uf  an  alkaline  laxative,  recourse  may  be  had  to 
a  mild  tonic.  The  happiest  effects  sometimes  follow  the  continued  use  of 
Decoct,  sarzie  comp.,  with  an  occasional  Plummer's  pill.  You  may  follow  a 
more  generous  diet  than  in  the  acute  form,  but  take  care  that  it  be  not  over 
stimulating. 

If  the  disease  be  the  result  of  general  or  local  debility,  the  same  plan  of 
treatment  should  be  employed  as  where  the  vagina  alone  is  affected.  In  this 
latter  class  of  cases,  should  conception  take  place,  the  female  will  bo  very 
likely  to  miscarry,  and  should  the  expulsion  of  the  ovum  bo  attended  with 
the  loss  of  much  blood,  exhaustion  to  a  fearful  extent  may  ensue. 

I  must  not  conclude  without  reminding  you  of  a  case  \a\t\5  owxv^v*^^  ^^ 
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JSo.  28,  in  Marfs  Ward,  in  which  aO  the  ioflamBttloiy  cjmpUMns  were  sad- 
denly  and  permanently  rdiered  by  the  lots  of  a  large  qnantHy  of  blood«  This 
was  not  ^  case  of  fiin^>le  utero-Taginal  leoeonrhoBa ;  theanbetaaoeof  the  uterus 
was  to  a  certain  extent  implicated.  I  ordered  this  patient  to  be  capped  over 
the  sacmm.  One  of  the  lancets  entered  a  souU  artery,  which  faJed  firaely  for 
Bome  hoars,  and  the  bleeding  was  not  arrested  until  the  dreaer  pnmnd  a  liga* 
tare  through  the  integuments,  and  secured  the  TCsseL  Great  ezhauation  fol- 
lowed,  but  there  was  no  return  of  pain.  The  funetion  of  menstmation, 
which  before  waa  attended  with  extreme  suffisring,  was  afterwards  perfonned 
regularly  and  without  pain. — Dr.  Waller^  Med.  Tknet. 

8oBS  NiPFLBB  TBXATXD  BT  SoLimov  ow  QuTB  CoTTOV. — ^The  foflowing 
obflermtions  are  quoted  from  Prof.  Simpson's  paper  on  gun  eottoa  selvtaon : 
—It  has  been  proposed  to  use  the  ethersal  solution  of  gun  ootton  for  other 
porpoeea  than  the  dressing  and  union  of  wounds — for  examfde^  aa  a  sub- 
stitute for  the  starch  bandage  in  fractures ;  as  an  application  and  dreaaing  to 
ulcers,  fto.  In  abrasions,  and  slight  injuries  of  the  skin  about  the  fingen^  it 
forms  an  excellent  and  adhesive  dressing.  There  is  one  extremely  paiofol  and 
unmanageable  form  of  ulcer  in  which  I  applied  it  eight  or  ten  daya  ago^  at 
the  MatOTnity  Hospital,  with  perfect  success.  I  allude  to  fisanras  at  the  base 
of  the  ni|^le.  Most  practitioners  know  well  the  agony  that  soma  auythfln 
undergo  in  consequence  of  this  apparently  slight  disease  %  the  uloer  or  fiasure 
being  reacfwed  and  torn  open  with  each  application  of  the  ehikL  In  two 
su^  eases  I  united  the  edges  of  the  fissures,  and  covered  them  orer  with  the 
sointion  of  gun-cotton,  making  the  layer  pretty  strong.  It  aeted  soooeaaftilfy 
by  maintaining  the  edges  so  firmly  together  that  they  were  not  again  le-opened 
by  the  infimt  *.  the  gun-cotton  dressing  was  not,  like  other  dreaaingB,  aAoted 
bj  the  moisture  of  the  child's  mouth  >  and  as  a  dressing,  and  at  the  same,  by 
securing  rest  to  the  part,  it  allowed  complete  adhesion  and  caoatriaation 
speedily  to  take  place.  I  have  i^iplied  it  also  repeatedly  to  ulcers  of  theoer- 
tix  uteri  and  over  yarious  cutaneous  eruptions.  Its  application  relieves  at 
once  the  smarting  of  slight  bums. 

DlflSABSa  OF  CHILDBBK. — ^DbATH  from  iNOCiriiATIOK. — ^ICAHBIi^VOHmi. 

— ^Mattherw  Symes,  baker  and  beer-house  keeper,  of  Burstock,  Dorset,  haa 
just  been  committed  to  Dorchester  gaol  to  await  his  trial  at  the  assiaes  for  the 
ofience  of  manslaughter.  Symes  had  inoculated  two  of  the  children  of  John 
Hoare^  a  dairyman,  though  repeatedly  admonished  that  he  was  acting  illegally 
in  inoculating  children,  which  he  appears  to  have  been  in  the  habit  of  doing. 
Both  the  children  died,  and  it  was  proved  on  the  inquest,  by  a  medical  man« 
that  they  had  died  from  small  pox,  received  through  inoculatioii^  and  not 
naturally.  The  coroner,  Mr.  Cory,  called  the  attention  of  the  juiy  to  the  Ml 
and  4th  Yictoria,  oap.  29,  which  makes  inoculation  illegal,  and  a  jury  of 
eighteen  respectable  persons  returned  a  verdict  of  "manslaughter"  against 
Symes* 

On  the  AbtefioulL  Inflation  of  thb  Lvhgb  in  New-bobh  OHXUdUDr, 
▲ND  ON  AtaIiBOTAsis  Pulmontjm. — Dr.  Eulenberg  adverts  to  the  diserepan^ 
of  opinion  as  to  whether  the  lungs  of  a  still-born  child  can  be  io  inflated  as 
to  swim  in  water.  The  affirmative  haa  been  maintained  hy  Bohui  liebetiifiha, 
and  Hunter';  the  negative  l»y  a  greiler  vnabn  %  tmA  ia  theprvvaSiB^i 
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it  author  lira  repcnUrd  the  nperimnntip,  uud  as  u  result,  ling  found 
that  bbn  (iin«t  of  inllstioD  mucli  dupends  upon  tbe  poriod  at  whieli  it  b« 
b«an  coining  need.  He  »tatH3, — 1.  That  tbe  iullation  is  bIwbtb  easy  if  umlOT- 
(akvA  aboMl;  ufter  binb,  befcira  rigidii;  ban  taken  place ;  the  eHeet  bong 
a>iaplatf  in  praportton  to  the  force  ii^rH.  2.  Inflation  is  difficult  aft«T  rigi- 
Aiiy  kaa  c«minciio«d,  Br,  Eulonbcrg  l!ii>u  reriown  the  points  of  diflbwnoe 
nbich  ant  Usuallj  aaid  to  diBtinguieli  inllnted  lilngit  from  those  in  which  iv- 
(|uraticMi  luu  lakoD  place. 

BsuiEiPTioii  OS  A  SniFLB  Tuvsh  nr  CoSGBNitii.  HFHitii.— Hr,  Oottet, 
aFI«r  noticing  the  di<Ecu]tj  in  mnintoining  a  tnus  or  bandage  in  potitlon,  in 
tin  Ms*  of  iafiuits,  meDlions  a  einiplo  oontriTaace,  frmo  which  he  liM  «ipe- 
riaued  uaifonnl}'  good  rcsulti.  It  consiala  of  o  skfin  of  Berlin  wool,  whiob 
u  made  lo  enorele  the  pelris,  one  end  paaaing  through  the  other  at  a  ptrint 
Mmapondiog  with  the  in^nal)  the  end  then  piissed  through  is  earned 
between  tho  thiglw,  and  fastened  to  the  cincture  behind.  This  ouib«wornM 
til  time*,  and  replaced  and  cleaoed  with  little  trouble,  and,  morcoTer,  i(  not 
Ute^  (o  gall  the  lender  skin  of  the  little  patient. — Medieal  Oaittle,  8ep^ 

C«Bi  ae  Odhobkital  Asbehce  op  tiie  QtoBES  op  runs  BncB. — Dr.A. 

B.  WiUiams,  in  the  CAarleiton  Medieal  Jonntal,  eaji  I— The  eubjeot  laboQt' 
tag  UDdor  this  aiiiguliir  dBformity  nae  presented  Co  hia  Boliee,  a  few  nontiu 
pMt,  by  bur  owner.  Dr.  MaiycJc,  at  his  plantation  on  the  Saiitee  tirer.  She 
it  about  nine  joais  of  age,  the  lost  child  of  a  blaek  woman,  who  has  reartd  a 
remukablj  fine  Dad  htmlth]f  familj,  and  preienta  in  tlili  reUtion  an  eiocptwn 

M  that  Inw  of  heredLtar;  traiismistion  wliiab  establithea  resEFTDblanoo  belwaun 
pamU  and  oUVpring,  and  most  evidentl]'  observed  in  the  features  of  the  tona- 
UnancB.  At  birth,  tho  inSmt  waa  eeen  bj  Dr.  Matjeli,  and  in  a  few  dayi 
aftar  bjr  Dr.  James  Moultrie,  and  these  gentlemen  give  the  following  ioforma- 
Itiin  in  relattoD  to  the  oaie  ut  that  early  period.  Kothing  nnnaturol  waa  ab- 
mtnti  iu  the  appearance  of  the  loco,  except  the  firm  adheeion  of  both  ejc-lidii 
on  their  reqieetiTe  sides,  when  ihe  nttempt  was  made  for  the  fliet  time  to  open 
thMtk  Ai  the  child  appeared  to  snlfur  alight  pain,  uo  riolenco  was  used,  and 
•f  tjM  ond  of  a  week  or  ten  days  there  occurred  a  gpoutaneoiu  tepantion  for 
^■bo  line*  distosoe  lioag  the  tarsal  margins  i  T^rj  gentle  force  oieroiMd  with 
^^■Vagen  soon  completod  the  rupturu  of  the  rsmaiuiog  adherent  portion,  md 
^^■IMHlt  disolnted  tlie  abaenca  of  the  globes  abora-mantioiied.  Riir  aintM  tbs 
^m^d  hem  alludod  to,  {about  two  we^s  afier  hirlji,)  tlie  eye-lids  hare  ro- 
JUiMd  sejiaratod,  and  we  ma;  stale  from  further  ruoent  ezamiBBtian,  tfaut 
Iheae  appendages,  which  are  perfiKt  in  their  IbimatioD,  and  fiimisbMl  with 
pamits  and  i^e-laibce,  ore  lined  ae  usual  with  a  healthjconjuncCitaj  Ihb 
Brnnbraao  oitending  throughout  the  entire  iimar  surftce  of  (he  orbit, 'was 
iifliiiili  i1  rather  firmlj  over  a  more  resistant  tisBne  dceplj  situated  (perliaps 
iho  TudimcDtH  of  a  sclerotic  coat)  although  beneath  this,  no  protrusion  Wis 
*BdUa,  and  a  probe  passed  mer  it<  sur&ce  could  detect  no  opeuings.  I'hu 
«uatuiuo  ol  tlie  orbiouiar  muscles  is  ciidunt,  as  their  contnotitm  rather  in- 
ten*  thon  lUcrratoa  tbo  lids,  liom  Ibo  waut  of  that  point  or  fiilcrum  which  is 
albrded  b;  tho  globoG  ia  thoir  oortnal  state.  It  sMoied  nlso  nl«ar,  aiUr  on 
JH-of  snaral  di^B,  thaiiubochan'itwctUuK-eAMA.^^wMtiMtMi. 
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of  n  Quid  rcsinnblint-  thn  tcarti,  the  Indirf  Toal  gknd  boiai;  iu  its  iK/rmi]  jk 
tioR,  aod  ooml;  folt  hj  sUglit  proasiire.  Tht^  orbttar  nurgin*  ru'o  noU  dt* 
loped  belov,  but  st  tbeir  snpmor  nternal  portion  &ppou  aomewhit  dcflcioT 
giving  to  the  Biiperciliarj  lidgea  a  alightly  dupressuJ  fona,  am]  to  th«  whS 
forehead  a  contracted  oharaoter,  often  obserred  in  pei 
gMwe.  The  girl,  howerer,  with  the  loss  of  the  moit  Importeot  of  the  orgi 
of  tvatt,  numiftets  a  aingolar  dogrco  of  intelligenoe  io  raanj  others. 
diepoaitioh  is  cheerful ;  hearing  is  quite  acute  ;  and  she  posKssea  a 
power  of  distinguisliiug  bortios  bj  the  tguph,  although  not  to  that  cxt«n^  i 
»  been  pretendod,  of  faimiug  idcai  of  eolour  in  this 

MtSOELIiAHIDVS  iKFOBHlTtOS. — lUAQIHlBV   IXVLDBtlOBa  OH  TUB   Cfilfl 

,   IR  UTBoa— Di.  BurdoD,  in  tho  Dtiblm  Medical  Prnt,  has  an  cioellentpap^ 

L  vn  this  sulject.    After  touching  ia  a  moit  mosterlj'  st;  hi  the  Tniet;  of  hnm' 

I  kugH  that  hare  catered  to  the  amnBement  and  pandered  to  the  ignomnce  of 

r  •ociety  ingcBcml,  under  the  difforunttitleB  of  Miracles — Demonologj-— Witch- 

«nft — D  irining  Hod*— Metallic  Tmctors — Iljdropntbj— H  onmopathj — Ma«- 

taefavD,  and  other  imaginnry  pets,  he  IhuB  touehes  the  question  in  conoectiati 

with  tho  mother  on  the  child  in  uturo  ; — 

"  Tn  forgetfulnesa  of  Ihi^  and  common  trofe,  and  onlj  noticing  the  Coct  that 
the  mind  of  one  individiuil  cannot  alter  the  bodj  of  another,  it  is  assortod  that 
the  little  being  within  the  womb  cannot  be  ooosiderKd  as  t.  foreign  bod;  witk 
nwpeet  to  the  mothor,  but  rather  (in  «onsider»tion  of  ita  connections}  as  a  part 
I  af  herself.  It  is  true  that  there  ia  a  uniting  link  between  thom,  still  tho  ai 
ii  not  gnmt.    The  child  il«elf  does  not  adhore  in  any  one  point  to  the  moUi 

is  enrtODuded  b;  and  complelol;  enoloaed  within  a  tnembmno  a 
water ;  a  cord  of  two  or  three  (bet  in  length  proceeds  IVom  its  body,  and  9 
liuerted  into  the  placenta,  which  mass  is  Uied  to  the  womb.  Such  is 
slnplsand  limited  onion  between  the  mother  and  child.  Latterlj,  i 
tkiretdy  mentioued,  Sir  Evorard  Homo  haa  (by  the  aasistanco  of  glnases)  s 
sone  DervoDS  fllamcnts  orer  the  placenta  and  along  the  cord.  From  this 
and  some  others  assume  that  tho  brain  of  the  ehildiseonneatcd  withthebraiti 
of  the  mother,  and  conaequontly  that  whalever  fooling  or  idon  paasei  throngfa 
the  one  wuet  be  felt  or  porceiTcd  by  tho  other.  This  is  arriving  at  a  con- 
clusion unwarranted  by  facts.  Sir  E-verard  Home  aaw  some  nerves  on  tha 
oppondngoe  of  the  foetus,  but  he  has  not  shown  that  these  were  elongations  of, 
or  branches  from,  those  of  the  maternal  system.     It  is  absolutely  noeeesary 

I  for  the  nourishment,  growth,  and  fdtketious  of  every  living  animal  eubstance, 
tiiat  it  should  be  supplied  with  nerves  of  nutrition  and  motion,  for  without 
tbo  former  it  could  not  exist,  and  without  the  latter  it  could  not  act.  It  need 
Bol  therefore  be  oonsidered  as  something  eitraordinary  that  nerves  should  bo 
Ibund  on  tho  placenta  and  hDis,  and  ae  suoh  nerves  of  the  cliild  have  not  been 
tnteed  to  the  brain  of  the  mother,  n:*  argument  can  be  ba«od  with  any  dcgim 
of  nomietneBS  on  the  mere  perception,  of  them.  From  analogy  (in  tho  absenca 
irfbote  for  our  guidance),  we  may  justly  infer  that  there  is  no  oonneotion  be- 
iweol  the  brain  of  mother  and  child,  and  from  reasoning,  that  ia  not  uooes- 
■ary.  It  is  not  required  for  thu  jiruscrvatiou  of  the  child's  li{i>,  nur  for  the 
•nnmvntation  of  its  hullc.  Eiititenee  and  capacity  of  increasing  are  aU  that 
Unredf  in  Us  fistti  condilion.    The  human  embryo,  while  rnelo»ed  » 
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the  ^ombj  haa  wants  no  greater  than  those  of  inferior  animiUs.    They  are 
supplied  in  a  manner  somewhat  different,  but  the  result  to  the  indiyidual  is 
precisely  similar ;  for  as  the  human  embryo  has  not  an  independent  life  like 
that  of  the  qpawn  of  the  fish,  nor  is  it  supplied  with  nutriment  like  the  ohiok, 
it  is  obliged  to  remain  in  the  body  of  the  parent  in  order  to  live*  and  from 
whom  it  draws  its  nourishment  as  a  plant  from  the  ground.    The  precise 
manner  by  which  its  blood  is  oxygenated,  and  the  nutritious  particles  are  con- 
veyed into  its  body,  is  still  among  the  physiologists  an  unsettled  point ;  but 
I  have  no  difficulty  in  supposing  it  very  probable  that  by  endosmose  and  exo8« 
mose  the  oxygenated  nutritious  arterial  blood  is  directly  transferred  through 
the  intervening  membranes  into  the  placenta  and  its  veins,  and  the  adulter- 
ated carbonised  blood  from  the  placental  arteries  into  the  womb.    If  for  a 
moment,  for  the  sake  of  argument,  it  were  granted  that  the  conjecture  of 
llalebranche  as  to  the  two  brains  being  connected  by  sentient  nerves,  is 
found  tp  be  correct  from  the  anatomical  evidence  of  Sir  Everard  Home,  and 
also  that  the  same  blood  circulates  through  the  bodies  of  both  mother  and 
child  i  still  these  do  not  prove  that  sensations  are  experienced  simultaneously 
in  both.    Without  entering  into  the  question  of  innate  ideas,  or  the  possi« 
bility  of  such,  as  are  required  by  long  experience,  and  corrected  by  the  fro- 
q;oeni  use  of  the  senses,  being  transferable  to  a  brain  not  completely  formed, 
soft,  weak,  and  dormant,  I  may  say  no  possible  good  that  can  be  conceived 
could  accrue  to  the  child  from  subjecting  it  to  impressions ;  its  sensations  at 
the  utmost  must  consist  of  the  lowest  grade  of  animal  feelings  alone,  for 
none  surely  suppose  that  it  can  have  such  as  are  derived  from  the  oontompla- 
tioQ  of  nature,  or  the  more  complicated  ones,  the  result  of  which  is  hope.    I 
shall  Jiot  proceed  further  along  this  path,  for  it  would  lead  me  too  fiirinto  the 
sublime  yet  somewhat  obscure  regions  of  metaphysics  ;  besides,  we  have  facte 
sufficiently  strong  to  prove  (though  it  be  a  negative)  that  there  is  no  such 
transmission  of  feeling  between  two  brains,  no  matter  how  situated  with  re* 
tpeet  to  each  other,  even  though  nerves  proceeding  from  them  may  join ;  for 
if  the  mother  can,  without  willing  it,  participate  her  fiselings  with  her  off- 
spring, the  child  should,  by  the  same  principle,  convey  its  sensations  to  the 
mother,  but  this  is  not  found  to  be  the  case.    The  child  is  sometimes  very 
annoyingly  restless  in  its  abode ;  it  must  then  have  a  desire  for  change  of 
position,  or  at  least  some  nervous  action  must  exist  within  its  brain  producing 
these  movements.    The  woman  should  then  also  (if  the  above  hypothesis  be 
true)  imitate  those  actions  of  the  child,  and  throw  about  her  limbs.    It  might 
be  said,  perhaps,  that  her  stronger  will  overpowers  and  prevents  the  nerves 
of  motion  from  producing  the  contractions  and  relaxations  of  the  muscles  ; 
she  should  then  at  least  have  a  strong  inclination,  though  controlled,  to  sud- 
den movements,  but  we  hoar  of  no  such  feeling.    If  she  have  this  power  over 
her  own  muscles,  should  it  not  also  extend  to  the  child,  and  quiet  it  ako,  but 
it  fltUl  moves ;  besides,  the  woman  has  no  power  to  subjugate  the  child  while 
s^  sleeps  :  thus  it  is  certain  that  the  feelings  and  desires  between  the  mother 
and  child  do  not  exist.     The  nerves  of  nutrition  also  act  separately  in  the 
two  bodies ;  the  same  blood  may  circulate  in  the  vessels  of  the  mother  and 
ehild  f  but  there  arc  two  distinct  systems,  each  extracting  and  auimalizing  tho 
ehyle  from  U  for  tho  use  of  its  own  body  indopoudeutly  oi  i\ic  oW^ct.    'I\v\ys 
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admits  of  ready  proof.  Tho  unhealthy  womiin  with  tuberculate4  lungSy  though 
daily  emaciating  and  getting  woakcr  during  hor  gofitation,  neTertheleBa  pror 
duces  a  plump  healthy  child.  A  still  stronger  proof  is  exhibited  in  the  ab- 
normal  twin  births,  that  although  the  nerves  and  vessels  may  pass  in  and  out 
of  the  bodies  of  two  individuals,  yet  no  uniformity  of  feeling  is  produced  be* 
tween  them.  The  Siamese  youths  had  both  ncrvee  and  vessels  passing  through 
the  band  which  united  them,  yet  they  had  separate  wills  and  desires.  A 
closer  union  existed  between  Helen  and  Judith,  for  their  aorts  were  joined, 
and  a  part  of  the  pelvis  was  common  in  both,  and  these  girls  had  separate 
wills.  In  every  body  two  or  three  kinds  oif  nerves  are  found,  endosod  in  the 
same  sheath,  yet  each  nerve  performs  its  functions  without  interfering  with 
that  of  its  companion.  Therefore  even  were  I  to  see  two  distinct  brains 
united,  ae  is  th«  case  in  the  Imops  of  St.  Hilaire,  still  I  should  have  no  doubt 
that  the  nerves  sent  out  of  each  brain,  though  they  may  enclose  themselves 
within  the  same  sheath,  would  each  return  the  information  to  that  brain  from 
which  it  arose,  and  never  to  the  other. 

It  was  observed  that  when  the  leg  which  was  on  Reta's  side  was  touched, 
the  impression  was  felt  only  by  Reta;  and  when  the  other  was  touched, 
Christiana  ouly  felt  the  touch.  There  is  no  proof,  then,  that  the  nerves  of 
the  mother  extend  to  the  brain  of  the  child,  and  I  think  I  have  satisfactorily 
proved  that  oven  if  any  supposable  connexion  did  exist  between  these  two 
beings,  still  it  could  not  produce  simultaneous  impressions  in  both.  A  woman 
cannot  by  any  exertion  of  her  mind  place  a  mole  on  her  face,  or  sweep  off  a 
pimple.  Can  a  leopard  change  his  spots,  or  the  Ethiop  his  skin  ?  How  can 
she,  then,  bo  supposed  to  have  that  power  over  tho  body  of  her  offspring 
which  the  gardener  has  over  his  trees,  of  engrafting  a  member  or  lopping  off 
a  limb.  There  is  an  absurdity  in  the  very  thought.  No  explanation  therefore 
can  be  given  of  this  phenomenon  of  the  imagination  under  discussion  founded 
on  nervous  interlacings.  The  only  other  mode  that  can  bo  resorted  to  must 
consist  in  the  mesmeric-like  influence  by  which  the  mind  of  one  can  act  on 
the  mental  and  corporeal  part  of  another  being.  It  might  be  urged  that  fact.i 
are  before  us,  and  cannot  bo  set  aside.  I  make  no  attempt  to  pass  them  over, 
but  facts  arc  one  thing,  and  their  elucidation  another ;  the  latter  may  be 
correct,  or  far  from  being  true,  and  on  that  account  should  be  always  carefully 
examined  before  acquiesced  in.  I  shall  therefore  take  a  view  of  two  or  three 
of  those  effects  produced  (as  I  alleged)  by  the  impression  made  on  a  pregnant 
woman's  mind. 

The  cleft,  s^glc  or  double,  occasionally  seen  in  the  upper  lip  of  new-born 
children,  is  said  to  be  caused  by  the  mother  being  startled  by  a  hare  sudden! v 
jumping  up  in  her  path.  Why  should  such  an  emotion  split  the  upper  lip  ? 
The  hare  invariably  runs  from  tho  woman  j  consequently  she  only  aces  its 
hind  legs  and  long  pointed  ears.  If  the  child  is  to  be  altered  by  this  sight, 
the  change  should  take  place  in  its  legs  and  ears,  and  not  in  its  upper  lip. 
One  of  our  professors  informed  me  on  the  authority  of  his  uncle,  that  at  one 
time  a  man  with  red  eyes  placed  himself  daily  on  Carlisle  Bridge  in  Dublin, 
to  artk  alms.  During  his  slay  ho  many  children  were  born  with  red  eyes  that 
the  uuthoritius  were  requested  to  interferr,  and  have  him  removed.  This  was 
done,  and  soon  after  tho  rc'l-cycd  children  ceased  to  appear.     If  it  wwe  true 
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thftt  a  passing  sight  has  such  an  effect,  we  should  have  nothing  bat  moilBtrous 
shi^f^,  ft)r  every  woman  daring  gestation  most  see  some  uncouth  object* 
Ho^  many  ladies  are  attended  in  America  by  AiHcan  slaves,  and  although  black 
faces  and  exaggerated  features  are  constantly  before  them,  yet  we  never  hear 
of  these  ladies  producing  children  Hke  the  Caflf^  race  from  this  cause.  The 
production  of  monstrosities  among  the  lower  animals  in  such  as  I  have  men- 
tioned exhibit  phenomena  still  more  in  tmison  with  those  of  the  mesmeric 
fluid ;  for  the  change  of  form  in  the  issue  of  fish,  and  in  that  of  the  chick, 
demonstrates  that  it  is  not  necessary  for  the  young  to  be  enclosed  within  the 
body  of  its  parent  in  order  to  receive  the  stamp  of  the  mind.  But  behold  the 
mother  holding  her  first-bom  to  her  breast  in  a  fond  embrace.  The  intensity 
of  her  love  for  her  offspring  seems  to  bind  up  her  life  in  it.  Surely  if  at  any 
time  the  mind  of  one  person  could  impress  the  mind  of  another  with  ideas 
passing  through  it,  it  must  be  in  a  case  such  as  this.  But  while  the  heart  of 
the  mother  may  be  breaking,  and  big  drops  are  rolling  over  her  cheeks,  the 
chnd,  even  when  drawing  its  nourishment  from  her  body,  instead  of  feeling 
her  sad  thoughts,  is  feeding  in  innocent  contentment,  and  smiling  up  in  her 
fiuse.  These  examples,  just  cited,  are  only  minor  effects  of  the  imajgination ; 
if  there  is  hesitation  in  giving  credence  to  them,  what  are  we  to  think  of  the 
following : — ^A  woman  some  months  gone  with  child,  witnessed  a  man  broken 
upon  the  wheeL  The  child  was  bom  in  due  time  with  dislocated  joints  and 
broken  limbs.  A  woman  in  the  seventh  month  was  bitten  in  the  calf  of  the 
right  leg  by  a  dog.  The  woimd  consisted  of  three  triangular  depressions,  by 
two  of  which  the  skin  was  merely  slightly  ruffled.  A  slight  appearance  of 
blood  was  perceptible  on  the  third.  The  woman  was  at  the  moment  of  the 
accident  alarmed,  but  neither  then  nor  afterwards  had  any  fears  that  her 
foetus  would  be  affected  by  the  occurrence.  Ten  weeks  after,  the  woman  bore 
a  healthy  child,  which  had  three  marks,  corresponding  in  size  and  appearance 
to  those  caused  by  the  dog's  teeth  in  the  mother's  leg,  and  consisting,  like 
those,  of  one  larger  and  two  smaller  impressions.  The  two  latter  disappeared 
in  five  weeks ;  the  larger  one  also  is  not  so  large  or  deep-coloured  as  it  was 
at  birth.  This  is  related  in  the  Dublin  Medical  Pren  of  9th  November,  1842. 
The  case  of  a  woman  which  I  have  mentioned  further  back,  is  (if  possible) 
still  more  extraordinary,  she  (being  within  three  months  of  confinement,  her 
child  must  have  been  fully  formed),  was  present  at  the  killing  of  a  cal^  and 
(here  observe  the  power  of  the  imagination)  as  the  man  drew  the  knife  along 
the  abdomen  of  the  calf,  and  as  the  parietes  separated  before  the  sharp-edge, 
the  parental  imagination,  with  a  synchronous  action,  and  with  an  ideal  knife, 
traced  a  similar  line  over  the  abdomen  of  the  child,  and  palpable  solid  matter 
separated  before  the  air-drawn  instrument  as  readily  and  completely  as  before 
the  real  knife  in  the  grasp  of  the  butcher,  and  the  woman  felt  the  bowels  of 
her  child  guah  out  of  its  body  in  the  same  manner  and  at  the  same  moment 
as  this  occurred  in  the  calf.  Is  it  not  wonderful  that  any  thinking  mind 
could  for  a  single  instant  give  credence  to  such  nonsense.  We  may  talk  of 
the  dark  ages  of  superstition,  but  when  went  there  by  an  age  in  which  greater 
absurdities  than  these  were  believed  ?  If  it  be  asked — Is  it  not  true  that  in 
some  instances,  the  woman's  mind  having  been  impressed  by  an  object,  that 
on  the  birth  of  the  child,  a  spot,  bearing  the  resemblance  to  that  very  objecti 
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has  been  found  on  its  peraonP  The  anewer  nnut  be  in  the  affimatiTe ;  hat 
it  would  be  still  more  surprising  if  this  did  not  9omeiime9  oocor ;  ISsr  during 
the  long  period  of  a  woman's  gestation,  she  must  have  looked  upon  a  thou- 
sand objects,  longed  for  msnj  things,  been  shocked  by  the  sight  of  numerous 
monstrosities,  and  been  frequently  startled  by  sudden  appearanoes,  and  when 
the  child  is  bom  with  any  unnatural  formation,  no  doubt  the  mother  will,  re 
collect  the  sight  or  feeling  which  caused  it.  Instead  of  first  showing  to  the 
woman  the  spot  on  her  child,  and  then  e^teoting  that  she  shaU  account  for 
it,  it  would  be  much  more  philosophical  if  she  were  first  to  be  asked  whether 
she  expected  the  child  to  hare  a  mark,  and  if  so,  of  what  kind  ? 

Dr.  William  Hunter  examined  this  subject  rery  patiently.  In  two  thou- 
sand cases,  immediately  on  delivery,  and  before  examsning  the  child,  he  in- 
quired of  the  woman  whether  during  her  prognaney  she  had  a  longing  for,  or 
had  been  frightened  by,  or  her  thoughts  had  dwrit  on,  anything  paitioalar 
for  any  length  of  time  ?  He  questioned  her  also  as  to  her  own  ideas,  as  to 
whether  she  expected  to  find  a  mark  on  the  child ;  if  so,  what  kind,  and 
why  ?  Her  answers  were  taken  down  in  writing,  and  then  he  examined  the 
child.  He  dedares  that,  though  he  found  many  diildren  marked,  yet  in  not 
one  instance  of  two  thousand  did  the  answers  agree  with  the  result.  ICany 
expected  a  mark  where  there  was  none ;  and  others  had  not  thought  of  the 
subject,  and  had  got  through  their  term  unnoted  by  any  ingidgnoe,  when 
there  was.  Both  the  St.  Hilaires  have  been  rery  assiduous  in  oollecting  the 
partieulars  of  every  recorded  abnormal  birth ;  and  assert,  aa  I  hare  mentioned 
further  back,  that  Dr.  Martin's  case  ii  the  only  authentic  one  in  which  the 
woman  said  before  her  confinement  that  her  child  should  be  bom  marked, 
and  her  feelings  proved  to  be  correct.  Thus  it  is  dear  how  the  numbers  of 
instances  have  been  collected  to  form  such  a  large  mass  of  evidence  as  proof 
of  the  truth  of  our  subject.  But  when  dosely  examined,  the  magnitude  of 
this  mass  fades  into  insignificance.  Remove  the  ample  folds  of  its  gossqy 
drapery,  and  the  giant  becomes  a  dwarf.  As  I  have  myself  mentioned  a  num- 
ber of  cases  of  monstrosities,  in  which  the  impression  was  made  on  the  mind 
of  the  mother  prior  to  the  birth  of  the  child,  do  I  mean  to  deny  the  existence 
of  cause  and  effect  ?  Certainly  not.  Let  us  examine  what  constitutes  the 
logical  term,  cause  and  effect.  It  is  this :  A  certain  act  being  always,  or 
nearly  so,  followed  by  the  same  consequences.  If  occasionally,  the  primary 
being  present,  the  succeeding  phenomenon  does  not  appear,  we  readily  admit 
that  in  such  instances  the  usual  cause  is  overpowered  by  some  other  cause. 
But  bo  it  remembered  that  the  exceptions  must  be  few  in  comparison  with 
the  rule.  Is  such  the  case  with  the  subject  before  us  ?  No  such  thing. 
Krery  woman,  I  repeat,  during  her  gestation  of  nine  months,  must  hare  had 
her  nttcntion  arrested  by  some  object,  or  must  have  been  struck  by  some  one 
uloa  more  foririblj  or  more  frequently  than  by  others,  and  yet,  comparativdy 
speaking,  there  are  but  very  few  children  bom  with  a  blemish.  How,  then, 
are  these  facts  to  be  explained  v/hich  have  occurred  ?  I  answer,  the  agree- 
ment-^ between  tlicm  is  merely  accidental,  and  cannot  be  looked  upon  as  cause 
a>i<l  elloct.  Every  person  has  been  struck  by  meeting  with  a  number  of  re- 
tnarkabk'  fortuitous  coincidences.  If  these  were  collected  and  set  in  a  note- 
book, they  should  far  out-nimibcr  those  which  take  place  betweea  mother 
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snd  diilcl.    [Here  follow  a  number  of  interesting  oaset  of  striking  coinoi- 
denoee  proving  the  troth  of  the  anthor*8  fiewB.]—- Dn^.  Med,  JPress, 

To  THB  Editob  of  ths  Bbitibh  Bscobd. 

On  Otabxav  Disbasb. — My  time  has  been  lately  so  muoh  engaged,  that 
I  haye  not  been  able  to  write  to  you  respecting  a  few  misstatements  which  I 
peroeiTed  in  yoor  Seeard  of  November  last.  Perhaps  it  would  have  been 
as  well  if  you  had  reminded  your  readers  that  fur  firom  proposing  any  general 
^an  of  treatment  to  supersede  any  other  plan,  I  had  taken  great  pains  to 
specify  when  and  where  each  particular  plan  was  preferable  to  another. 

Stating  my  plan  of  treatment  you  say,  *'  Dr.  Tilt  establishes  the  ufeeration 
by  first  attacking  the  abdominal  parietes  with  the  slow  caustic  called  Vienna 
paste,  amd  then  having  exposed  the  ovarian  mass,  attacking  it  by  the  same 
mam."  This  is  indeed  an  absurd  plan  of  treating  ovarian  dropsy.  I  have 
never  employed  it,  and  defy  you  to  prove  that  I  have  even  alluded  to  such  a 
plan.  What  I  proposed,  was,  by  one  or  two  applications  of  Vienna  paste  to 
the  abdominal  parietes,  to  diminish  their  cohesion  in  some  psrticiilar  spot,  so 
as  to  allow  the  ovarian  cyst  to  rupture,  and  empty  itself  |Mr  MUcidium  of  its 
oonftents* 

Having  thus  briefly  told  you  what  is  the  nature  of  the  plan  of  treatment  I 
have  found  suooessfol  in  several  cases,  I  now  oome  to  your  olgeotions  against 
the  ulcerative  opening  of  the  cyst. 

1st.  With  regard  to  the  pain  produced  by  the  caustic,  we  know  that  it  is 
fffoportioned  to  the  extent  of  skin  subjected  to  its  cauterising  influence.  In 
my  plan  of  treatment  the  extent  of  skin  suligected  to  the  caustic  is  so  small, 
(about  the  size  of  half  a  crown  at  the  most)  that  the  pain  is  not  considerable, 
not  muoh  more  so  than  when  an  issue  is  established  by  potassa  fusss.  I  have 
often  seen  hepatic  cysts  treated  in  a  somewhat  similar  way  to  that  I  propose 
for  ovatian  dropsy,  and  the  caustic  produced  little  pain.  No  doubt,  as  you 
justly  remark,  you  **  can  settle  this  first  part  of  the  matter  in  a  &w  seconds 
with  the  scalpel ;"  but  you  cannot  so  easily  settle  the  risks  by  which  your  bold 
abdominal  incisions  may  be  followed.  Indeed,  in  spite  of  the  three  successful 
results  you  have  obtained  from  leaving  a  seton  in  the  ovarian  tumour,  I  must 
still  consider  that  mode  of  treatment  as  one  abandoned  by  the  profession,  after 
numerous  triak  in  various  countries ;  and  at  most  it  can  only  be  looked  upon 
as  a  pii  aUer  when,  from  an  error  of  diagnosis,  the  ovariotomist  is  unable  to 
remove  an  ovarian'  tumour. 

Snd.  In  answer  to  your  objection,  vis.,  the  great  difficulty  of  reducing 
a  tumour,  60  or  70  fibs,  in  weight,  by  repeated  applications  of  caustic,  I  hare 
merefy  to  mention  that  it  never  could  have  come  into  my  mind  to  apply  caustic 
in  such  cases.  If  ever  you  have  time  to  refer  to  my  paper  in  Lancet  of  29th 
August,  page  232,  you  will  find  that  I  distinctly  state  that  "  I  consider  this 
plan  of  treatment  useful  only  when  the  cysts  are  mwoUteuXat^  and  without  ony 
considerable  amount  of  solid  deposit. 

8rd.  I  come  to  what  is  really  an  objection,  the  difficulty  of  keeping  the 
ulcerated  part  of  the  tumour  opposite  to  the  ulcerated  portions  of  perforated 
abdominal  walls.  I  myself  have  been  careful  in  admitting  the  fret,  but  it  is  an 
exoBption  to  the  rule,  the  caustic  generally  prodnoing  adhesion  between  the 
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nbdominal  and  cystic  folds  of  the  periton«imL  If,  on  account  of  the  possible 
absence  of  adhesion,  my  operation  is  in  no  case  to  be  perfonned,  well  and  good ; 
bnt  then  you  must  not  perform  oraiiotomyt  for  it  viaj  be  followed  by  the 
«uddcn  death  of  the  patient. 

Ith.  Your  last  objection,  the  possibility  of  thj  caustic  being  half  dissolTecl, 
and  spreading  to  other  viscera,  rests  on  an  erroneous  statement  of  my  plan, 
and  only  prores  that  you  hare  not  found  time  to  read  my  papers,  for  I  dis< 
tinctly  rt-commend  not  to  penetrate  into  the  cyst  by  means  of  Tieniui  paste, 
but  to  weaken  the  parietes  in  their  most  distended  part,  and  thus  allow  a  small 
opening  to  result  from  the  internal  presBure  of  the  contenU  on  the  weakest 
point  of  the  containing  cyst. 

T  think,  also,  that  you  make  your  readers  bcliere  that  I  totally  condemn 
OTariotomy,  whereas  I  have  admitted  that  in  a  distinct  set  of  cases  OTariotomy 
i^  the  best  plan  of  treatment. . 

I  am  willing  to  admit  that  your  numerous  and  engrossing  occupations  bare 
not  allowed  you  to  read  attentively  my  papers  in  the  Lancet^  but  jQifr  high 
■cnse  of  hojiour  will,  I  am  sure,  make  you  easily  understand  that  I  cannot 
allow  your  numerous  readers  to  remain  under  the  impression  of  misstatement, 
(no  doubt  involuntary  on  your  part)  but  no  less  calculated  to  injure  me  on 
tbat  account.  I  must  therefore  beg  of  you  to  insert  this  letter  in  the  ensning 
number  of  your  valuable  journal. 

I  remain,  dear  Sir^ 

Faithfully  yours, 
7)ec.  Uh,  l&t8.  E.  J.  TILT. 

42,  Qlouctiter  Eoadf  Hyde  Park, 
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SECOND  LETTER. 

TO  PROFESSOR  SIMPSON,  OF  EDINBURGH,  IN  REPLY  TO  HIS 
LETTER  TO  DR.  COLLINS,  "  ON  THE  DURATION  OF  LABOUR 
AS  A  CAUSE  OF  MORTALITY  AND  DANGER  TO  MOTHER 
AND  INFANT."— By  Robebt  Coixn^a,  J)£.D.,  Pbesedsxt  op  ihf. 
Kixa  AND  Queen's  College  op  PhysiclilKS  ur  Ibblaitd,  a>'U  llis 
Maatkb  of  the  Dublin  Lyutg-in  Hospital,  &c.,  &c.,  &c. 

My  Deau  Sir, 

I  did  not  think  it  would  bo  necessary  to  addreu  you  a  second  time,  but 
your  report  of  the  Edinburgh  Hospital,  in  the  last  number  of  the  ManU^^ 
Journal^  \vbirh  did  not  reach  Dublin  until  the  middle  of  this  month,  renders 
it  esdcnf  it'll  thtit  I  should  do  so. 

In  tlic  letter  you  hare  addressed  to  mc  in  the  Proninoidt^MedioiU^  ai^  Swr- 
qk'af  Journal  of  England  for  this  month,  in  reply  to  my  letter  to  you  in  the 
prceediu^Muimbor,  you  assert  "I  maintain  that  the  protraction  of  labour  » 
not  a  material  cause  of  danger  to  the  mother ;"  I  positively  dony  ever  haTing 
H(1vanoed  any  doctrine  so  monstrous,  my  observations  having  invariably  been 
])iiblii<hed  in  coudcmuation  oirash  and  misohiauonsly  hasty  measurca ;  in  aup- 
port  of  which  1  endeavoured  to  prove,  that  the  mortality  fron  protrtctsd 
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"  Btrikiti^f  snuJl,"  and  that  tbe  morUUt;  4rUe«  oliied;  bom  other 
MWM.  I*  it  eredible  I  ihonld  ststQ  thst,  in  caaot  at  eitreme  difliciilt;,  thete 
ii  EtUs  danger  to  the  patient  ?  It  a,  indeed,  an  m&ntile  aoBertioo  oa  jour 
part-  t  tbougliC  1  had  contradicted  thu  statement,  in  terms  BUlScieutljr 
ttrong,  in  mj  last  lftt«r,  Co  prerent  it«  rDiteratioa.  1  have  referred  to  mj 
Practical  Treatiae,  in  which  I  declare  "  there  is  no  subject  coimeoted  with  tbe 
pnwUee  of  midirifery  so  difficult  to  acquire  a  Bound  knowledge  o!,  as  the  troal- 
meol  of  tedious  and  diffioolt  labour :  it  is  one  of  the  most  vital  importanoe, 
and  in  the  mojt  marked  manner  diatinguishes  the  experienced  irom  the  inat- 
perinnced  praotitioner."  I  also  added,  in  my  letter,  that  I  thought  it  neoea- 
MirF  tfl  repeat  the  above  declaration,  as,  from  the  opinions  jou  eipreised,  four 
readen  might  hastily  conolade  that  I  had  no  knowledge  whaterer  of  tbedouger 
of  protmeted  laboor,  wherens  there  waa  no  subject  that  bad  caused  me  greater 
■niicty,  or  oocapied  my  thoughts  more. 

Tq  anppi>rt  of  vour  uasertiaD,  quoted  abote,  yon  have  made  out  ■  tiisoretical 
labia  from  my  data,  to  fbovb,  that  wbeo  the  patient  is  only  ifim  Aran  in 
IdMniT,  and  where  there  is  no  difficulty  wheterer  in  the  detifery,  the  toortolily 
ti  eattly  ha  than  in  the  oppoiile  cases,  in  wbich,  from  d^omitg  and  othor 
eaoaea,  the  %tmott  difficitltg  ii  tu  be  encountered  to  get  the  child  through  tbe 
p^TM.  This  table,  indeed  (aa  you  say)  needs  not  a  irord  of  oommeat.  It 
iDUat  baTB  anrpriied  my  medioal  bretbreo  to  have  a  diteoverif  rerealed,  so  im- 
portant as  that  of  3,537  women  delivered  within  one  hour,  nilhout  any  dilE- 
eoUy  i  ther«  were  only  eleven  dcstba,  or  one  in  322  ;  whereas,  in  130  oaeea 
wtiera  the  labour  was  above  thirtf-aix  hours,  there  were  twentf-foor  deaths, 
or  one  ta  ui.  When,  however,  I  add,  that  these  130  eases  inntoded  all  tbe 
■■eally  haiardous  deliTerias  mthevast  number  ori6,SS0  women,  many  of  whom 
WDre  brought  to  the  hospital,  having  been  in  labour  three,  four,  and  Qve 
days  t  and  others,  who,  in  oonsequenoe  of  great  deformity,  were  obliged  to  be 
d^ven>d  by  the  crotohct,  two,  three,  or  four  times  ;  the  discovery  become*  a 
■«fB  imoraltiin  On  tbe  ordinary  mode  of  communicatiog  our  ideas.  lAborioiu 
■od  diflralt  UbouTB,  caused  by  deformity  of  the  pelvia,  or  great  disproportion 
b«l«era  tbe  size  of  (he  pelvis  and  the  ohild,  if  fieqtteiUh/  net  with,  would, 
IndBed,  be  )irodu(Aive  of  vast  mortality.  I  have,  however,  clearly  shown,  that 
wa  bod  only  elbtbh  dkithi  in  labours  protracted  beyond  forty-eight  boon, 
out  of  16,114  didiveriee  ;  ao  that  a  death  from  this  cause  does  not  occur  evan 
In  ioipiial  practice,  more  than  once  in  14S2  caaea-'nay,  tuoru,  I  have  aatis&r- 
toiily  proved,  that  in  ail  the  Uboura  exceeding  even  laentf-four  Itour;  there 
was  only  one  death  m  391 ;  whereas,  in  the  bboun  exlonding  &om  on*  hour 
Bp  l<i  TWiMTT,  the  deaths  were  in  the  proportion  of  OMB  in  184.  Thus,  the 
mortality  ia  mora  than  tineUe  timea  the  auoont  iu  labours  uWsr  twenty  hours, 
Mmpared  with  the  mortality  iu  labours  oioM  forty-otght  hours.  A  death 
tnm  labour  exceeding  forty-elgbt  hours  is,  indeed,  a  rare  uiani — one  in  liOS) 
wImrm*,  in  labour*  under  twenty  hours,  clevon  or  twelve  deaths  ooour  iu  tlist 
BHibcr.  Therefore,  although  labour  accompanied  by  malformation  or  diapro- 
pBrlioD,  ts  extremely  hoiardoua,  the  mortality  finnt  it  is  "  strikingly  small," 
■atwlihstanding  llu>  ima^nary  proparlumal  labtei  you  have  given  u« ;  still 
■or*  Mpctnally  whan  we  rullvct,  that  the  pioportional  mortality  ahovr  given 
T  44  tw  death  kn  IWE  delircriii  ui  all  tebonra  protraotod  bejatid  foit'j-n^ 
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ia  tb0  lenili  of  hoapHal  practice^  iriisre  the  iboaI  luiiaMbas  owei  are 
meemmulaitd  f  «nd  thst^  it  ib  notorioas^  as  iviH  be  |irav«d  i&  a  svbtoqaent  fait 
of  this  ktteis  tbait  in  the  same  number  of  eases  os^  of  hospital,  the  mortality 
would  mi  be  more  than  on^haif,  A  death  from  labovrs  exceeding  forty <<eight 
Itoursi  should  not  occur  in  private  prvarti&g  more  than  onoe  in  2994i  deliveries  ; 
and  thas  we  demonstrate,  Boarcely  ever  to  be  met  with  by  lAost  praetitioners. 
I  ^amtraky  etate  ikiat  I  never  had  a  death  from  protracted  labour,  and  the 
invaluable  results  -which  I  am  about  to  publish  of  Dr.  Joseph  Clarke's  pvae- 
tioa  viU  prove  that  he  never  met  with  such  an  oceurrenoe  in  nearij  fifty 
yeaH*  actiw  praetioe ;  and,  will  yon  believe  itP  he  only  used  the  crotohet 
Mnehre  times  j  the  forceps  onoe,  and  that  without  effecting  the  deliveiyv  >b 
8847  labours.  I  shaH  not  now  state  his  mortality,  further  than  to  asanreyoii, 
it  was  not  one  m  forty-two. 

.  The  grand  point  for  the  practitioner  seriously  to  consider  is»  haw  ihepaimwi' 
cmm  b9'  comdueied  wUk  ibe  preaieat  safiiby  through  the  most  laborious  labours^ 
wharoihete  is  extreme  difficulty  in  the  birth,  owing  to  deformity  in  the  brim 
e£  the  pelvis,  or  other  causae.  You  advocate  the  speedy  delivery  of  the 
patient  with  the  forceps,  or  by  turning  the  child ;  but  having  so  little  practi- 
cal experience  of  your  own  to  submit  in  proof  of  the  safety  of  this  mode  of 
proceeding,  you  straggle  to  prove,  what  no  phjfticiem  ever  donbied^  that  pro- 
tracted labour  is  damgeremt !  !  Tou  then  give  us  the  enlight^iing  discovery 
mode  in  your  table,  that  where  the  labour  is  protracted  beyond  86  hours,  the 
proportiim  (!)  of  deaths  is  one  in  six. 

y-JiE  yen  have  so  little  information  to  submit  as  to  the  results  of  delivery,  by 
iumiriff  the  child  in  deformity  of  the  pelvis,  let  us  examine  the  mortality  result- 
ing from  the  speedy  mode  of  delivery  by  forceps,  in  the  hands  of  some  of  the 
most  experienced  practitioners.  These  are  cases  which,  in  my  humble  opinion, 
shouhi  be  attended  with  trifi&»g  demger  to  the  patient,  oomparod  with  those 
where  the  disproportion  is  so  great 'as  to  make  it  impracttoahle  to  detiver  with 
this  instrument.  Dr.  Churchill  has  given  an  instructive  table  on  this  point, 
from  which  I  select  the  following  results : — 


Dr.  Ritzer 1  death  in  6i 

Dr.  Andreo   I       „        8 

Dr.  Ktister    1       „        4 

Dr.  Adelman 1       -,        7 


:  Dr.  Chranville.... 1  death  in  6 

Dr.  Bamsbotham   ...  1       „        3^ 

Dr,  Gooch  1       „       6 

Mad.  Lachapelle 1       „        h\ 

Dr,  Boer 1       „       9 

Here  we  have  the  mortality  in  some  instances  considerably  greater,  afler 
ha#ty  delivery  with  the  forceps,  where,  as  I  assert,  the  difficulty  we  have  to 
meet,  is  not  to  he  compared  to  the  danger  to  be  encountered  where  we  are  com- 
pelled to  deliver  with  the  crotchet.  Other  practitioners  given  in  Dr.  Churchill's 
tikUe,  were  much  more  successful  with  the  forceps  in  private  praetiee  j  but  the 
high  character  of  the  individuals  is  well  known  to  the  profession,  and  the  vor- 
tality  sufficiently  demonstrates  what  the  results  would  be  if  this  method  of 
delivery  was  universally  adopted.  AwQug^t  the  French  and  Oermaa  p^apti- 
tioners,  where  the  forceps  are  in  constant  use,  the  average  mortality  amounts 
to  1  in  13|,  and  this  including  all  the  ordi^wcy  cases  of  labour  whece.the  deli- 
very was  effected  by  the  forceps  ^  <«:hereas,  in  134  cases  in  owr  hoffiilal,  irhieh 
you  have  tabukted*  all  of  which >w«^f>!r0(fi|c^  fx^atx  2$  t«3AJ^IMWP^ilHi  mor- 
talitr  wM  onlv  1  in  17. 
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sod  Dr.  Cliurcbill'i  Wlilaf,  be  bu  anangeil  the  reiiil(«  of  harpii^ 
It  pritii^  pnvtke,  aod  thai  of  ottt-palignta  »t  their  own  hotue*. 
9  avj  genanij  STerage  ipiHe  valuifass,  ae  no  compnUoa  a*  to  nor- 
|r  dioold  evei  be  nada  between  hnipitnl  pntientei,  and  pnlienti  out  of  how 
The  twn  are  lu  oppooile  u  the  antipode*,  and  miut  be  tpnpvl'mtiii 
nipartlal  lo  form  an;  luefiil  compsmon.  1  did  not  think  ;on  woatd.  Uaw 
oemiBittnt  the  gnat  trrur  iu  this  reapoct  tbron^hoiit  joor  letter  to  aw,  whki 
I  AeXl  point  out  before  I  ooaclade.  i  . 

TUtiato  Professor  Hamilton  stales  that  "minnt<  iaforraatiaa  on  pmctioal 
|K>iitl*  U  uot  to  be  darived  Irani  (ho  ^nenl  remils  in  bo9|>i(ale,  and  nothiog 
cau  better  illuatrBte  this,  than  the  faut  that  in  S,BS9  paliente  deliTered  i»  At 
fitliabuB^  hoipitul,  there  were  «i^Af  crotohat  cases ;  bnt  in -4^328  out-paSMi* 
there  wtTp  only  ifiwu.  The  explanation,"  he  Bild»,  "is  obrious — DafonBtid 
WdAiOB  aroacnt  (too.  variouB  distant  qoartara  into  the  Lospilul,  in  QOnaeiin^oe 
o(  it*  boiog  erideut  bom  their  ahape,  that  their  labour  maij  prabablj  b*  ditf- 
ealt  i  OD  the  cither  hand,  tba  out-pationta  afford  a  fair  spveimea  of  the  ardi- 
iiMry  practice  in  the  lower  ranks.  Orotehet  caseB.  acoordiuglj,  oocomld  la 
Ibe  ^tients  detiierod  in  the  bospitil  once  in  861,  and  the  same  eaeei  ware 
■net  with  in  the  out-patients  oal;  oace  in  616.''  In  Airtber  illuatratiou  of  Uis 
Hina  Dt^ment,  ProfciaKr  Hamilton  add«,  that  there  "  were  iit  the  hoepitd 
AH  fcrMpa  oases,  being  one  in  76 ;  while  aaiong  the  ovl-palientt  them  IKfB 
mij  es  forwps  eaeee,  or  one  in  I6i."  Your  own  niporla  alao  iHirplg  XiMiSf 
the  incrcaiod  mortnlitj  in  honpital  patientn,  compared  with  oefr/a^ienfc  t  .thaa 
5bu  lud  levRD  dintlw  in  374  delif^rieB  in  tbe  bospitiLl,  uid  oulj  four  is  l^lOl 
«ni-fttHe<Ut. 

I  noed  do  no  more  than  refer  to  the  cues  reported  in  mv  practical  Traatjaa, 
■hero  it  wdl  at  onen  be  »eeu  the  nUtrIg  hopeltat  Btalc  in  which  ouutg  of  the 
patients  whii  died  ware  admitted.  I  have  >tatsd,  (hat  in  106  eaaea  whereblw 
labour  was  eitrenicly  severe,  ntarly  Aa^o!  the  paliouta  had  been  1,  2,  3,i  4, 
or  more  daja  in  bibour,  before  admiasioa  into  hospital,  and  moat  of  diaai 

groaslj  mismauaged.  \: 

The  aaan  of  rupture  of  the  nteroB,  to  which  you  referred  inyiinrlBll«risre 
a  good  mamplo  of  the  increoscd  mortality  which  hospital  repurtH  wnat  ndon- 
sarilj  eihihit.  fine  of  the  putiuata  were  admitted  after  tbia  «OFy  fatal  MCIU- 
naxw  had  tilien  placa.  '     ' 

'That  pTOtracUd  labour,  boweier,  is  no!  a  e^icf  cause  of  this  aceidonti  ft  ia 
■ttflloient  to  *tate  that  more  than  intf  of  thoM  delivared  in  the  boapltal  ia 
wfaiah  it  (Mcnrred  were  not  more  than  rnw^ee  koun  in  labour  ;  in  ikr*e  eases 
«a,\j  dM  the  labunr  eiwed  96  hours  ;    and  seven  of  the  34  were  tint  pmg- 

IvhouM  hopB  what  1  havo  itated  will  ftilly  latisfy  m]!  profcHsioDal  brethren 
lyf  (he  nweiiity  of  my  protesting  against  the  carapariaons  you  ttriparfy  make 
lutwlBeti  uij  hospital  roBiilta  and  the  renillt  of  jtrirate  praeHet  and  out- 
r,  and  that  in  future  you  will  strictly  confine  your  stabenunta  lo  the 

|iual«d  yon,  iu  Bij  U»t  letttr,  when  in  ftrture  jon  rrforrod  to  the  mor- 

<M'lta«))iillBi>ts  under  toy  care  in  hospital,  and  recommended  a  diiren>nt 

rt«t*  MndiAythat  I^  Colliii's  praetic*,  whSoh  ynxi 
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pM^te  to  impBOve,  if  nniok  the  «<Mt  sneeMeAi)  on  Y«6M^  te  'ybt'  ftiiW  tit 
no  report  of  10,786  oases,  with  a  mortality- aeariy  ao  Mndl  as  oiiff  Di  188. 
You  state  that  there  is  no  suoh  *'  laurel  to  plnok  from  mj  brow,"  either  by 
you  or  any  one  else.  In  support  of  this  assertion,  you  designate  the  entin 
delireries  in  the  hospital,  tor  the  long  period  of  Jbmr  eon§eeuiivt  yeam^  and 
more  than  ^gM  mo%lh»^  including  10,786  births,  seteded  1 1  caaes.  Surely 
this  is  too  preposterous,  and  requires  no  refutation.  I  doubt  not  my  readers 
will  feel  satisfied  that  the  number  of  eases  are  mmply  suiBoient  to  demon- 
strate the  results  as  to  the  mortality  from  the  proiraetUm  of  lahamr  and  dU 
oUsr  ^omfi  exoluaiTe  of  puerperal  ferer,  the  mortality  from  wbioh  baa  no 
mora  to  do  with  the  sul)r)ect  I  haye  to  diseusa  with  you,  aa  to  the  meaaa  of 
daUvery  in  protzaeted  labour,  than  a  patient  dying  fi*om  dM^ara  after  da- 
liv<«7» 

■The  eeeond  effort  you  make  to  remore  mj  **  laurel "  ia  n  aqoally  fiuilleM 
attempt)  yoa  state  that  **in  the  Dublin  Obatatrio  Hoapital,  auperiuteBded 
by  Dr.  Churchill,  one  mother  in  219  died  (puerperal  fij^per  included) ;  ena 
only  in  274  where  puerperal  £DTer  deatha  were  not  ineiudad.**  If  ymi  bad 
nad  Dr*  Churehill'a  report,  you  would  have  found  that  in  tkoae  oontatned  \k 
•uUvmm  xiiL  and  xv.  of  the  DMim  Q^mrUrijf  Jomrmmi^  be  has  elsaiiy  tlajuj 
thait  XiB  patienta  were  deUvered  ta  the  hospital  in  the  oni^  and  W  ••  the 
hoqntal  itt  the  other,  making  together  280,  out  of  which  there  w«ra  ihi^ 
deaths,  or  one  in  78.  The  remaining  oaaee  are  aa  dearly  stated  to  be  ea^ 
paiimt§^  In  the  report  made  by  Dr.  Cburohill  in  Tohune  zziiL  tbemmbcr  of 
patienta  deliveied  mi  the  hospital  is  not  stated,  nor  can  he  now  aupply  tbe 
particulars^  for  which  I  applied  to  him. 

The  third  effort  comes  home  to  your  own  hospital,  which  is  the  pboe  I 
like  to  meet  you  i  here,  indeed,  the  results  speak  Tolumes.  Ton  stale  tbat 
"  in  a  printed  report  of  the  Edinburgh  Maternity  Hospital,  then  lying  beine 
you,  1  in  erery  184  mothers  died  (puerperal  frver  included)— 1  in  eprety  868 
(puerperal  fsrer  not  included).~See  MtmtUg  Jammal  for  Kor.,  1848."  Wbal 
do  we  find  in  the  report  referred  to  P  This  simple  fsct :  that  of  874  patiifila 
deliTcred  in  two  years,  m  the  Matermty  ffoepHalf  under  your  ears,  seven 
mothers  died  $  or  1  in  68i  $  all  the  other  detiTeries  were  oui-paiitwiBl  1  8o 
mimh  for  that  report.  I  have^  howerer,  accidentally  found  another  from  the 
same  Institution,  under  your  care,  in  the  June  number  of  the  aame  joomal 
for  1847,  page  834,  made  by  you  to  the  Medico-Caiirurgical  Society  of  Bdin- 
burgh,  to  which  no  reference  was  made.  It  is  extremely  brie^  namefy,  **  Be- 
port  of  the  instrumental  delireries  in  the  St.  John*street  Matenrity  HoapiCali 
by  Professor  Simpson.  The  deliveries  in  two  years  amounted  to  1,400  s  oar 
out  of  every  iwentjf'one  mothers  died ' !  The  forceps  were  used  throe  times, 
the  crotchet  once."  This  exactly  amounts  to  the  mortality  which  I  nporled 
under  Professor  Hamilton,  which  occurred  a  quarter  of  a  century  ago  }  so  that 
there  is  not  a  shade  of  improvement — nay,  it  is,  in  reality,  nearly  double 
Professor  Hamilton's  frightful  mortality,  aa  his  patienta  were  delivered  da  tba 
hospital,  whereas  a  very  large  proportion  of  the  1,400  must  have  bean  oai- 
paiienie  (aliboagh  no  distinction  is  made),  in  whom  I  have  alearly  ahoiwft  tbe 
mortality  ia  uauaUy  about  one'^alf, 

Afty  oa^imant  from  bm  eouid  add  «othkig  to  tbe  f9re$  ^'tkttm'W^pott^ 


7!|ie,JtCfTllA  luTi^g  been  Kithelid  Imwevet,  when  oommeiktuig  mi  folly  o* 
rauuuds  me  o(  junr  eouDtryiau'i  Mge  adviw — 


In  jour  letter  tome,  jou  Btate,  in  reply  to  my  Mmarkon  the  B«oe»si*o 
OODttalitj  of  one  in  21  in  the  Ediuburgli  hoipital,  uader  Ihs  Isle  PrufMiuf 
HsmittOTi,  "ya>  iwHH  iial  Hit  ^k  mortalilf  araae pam  tha  prncateitcv  of 
fterjiernl  feritT"  I  beg  to  Emj,  that  Dr.  Uimillon  (loaitivi^ly  d«!areil  ttiU 
•of  oa*  CfU?  of  puerp«r^  fever  Dcooried  in  the  petiud  etitsd, — See  tb«  tkts 
Ur.  liUokuitiMh'i  nwy.  publiibsd  in  1823,  wliara  heoOereduiy  proafTO- 
■joinuj,  tlint  tlw  noclality  wu  ODe  in  «i|[hl«en !  I 

Xhu  faurtb  edbrt  you  mNke  to  Juatify  you  in  sUting  my  reBolta  are  oM  (Iid 
UDSt  HUCiMMful  oo  reounl  ii,  (bat  "  most  of  the  reader*  of  (be  Pratineial 
Jimnutl  could  ahow  ■  btAter  return  tliiui  what  1  haie  done '. '."  This  uicptioa 
ia  only  oqunUed  by  the  Ute  Profeesor  Hamilton's  well-knonn  appeal  (T)  "M 
U*  ttrtiuitms  of  tie  public  opinion  of  tit  tUy  of  EiUaiuiyi  •  t"  Oa  tuoh  • 
foundalioD  it  will  requiro  somu  iogeuuity  on  your  part  to  build. 

Xlw  QAh  md  last  effort  you  burs  modis  from  "  lAt  Jtaji'j^Hir- OeM I'olef 
Sttghrt-i  <"d  Wala'"  IB  a  liinilariy  appropriBte  nppiMl,  and  BUBt  i»Te  equd: 
weight  nith  our  profe»BLOnal  biethron.  To  make  suoh  i<(fi«Hry  rompiipMM* 
iritli  i\if  arilioallj  tninute  reaord  1  hare  givHD  of  the  molt*  in  the  Dublin 
Lying-in  UcHpitnl,  raquires  no  txponro  bt^youd  the  mere  mention  of  the  faot. 

Jlanii^  tlius  developed  tbe  visionary  reoordi  brougfat  forivinl  by  yon,  to 
prare  that  you  were  not  bonmi  to  etale  in .  future  that  Dr.  ColihiB*!  practic*, 
wkieh  yonpropoae  to  Improrts  wa*  tho  most  Hueoeaafiil  known  (na  yoa  A^' 
olftnd  othon  were  more  luoeeuful),  I  mnst  again  nil  upon  you  to  adlaww 
ledga  thill  aiipaieutl;  unpalatable  truth.  I  doubt  not  yOQ  oH  inliiMtaly 
•ofualnted  with  nil  ihe  hoepital  results  publiabed,  and  a  aimplo  refbronee  is  all 
I  ivquiro.  Let  iis  have,  however,  no  more  mandiriityt,  bat  keep  etrfatly- 
withiD  tho  walii  qftie  priviues ;  slid  until  you  storm  the  fort  irilli  motto  aUU 
and  haj^ci  nisulta,  tho  "  laurel"  is  likely  to  Boumh  where  it  baa  bttenphMd. 

1  aftoin  aue<|Ui«o<Jally  anert,  that  the  annnla  of  medioiao  aObrd  no  BVGn 
distant  appruaoh  to  the  happy  result  of  one  death  in  dim  Itwtdnd  and  tightf- 
tit,  in  au;  other  hoapilal  than  auri,  in  10,735  deliveries  |  and  that  puorp«ral 
fur«t  hu  uo  mora  to  do  with  tbe  doutha  Cram  proiroeltd  Ubonr,  than  it  ia 
Uhelf  t»  h»v«  iu  yaura. 

'  Tvn  state  IB  your  leLler  to  me  that  "the  acoonoheur  insrery  oaaofin^Mtt 
hM  ciur^  of  two  Ures — the  Ufe  af  the  caolher  and  the  life  of  the  tofant )  uid 
diM  out  of  IS^i  BiothiirB  and  16,S&1  infant*— Tic.,  83,008  liiee— I  lost  uot 
in  Sferf  37."  You  add  (hit  out  of  160  ohildren  born  under  your  oara  in  pri' 
•nit*  praotico,  only  one  i«ns  slUl-borD,  and  of  800  Lives  thus  intruotod  to  yout 
only  one  in  100  tris  lost,  »heri'B«  I  lost  one  ia  27.  Why,  may  I  nak,  did  you 
■MkO'  (kis  stMementi  tu  it  wcro  to  place  me  ia  the  a)ad#,  aud  wiUJuiU  tli 
rt  of  your  hnipilal  (to  which,  or  fome  other  UoB\rtlnl,  1  \w^  ■50U  V^  t^** 
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wh<  I  thW,  woflld  ta  oJW  m  8<»tl»d  «  too  on^." 

.fM^  (hit  «t  of  lil7  iK>tfc«rt,  Md  !«« infcnW— rifc,  «8M  ]m«,7ralM(  ow 
to  Ml  I  meutMaltixiBioibimiMi  Md  wwj  yo-<M«a  diiUwwritf- 
far*//  iod  the  n«dM  wifl  «r(/UJr  iMofflMt  Uirt  1101  oC  tfcn  patinb, 
MBonRrt  wbom  tliii  raortsUty  oontni,  w««  tmtfiiamti,  wfc<»8  daaOa  ■• 

wt  &mI  in  ihU  >»(<>»•  npoitr  Th*  w<iMw{>vyi>«'>  tl»tof  81Sd0Unm«i.lb« 
Www  in  U  fmmi  M  honni  ot fa «»•  tm* proportion  of  owJKJwl  Mjr 

purtiun  ut  MM  iiiUII  L«t»««wi»»ri^«»twliiAy«ikOTewo*«d 
ti>  uritidM  with  n  Kuvb  MBliuentab^. 

lu  ltV,HM  .Uiwriw,  iindM  ■W'**^  the  UboM  OMetded  1*  hoati »  !•* 
ml;,  orhiU»>|»>pt>rtt««>o*o~'»*»*J'.  lo  that  yoa lud  tM  Kmm m m^ 
MaiMN  unrtiMiad  btyond  M  konn,  w  '■  k  oms  of  aortatiljy,  nd  dMgvto 
lh»  -lothw  .«.!  iofc"*."  -  I  ***■  -^S^  "^  »'^860  bbwn,  I M  UO  m> 
mmaiflt  hfWtwl  •«  !»«■*■'*"*' ^'■V^"'*  »f  "»•«  1^  1  ^""■■>'» 
««..«*l«.  «•  •»»  l»  "«''  ™"'*  "«*  ii«io«iUoiirtilt  JraO*  bdbn  NT 
Il^iX^  *,W  .4(«f'»H««»  "»  "»  proir-ettHi  o/  Mnr.  in  Ibo  pOknU  «idw 
-»  f^»s  WM*****'**'^^"'''  Ixi**"  U^Jgwiaf  d>»»nfiiigiiLiiBiliii«iilB  M* 
K>w>  IV  nwV  ta)^"**  raoeading  W  bonn,  aod  *m  (mm*  ■■  aaayMSMdingM 
ltD>w«  "iWMlHf  norUlity  mad  dugv  to  (h*  motbw  i^  ii^t,"'Hii«M 
«  mJ  nf  «ht>'ll  r*">  **■*">  ^^  '"*'^7  "  ^'<^  rtonM  &(Mn  tkia  hoM»at  ^H»H" 
WVM  nw  HHmadera  now  think  of  your  obaoYttiou  o«  the  "mfkritf^  of 
ItHi  I'lUrtS  "^  'h0  Bvobw  tiut  "pariiiacf'  &«m  protraotod  kbMBD*d*th* 
^^.  III  Mf^^  *•  atated  in  yoQi  nsay  OD  «hlocolbTni,  ao  wtiUy  ailBiilalii  ill 
ttt*  i*rt«"i*«»  mt^M,  when  jom  owa  eane  wen  '«>->U  »oi»  niiBDnu  J 

ll'liR  fill Ivwiag  t'ble  exhibit!  gimHar  nenlti  from  other  reporti  i  tkMaaftfca 
IfiiNkii  I'jint-fa  Hoapital,  fa;  Dr.  Joa^h  Chtke  and  kitmU;  hold  a  MM«k> 
ihlif  iiMitioa. 

.  'VtAia  to  ■k«"  the  rnipertivMj  nttmber  of  laboon  oeeedbf  MaMdW 
IliiHr*'  Juration,  under  the  can  of  the  toUowiogphyueianai — 


rHisicm<s. 

■B 

P 

IJ 

ill 

ll 

jll 

Dr.CoUiDi    

15850 
318 
10387 
4666 
1188 
1285 
833 
2947 
MO 

264 
63 

134 

6a 
m 

166 
36 
134 
104 

liueo 

Im   6 
linTT 
liaTS 
linW 
lin    B 
lm23 
lin  22 

130 
14 

linlSS 
lin  as 

Dr.  Joseph  Clarke    .. 

Mr.  I*Ter 

Dr.  Tbomu  Beatty  .. 

Dr.  MbuumU 

Dr.  Oranville    

1  in    8 

•mrmir 

—See  aiKrc/iiiri  Wirfin/oy,  pp.  159, 1 


IfK'OOKLim  TO  TM.  ^aaitt>30S. 


149 


•jwit'tdt  ■•stag' (wo  mothen,  in  yam  prtvsie  pr»«lw,  fwm  puwpei*!  feV(*, 
when  ating  imirillioUM.  1  tattHo  no  observation  of  the  kind.  I  staled' tlOil 
-'7b«  lort/nvpttientn  oat  of  170,  Or,  in  ttto  targBpraltortJoii  of  onvin  4B.' 
'  Tosr  UieorotiMl  *■  Memoir  OD  Tiuning,  tie  nt  idMmatKa  fop  Craniatonjr 
and  (1m  Long  F^nwpa,  iti  deroFority  of  th«  brim  of  the  Pc>lTr»,"  if  (hMght- 
lealy  •clod  upou,  must  ineritablj  he  followed  by  tintrnfiWy  iltjirtml  ttiutl* 
M  vbat  I  hme  reported  in  (be  Dublin  Hospitsl  •  and  I  do  ind*otl  a^u^Ide^»t 
Uie  (faoughft^-to  i-«cammend,  without  pnctifnl  eipirlenoe  of  yoWrowDitbo 
rttb,  and,  in  ray  dumble  opioion,  nnjnstiHable  prooeedin^  of  ibe  {ntrodMctWii 
of  (be  bBtid  into  the  nteruti,  in  tbe  eariy  ttage  of  a  Jirtt  Inbonr,  to  ttRn  tile 
riiild,  whore  we  enn  llaro  no  proof  of  the  nwawily,  and  whrro,  if  th&  neoM- 
iMpvaa  in  jaar  opinion,  iloes  etitt  trom  deformil)/  of  tbe  pelTis,  no  hope  bf 
delJTsring  one  child  in  a  multitude  nlife,  ia  nnqu«!tJonab1y  a  mis^ienttu  fb- 
'BAvitim.  I  hAve  proved  that  in  all  the  laboon  in  tbehoepitBl,whiolitnoMded 
-oran  tHtfrnti/  hour*'  duration,  and  the  niotlier  died,  aboro  oMpHUfrif  of  (tie 
cMIdvm  *«rv  born  alitr ;  and  that  of  tha  \h  women  who  dipd  stibseqiicnt)^  to 
Mhwry  with  the  orotehel,  iJl  bnt  one  were  firit  rkUdrtn,  and  nsiiu,-  whMh 
hMs  militate  inoalciilabl^f  agunit  your  theory.  Whm  we  reflect  tliat  abofe 
tme-lkinl  of  thp  c^iildren  wero  bom  alive  in  nil  the  protracted  labounwhiob 
'  ceded  facally  to  tbe  uiothem,  nnd  that  the  most  oitreme  dflnfer  ia  aoallniMllo 
firtt  Uxmr—irbcTvi,  aner  the  haiardone  oiwration  n(  toning  in  aoeomplUIlM, 
-Uwmgidity  of  the  lolt:  partJ  alooe  woiiH,  inereiy  inrtmee,  tiaww  somtiA 
'UDdHQ(«to  the.  pun^of  thaehild,  a#  t«ni»fea  it  newif  hopelese  t6  ■•¥«  j(» 
Bfe?  \ak  wfaer*  muZ/brmafisM  of  thopetrie  la  to  be  raperaddod,  the'don^to 
(b^WOtberandtbuiAiidbeComeaao  exoetflvo,  •■  to  Bake  your  TOOOnnnendatHn 
I  to  toiD  mwirrantaldo,  lo  &t  bb  1  am  capable  of  forming  a  nODdutt<Tn.  Iter- 
Cidaas  efforts  to  attempt  to  drag  ■  child  through  a  dejbmted  pelvis,  in  B  flttt 
latxnif,  miut  0Tsr  meet  with  strong  oondemnatioD  from  the  eiperienfedphyd- 
Mak  Yon  itat^  howoior,  that  the  term  "  eTpurionoe,"  which  I  ao  (JfteD 
njMBt,  ismiaapplied.  The  prateasiom,  bowever,  can  alone  jadgeof  taperiro^be 
by  tbe  louDdnos  or  unaoundneBa  of  the  deductiooa  drawn  from  (be  hnowled^ 
'  lAciDamntated  by  the  indiTidual.  I  fully  agree  with  Bacob,  tint  "vagile'and 
arbitrary  oiperienoe  aatonitboa   rather  than  tnitnict*."      It  ia  QpDn'ftiiih 

mith  conHdoiee^  belbru  you  hara  had  time  or  opportunity  to  mature 'yoor 
jn'tlcmeQl,  and  oU  without  any  subataotial  PBOOF  TO  WTBUlt  to  your  readers  of 
tba  vaUdiifi  af  innovatiomt,  which  are  directly  opposed  to  abeumulated  ficU, 
ao^  the  opiiiionc  of  thoao  wba  hava  had  the  most  authentic  souroes  for  ^cqui- 
rii%  iniarmatiou,  and  who,  I  believe,  may  appeal  with  ooDSdeuce  to  tiimi  pro- 
feoliOBal  bralhren  ta  to  their  eompelencf  to  form  sound  dedaetiona,  Ahbongh 
ja  '  IiBTtl  re4hlj  Tenlured  to  iatinuale  that  yon  ! !  posacaa  an  incompi^bly 
nil  arior  nadfralanding, 

a  yoar  oWn  irlf-titlitfied  feetinga  (I  (nppoee)  of  the  numcrom  Jittoterin 
yo  havopohlished  fbrthaboneflt  of  tbe  pntKusion.  you  say  "yon  wonbl  bin 
exi  .tame,  if  yon  coubli  til  eipenil  more  of  my  abiliiiea  and  talent)  upcta  the 
ro  adtaneement  of  tVt  Itraneli  of  medicuw  wbich  we  both  ^ raoiiec."  Thia 
ig  111  tlie  pwlBwiiw  twtll^  (^firiifi— 
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you  to  be  my  instnietor.  I  shall,  tlienfate,  pencwPB  M  I  biwedoM^  te«M- 
iiiiinimting  from  time  to  time  to  the  profeatioiis  meh  iaote  m  I  najr  de«i 
wfirihy  of  their  coiuidention,  and  which  mj  judgment  wannats  m»  In  beUet- 
iiiff  may  be  of  Mduring  benefit  to  our  ftUow-ormtuet.  This  dsty  I  ihatt 
nver  ■! nily  to  ftilfil,  and  hope^  when  I  am  no  moN^  thoee  who  oone  aftw  may 
not  (^niMder  mo  to  hare  been  altogether  ao  uaworthj  at  jom  obaarratioa  it 
ititi4iiilfM|  to  convey. 

I  fiHtl  thnt  I  have  alio  another  dnty,  little  leaa  laporlaBt,  to  diaohaigi^ 
wtiiiOi  the  fast  number  of  pnpiU  I  hAve  inatrootad  rendera  ao  iBi{ief«tifia.mpon 
iitit,  thnt  1  n«t«ir  can  lose  aiffht  of  it ;  which  ia,  to  oontinne  to  eaneatiy  mn 
luiiiitr  iirnrt  it  iom«ni  against  the  adoption  of  raahly  formed,  aad  purely  thaowti 
iml  itiiiiiiiini,  iiiiiiiipportod  by  the  re§tUi9  of  praeUcal  txpmimeo,  Withoat 
kiiliinilting  IhU  j/mml  ieti  im  proof  of  what  we  advance,  ooi  opiaiona  amqalte 
uiiitMiirvtng  «»f  otuisideration ;  anoh  might  well  be  designated  ^gva-ooMoB 
|iraiiti<w  1 1**  so  e&trvntctly  dangerous  is  it  to  oome  in  oontaet  with,  and  'whkk 
kii  iiftoii  ri'/Na/iiWfv  t^tpUnkw,  without  leaving  the  slightest  traoe  beliiiid. 

Hir  Philip  i'rampton  well  states,  in  his  *'  Outline  of  the  Hiatoiy  of  Madi- 

oino,'*  I  hat  a  umr^  »yeemiaiioi^  however  ingenioaa,  if  it  be  not  onij  uuwmppofiti 

liy  Aiots,  but  in  direct  opposition  to  them,  oaanot  be  reeeived  aa  •  doefeEine  i 

Miul  any  inferences  which  may  be  drawn  from  sooh  m  apeenlatjon^  mmai  ko  m 

faiiNt  If*  thr/immdaHom  mpoo  wkieh  iktjf  roai. 

The  ne&t  point  I  shall  notice  is  your  theoretioal  table  of  jitijwii'rtiMHj  to 
show  the  ihm/  mmmkfr  of  ehildren  HiU-borm  from  ptotraoted  Uboor. 

I  hare  stated  a  simple  fiM*t,  that,  of  1015  oaaes  aoewatdy  noted,  844  w« 
ilrlivercil  within  /«Wr«>  Aoers,  and  982  within  S4  houra—nay,  more^  tho  taUea 
I  have  given  c&hibit  om  child  out  of  every  19  still-born,  where  tho  labour  does 
not  cicccil  tffre/ci»  Aoerti  whcms,  there  was  only  one  child  atiU4x)m  oat  of 
vvcrv  -iTM  births,  with  a  Ubour  woefdiagt  48  hours ;  844  were  still-bom nnder 
in  hiMir*'  InlHmfi  anil  35  only  with  the  labour  exceeding  48  honra.  Bo  mnah 
for  fsnoiful  proftortiomti  thiHirio^. 

To  physicians  of  eiperien<^«  it  is  searoely  neoeaaaiy  forme  to  obaerfe^  that, 
in  the  vast  ntigority  of  ttiii'hom  ehildren,  the  medical  attendant  haa  no 
M*A(i/«rfvr  i»  kit  gH>wer  to  eontrt^l  or  prevent  the  oeourrencaii  The  ehie£ 
lallly  is  caused  by  the  death  of  the  child  in  the  womb pnoiom  to  labom,  so 
as  to  cause  its  expulsion  in  a  ptitrid  oondition,  and  likowiao  fay  the 
iif  the  ehiUI  /HVMHifeiWy. 

Oi  l.Mi  tiiU-hom  childwn  which  I  hnre  imported,  no  leaa  tliaii  (97 
pmtful.  'Vhv  (>ivp«)rtion  iu  prir^^  praeHfo  is  sidll  greater.  That  tki  aluld  k 
veMom  evpelled  fmMd  friuu  proiroH^  labonr  ia  well  known  i  a«  when  ift  ia  aiH 
the  ht«d  \ieliU  sti  nMkUly  to  |>ressttre,  that, unless  the  pdvii  boTery  drfwiiits^ 
or  the  purts  >-ery  rigi%l,  the  UKmr  is  nsually  of  short  duration.  Thia  ia  qiaifee 
oh\  io\u  in  the  tatUt^  (liveu  by  me,  wheoi*  it  may  be  aaan  that  in  all  tha  alitt" 
ktorn  children  ^113  in  number)  whei«  the  labour  axoaaded  Ofm 
hours,  )UI  tmi^  of  the  children  wei^^alrirf ;  and  it  ia  aq[naUy  oMoaa  horn 
t«ble««  that  of  «i/i  the  m4M0ro  who  dM<  fifa  only  wara  dattat 
ehiKiivii. 

It  would,  I  thiak,  be  a  wasU  of  tiMa  lo  a^f  mora  to  prafwnlhabihai 
lAlit)  in  stiU-K>rn  children  htnffivmHd  labour  ia  **atiiM^plyriky 
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Tba  mri6a  ulaptad  for  tbe  deliver;  nf  llic  uliild  iu  eaam  of  great  dangsr, 
Irosi  defonnjtf  of  Ute  pdiu,  or  from  great  dupraportion  between  the  mn  of 
th«  ohiU  and  tbe  ca|i*ait;  of  the  pelviti,  ii  one  thn(  jou,  and  wime  other  prac- 
titieuera,  vommenl  up«D  with  pnifiiDnd  lefiueBlent  □[  lentimenti  m  a*  to 
■nuke  Ihoae  wiio  adopt  dolirer;  b;  the  erotchet  appear  (to  those  who  ue  in* 
ranpetcDt  to  ettinule  ita  adTantigai  orar  other  mathodB  of  deUrer^r)  in  a 
most  unciiiiftble  light ;  in  fact,  that  they  hare  no  regard  wliatercr  for  tbe  liie 
of  Uia  oliili!.  Ibii  i*  a  aabject  that  I  hare  ever  written  upoo,  and  ioabnioted 
m;  pBpiii  with  feelings  of  rsaponsibilit;  1  could  not  deecribfls  and  I  foel  the 
jomlar  obaarratioiu  70U  hare  made,  as  to  "  crime  nor  treaaon,  ic,"  dcserr- 
lag  of  tbe  diaapprotiation  of  ererf  medical  man  in  the  empire. 

J  Ubt»  stated  in  my  pnctloal  treutiie  on  tbe  subject  of  deliTer;  by  tlw 
rrotohet,  "  that  thia  is  an  operation  no  iaditceneut  ahould  tempt  aoj^  individual 
to  parfbrm,  eioept  the  impeiatiie  dntj  of  mvm:;  the  lift  of  tbe  mother,  vrben 
plaead  in  inuument  danger  1  and  that,  in  m;  opiuioii,  mo  romidrraiiim  ahould 
iaduoe  him  to  do  «>,  »a  long  aa  the  ehild  is  ali^e.-^See  page  IS,  S5S. 
With  tuch  a  statement  berora  jou,  I  doubt  not  joui  allii&ani  will  be  oon- 
■id«r«d  Tar;  unbecoming,  and  jour  aenlimenls  >erj  elheieal.  After  deaoribing 
tho  diffieulties  nbich  long  and  ample  eiperieniw  oooicieutioiMl;  aaliafied  me 
niMlarcd  dehreiy  with  the  crotchet  bj  far  the  moat  eligible,  I  add,  "  that  I 
baie  no  diffiuult;  in  etating,  after  the  most  auiioua  and  nunul«  atteotiou  to 
the  potnl,  that  where  the  patient  baa  been  properly  treated  from  the  com- 
neDcemenl  of  itet  labour ;  where  atriut  attention  has  been  paid  to  keep  bar 
toot)  b«r  OBoiA  «Btj ;  where  tliuulMiU  cf  hU  kiadB  bavo  bMn  proltibit«d,  and 
1  paid  to  the  Btfil«  of  iJie  bowela  and  bladder ;  thati 
t,  the  dtath  of  tho  cMii  takes  plaoe  iu  laboriooa  and 
t  labour  before  the  symptoms  become  no  alarming  a>  to  cauae  aqj 
d  phjaician  to  leaseu  the  head,  and  thta  iii  a  (act  which  1  baie  mcu- 
trinod  beyond  ail  doubt  by  the  atethutoopct," 

You  mdy  any,  and  the  late  Frofeieor  Hamilton  did  lay  he  would,  deliTei 
olhantiae,  and  nve  both  mother  and  oliild  with  looia  auoceaa  ttuut  i  hare 
iliMia  1  but  ths  molts,  in  ^ir  ioi^  ytars,  of  one  death  in  twenty-otm  in  Iba 
Sdiiikurgh  Uoipital,  aa  raterred  to  aboio  (two  reporl«d  by  you  and  two  imdar 
pKifoaioT  Hamilton)  (  also,  the  raFolta  of  too  yeara  iu  iJw  laet  Edinburgh 
MoMhly,  aa  reported  b;  you,  of  one  mother  in  fifty-tht«e  baring  died,  and 
every  firHritealh  child  bacing  boou  itill-turu!  likdwiaa,  your  report  of  oua 
death  ill  every  tlurty-oiio  for  a  period  of  eighteen  moutha,  aa  notioed  in  my 
farmer  letter  j  and  laally«  the  iiport  of  one  death  in  eirry  forlytwo  for  the 
lika  pvriod  in  your  prirata  ptnotioe,  in  all  embraoing  neatly  <ii>  jrewv'  experi- 
CDCD  I  saeli  a  record  Qii»peakably  varus  ub  s^iioBt  measure*  followed  by  a 
niLiitality,  I  beliere,  onknowD,  Out  of  the  Ualotntty  iu  Paris,  where  iinilM 
uaaa*  nf  deli  very  arc  pnnueil. 

Wbn  we  vontraat  (ho  above  mortality  with  one  death  in  100  is  16,41* 
ikkiHriM.  aa  1  hare  reported  in  the  Dubhn  I^ng-in  Uoipital  (ineludiog  66 
I  hatha  frnni  poarperal  brorj :  but  atiJJ  motx,  wbw  we  eoutrast  it  with  ana 
death  in  18(i,  including  Berry  falaUlt/  for  a  perio-1  u!  four  rofeculirm  jtsan 
ami  aiffU  nooiht  in  llie  aame  Mtpital,  and  •mbtacing  lO.TW  daliiKViee, 
utiAf  darteeaa  with  light,  in  only  tBOtf  athln^. 


I  on  ,. 
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sUtcmraiti  as  U>  the  utflitality  n 

D  birth,  from  the  efieclt  of  protraoi»i 
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takea  place  in  cbildron,  subsequent  t 

ITeiv  jour  theoretical  table  of  proporUoHt  mmt  be  eqiioUy  inttiuotive  with 
.^oae  1  bBTB  ftltsaiiy  noticed. 

^  WjJI  it  U)  bellevsil,  Uist  out  of  16,654  Mrths,  onl;  fm  ohililtva  died,  pro 
nan*  to  llie  muthers  teaving  Ihe  hospitnl,  whoro  Ihe  EaboucaEa«rf«J  48  hours; 
DT  in  the  pTopcrtkou  of  oue  in  8,337  birtha ;  wherces  346  died  when  the 
Ubour  did  cot  exceed  12  houn  [1  or  ia  the  propoKion  of  one  in  G7. 

I  hate  Btsteil  in  my  treatiEe,  that  of  16,664  birtha,  BSl  died,  or  in  the  pm- 
fortian.  of  om  ia  58i;  which  inaludcd  all  the  deaths  in  nhildnn  bom 
prenuturelj,  nud  in  twins;  also,  orerf  iaalauce  where  the  heart  oren  acted, 
or  where  reapiratioa  ceoaed  ia  B  few  seconds  after  birth. 

OS  the  S84  childrea  who  died,  one  ^Mndrtd  were  pivmaiurt  biriha,  Ikirty- 
■  fKO  were  ttriol,  IT  of  which  ware  premature— ^euMtj'  ohiidren,  boru  at  the 
full  time,  died  (oue-half  within  24  Uottc*),and  the  labour  in  our  tingle  iiulanet 
only  cxreedod  24  houca — nnj,  <>2  of  tjie  70  were  bom  within  IS  houra ;  9Aj 
of  the  284  who  died,  had  preienli.'Ct  piiiterniituraUj  ;  37  of  the  ifM  died  <rf 
trismus  nascoDtiuDi ;  in  nine  instances  there  was  littlo  doubt  the  mt>Uieta 
(Icstrojed  the  children  ;  and  in  nine  other  iastaneus,  the  childran  were  either 
bom  in  uL inperliKt  <u  diuawd  slste.  With  aueh  a  Btutransat  b«fbre  ua,  it 
it  not  folly  to  tslli  of  protracted  labour,  as  a  chief  muss  of  nortalil;  Ui  thm 
child  aAar  birth?  1  would  speaiallj  teler  tn  page  500  of  my  worh,  where 
BTOjy  ciroumatunce  is  mimiiclif  givenj  and  whioh  uaauot  fail  to  nanove  erery 
doubt,  that  Che  mortalitj  in  cliildren,  eub^qucnt  to  birth,  from  liie  elGwta  of 
a  proiraeled  labour,  is  "  slrikingl;  iimill,"  not  with  standing  uaj  lUlvnee  prv- 
porlioma  I  to  the  contrary. 

You  ask  why  1  did  not  state  that  during  the  three  Qrst  years  of  n^  isaa- 
tcrsbip,  out  of  6,629  women  dflivared  106  died,  or  one  in  63  P  1  Minm^  I 
ooDld  not  state  so  and  etate  a  hct ;  as  there  were  7,547  dulivered  in  the 
period  ataled,  and  1 10  deaths,  {utettdiag  Jt/fg-MJ  from  puerperal  fever);  or 
one  ia  jufy-e^Af.  You  say  I  waa  aesislaat  physician  in  the  hospital  in  IBIM, 
which  is  not  the  fact.  I  was  appointed  master  in  liovember  of  that  yew,  vaA 
my  calculations  are  all  giten  irom  that  period.  You  then  ask  why  I  did  si 
report  the  mortality  tot  a  period  of  live  ye»rs  during  a  time  1  had  oatkj 
irhateTer  to  do  with  the  practioe  of  the  hospital ',  '  I 

I  hsio  thus  noticed  all  the  oiaionary  italementt  put  forward  by  ) 
proTe  the  protrsotion  of  labour  is  s  chief  cause  of  mortality  to  the  k 
and  inbnt,  and  auhmit,  for  the  ooaaideratiou  of  the  profexsiou,  the  Ti 
or  otherwise,  of  my  statement*. 

I  have  detaaDstrat«d  that  even  in  JmtpUal  praetioe,  wu  do  npt  n: 
death  in  Uboun  ciccediog  48  houra  often.tr  thin  once  iu  i^VtS  de1in»i«»i 
and  in  prioatt  practice  such  an  event  ia  not  lil^y  to  be  met  with  more  Uua 
onoe  in  2,984  labours.  The  mortality,  tharofbre,  I  assert  is  "•Irikiagljr 
■mull,"  notwithaUnding  ths  high  properlio»aC  fatality  you  hove  eodeaiitMved 
to  eihibit. 

I  have  also  demonstrated  that  with  regard  lo  the  inbut  wo  bare  ob^  «m 
child  »liII-bom  in  orery  473  births,  with  a  labour  raOBedlng  tt .  bowBi 
wheieaf,  one  in  19  is  still-bom,  w\ierB\\ie\a\io\iiiw»i«>t™!etd  ivflrt  hi 
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I  haim$  uuShAj  dttnonstnled,  with  regard  to  the  death  of  the  infimt  §iib- 
tmfumX  to  birth,  that  only  two  ohildren  died  pnriotis  to  the  mother's  leaying 
the  hospital,  where  the  labour  exceeded  48  hours,  out  of  I6,6&4  births  ! 
mkBveamSM  died,  where  the  labour  did  not  ezoeei  iwehe  hours. 

The  mortality,  therefore,  I  unequivocally  state  to  be  "  strikingly  small,**  to 
betii  InAuit  and  mother  from  protracted  labour,  no  matter  what  imaginary 
prapmiJBHt  indicate. 

-  I  have  demonstrated  then,  so  Ikr  as  I  know,  my  hoiipitai  report  of  one 
death  in  180,  out  of  10,785  deliTeriee,  is  the  most  suceessfbl  on  record  ;'  and 
etttupoii  yon  to  refer  me  to  any  similar  report. 

I  ha^e  demonstrated,  that  your  jown  report  of  the  Bdinburgh  hospital 
prwraa,  thai  the  mortality  has  been  yastly  beyond  what  is  known  in  any 
similar  institution,  with  the  exoepdon  of  the  Maternity  in  Paris. 
.  I  luiTe  dsmonatrated  that  you  had  the  report  of  your  own  hoepital  before 
yon,  when  yon  commented  upon  the  ooi^oint  mortality  to  the  mother  and 
aittld^  in  my  hoepital  practice  of  one  in  27 ;  and  stated  the  mortality  in  your 
pfHaft  pnotioe  to  be  one  in  100 ;  but  did  not  state  that  in  yonr  own  hospital 
mmr^  fmtrimjdk  child  was  ttiUAwn^  and  that  one  out  of  63  of  the  mothers 
dWf  or  eonjuintly  in  the  proportion  of  one  in  imefid^five  ! 

I  hs?e  demonstrated  that  you  had  tix  Umm  as  many  labours  pro§raeUd 
bqpood  86  hoars  as  I  had ;  and  Un  Hmm  as  many  exceeding  M  hours  ;  not 
•■e  word  of  which  you  mentioned  in  yonr  letter. 

- 1  have  demonstrated  that  the  mortality  in  the  Bdinburgh  hospitsl  was  one 
|B  SI,  for  a  period  of  two  ffettrt;  one  in  58i,  for  a  second  period  of  two  year*; 
■nd  ooe  in  81  for  a  third  period  of  18  months ;  although  your  letter  states 
thst  yoor  lasnlta  were  more  successful  than  mine !  and  that  yon  had  only  one 
death  in  134,  puerperal  fever  included,  and  one  in  368  in  its  absence ! 

I  li^fie  demonstrated  that  the  mortality  in  Dr.  Churohill's  hospital  was  1  in 
7^  in  place  of  I  in  219,  (puerperal  fever  indnded),  and  1  in  274  in  its 
ahaeneo,  aa  stated  by  joo. 

I  hs?6  demonstrated  that  the  excessive  mortality  under  the  late  Professor 
Hsonilton,  of  one  death  in  21,  did  not  arise  from  puerperal  fever,  if  his  own 
■tatflinimt  was  correct,  although  you  state  I  knew  it  did. 

I  hava  demonstrated  that  I  did  not  criticise  yon  for  losing  two  patients  in 
ym  private  practice  from  puerperal  fever,  when  using  anssthetics ;  and  that 
my  statement  was,  that  you  lost  4  out  of  170,  or  in  the  large  proportion  of 
tin  48. 

I  have  demoDstrated  that  the  deliveries  under  my  care  in  the  Dublin  Lying- 
itf  fioapilal  during  the  first  three  years  of  my  mastership  were  7,547,  and  not 
5,629  ;  and  that  I  was  not  assistant  physician  in  1896^  as  stated  by  you. 

And}  laatly,  and  especially  I  call  upon  you  to  prove  that  I  have  not  domon- 
iknlted  that  yonr  assertion  that  I  mmntam  "  the  protraction  of  labour  is  not 
a  9ifi^  of  danger  to  the  mother  or  infiint,"  enffHrnted  in  yomrjyuitjkl  imagi' 
MMm^'fcnd  not  fiom  any  opinion  advanced  by  me. 

'-"-3  0taiM4he  above  'was  written,  ny  attention  has  baen  directed  to  the  state- 
Bent  made  by  you,  in  the  report  given  in  the  **  Bdinburgh  Monthly  Journal** 
Hv  fMimaiHh,  to»the  eflbrt  that  thu  feporl  now  sabiktitted  is  an  exUnaion  of 
4iM'  mM  to.  the  Wftdidih€fairarglMa  Society,  to  whidi  I  hftra  ^xiAt^    Tti%9h 
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would,  indeed,  prove  the  great  danger  of  the  prtntmotiom  of  hoepftal  Faanlto  \ ! 
Thus,  in  the  former  report  giren  by  jon,  "one  out  of  erery  fioemty-om 
mothers  died ;"  the  deliyeriea  amounted  to  1,400 ;  whereas  I  now  make  the 
mortality  tfi  the  hospital  one  in  fifty-three.  T!he  diiferenoe^  howerer,  is  of 
little  consequenoe,  in  a  praotioal  point  of  view,  between  a  mortality  of  one  in 
21,  one  in  81,  one  in  42,  one  in  ^,  as  are  shown  to  be  your  results  in  the 
various  reports  noticed.  The  oiroumstanoe,  howerer,  requires  a  full  explana- 
tion on  your  part,  as  to  why  you  stated  a  mortality  of  **  one  in  21,'*  out  of 
1,400  oases,  and  now  oonyert  the  1,400  patients  into  1,476,  with  one  death  in 
134 ! !  but  which  is,  in  recUUy,  one  death  in  68,  so  far  as  the  delifenes  ••  the 
hospitals  are  oonoemed. 

I  am«  dear  sir, 

Very  fidthfully  yours, 
Merrion-Square,  Nor.  26, 1848.  BoBiBT  CkiLUVS. 

P.S. — Since  the  above  letter  was  sent  to  press,  a  second  letter  has  been 
addressed  to  me.  by  Professor  Simpson,  which  is  a  catalogue  of  mere  delu- 
sions, as  I  shall  demonstrate  in  this  postcript,  in  the  order  he  has  placed  thorn. 

Delusion  No.  1. — Dr.  Simpson  occupies  nearly  three  pages  in  an  attempt  to 
mystify  the  number  of  patients  delivered  in  the  nospitaf  during  the  three  first 
years  of  my  residence.  The  perseverance  in  error  must  now  be  intentional 
on  his  part,  as  I  wrote  to  him,  when  his  first  letter  was  published,  and  di- 
rected his  attention  to  pa^e  878  of  my  practical  Treatise,  whwe  he  has  fall 
information  as  to  his  misstatement.  It  is  there  clearly  shown,  that  from 
February  7, 1829,  to  the  expiration  of  mv  mastership,  (November,  188dJ  a 
period  of  four  ^ears  and  eight  months,  in(juding  10,875  deliveries,  we  had  68 
deaths,  or  one  m  186.  These  10,876  deliveries  he  subtracts  from  the  total 
deliveries,  and  declares  the  remainder  6,629  to  be  the  number  delivered  in  the 
first  three  years,  whereas,  the  regibtry  which  he  had  proves  the  deliveriss  to 
be  7,547.  This  he  endeavours  to  justiiV  by  saying  that,  in  some  of  the  oal- 
oulations  I  had  made,  I  gave  (to  avoid  the  statement  oi  fractUmal  parU  of  a 
year,  which  were  minutely  given  e/MioAere,)  the  deliveries  as  10,876  in  the  last 
four  years  after  puerperal  fever  dieappeared.  When  he  printed  the  present 
letter,  however,  and  perseveres  in  stating  the  mortalitv  in  tne  three  first  years 
as  one  in  53,  in  place  of  one  in  68,  incUtding  56  deaths  from  puerperal  lever, 
he  had  my  letter  in  his  possession,  pointing  out  the  additional  eight  monthe^ 
so  that  this  exposes  the  first  delusion. 

Delusion  No.  2. — Dr.  Simpson  asserts  that  the  late  Dr.  Mackintosh  no 
where  asBeTts  that  the  mortality  in  the  Edinburgh  Hospital,  in  1821  and  1822, 
was  1  in  18 ;  '*  that  he  knew  far  better  than  to  make  any  such  rash  nusstate- 
ments  of  simple  facts,  and  that  he  is  sorry,  indeed,  to  add,  that  it  is  an  asser- 
tion of  Dr.  Collins's  own."  This  is  genuine  mystification  on  Dr.  Sin^won's 
part,  as  Dr.  Mackintosh's  Essay,  to  which  I  referred,  published  in  1828, 
dearly  shows.  This  essay  will  amply  repay  the  reader,  and  verify  every  iota 
of  what  I  stated^  althougn  not  in  the  identical  words  upon  whicn  Dr.  Simp- 
son endeavours  to  contradict  me. 

I  have  stated  in  my  letters  to  the  late  Professor  Hamilton  (to  which  I 
would  specially  refer  in  the  Dublin  Journal),  that  the  average  delivetios  in 
the  Edinburgh  hospital,  for  a  period  of  41  years,  amounted  to  126,  which, 
for  the  years  1821-22,  gives  a  total  of  252.  Dr.  Hamilton  acknowledged  12 
women  died  in  the  two  years,  and,  according  to  his  statement,  not  one  case  of 
puerperal  fever  occurred.  This  was  the  frightful  mortality  of  1  in  21,  which 
I  remarked  upon ;  but  Dr.  Mackintosh  in  Ms  essay  offers  amy  pledge  as  to  the 
truth  of  his  statement,  that  fourteen  women  died  in  the  two  years^  which  I 
am  satisfied  will  convince  my  professional  brethren  of  the  undoubted  truth  of 
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^tosMtion  Ibat  lie  ataU>d  thu  mortulit)-  to  bo  unu  in  IS,  I  liavi-  nddud  in 
IH  leUertliBt  Che  numbor  I  hud  giTen  aa  dolivctiil  in  1921-33  mi({bt  be 
ehghtiy  iacorrect,  owing,  parhapB,  to  a  rawater  proportioDul  numbor  buiuj  du- 
livered  in  sunic  ypar»  t^u  others,  but  tho  diiTureane  could  affect  tlie  wlcuU- 
tion  to  no  icaterial  extent.  To  tako  an  averagD  wua  tho  oulj  monna  I  had  iu 
mj  power  to  find  the  number  delivered  in  1821-22,  as  tlio  annual  number  wus 
withheld  JD  the  report.  I  flud  I  wa»  not  fiu'  astray,  as  even  bj  Dr.  Simmon's 
return  tlie  deaths  were  1  iu  30,  and  with  Ms  number  of  deliverisii,  Br.  Moak- 
intosh's  mortality  ia  1  in  25.  Dr.  9inipdoa  natbotioallj  states,  "  It  grieoei 
Itim,  and  Le  is  sure  must  grieve  my  beat  frienda  and  weU-wiahera,  to  see  m* 
itiLncttn  lo  deng  that  the  12  wotnua  died  of  puerperal  fever"  This  is  wortlly 
of  Ur.  Simpson.  He  then  dutails  the  uodoobted  eytoptoms  of  pnerpiru 
fever,  under  wbichtho  patienta  died,  from  Dr.  Mockintuah'a  euaj,  wlliuh  wa* 
mi'UBSSLr  POBLISHBD  to  prove  thnt  Professor  Hamilton's  doofaralion,  that 
uat  one  caa  of  puerperal  foror  oosurrcd  in  the  hospitnl,  wua  utterly  at  variauM 
K>Ui  thefacU,  and  becuuse  I  have  ajierlcd  from  Dr.  Muekintosh  s  work,  that 
FroteMOr  H^ilton  did  ntaie  hit  peremptory  denial,  Ur.  fiimpion  good 
nnliipedl;  piprea^es  his  grief  for  me  i  1  am  now  bappj  to  relieve  his  mind, 
i.,.-i,fiii,.  liini.  that  I  never  in  my  Ufo  eiprcaaed  an  opimon  on  the  subjwL  us 
iiik'ei],  be  proBumptioQ  in  me  to  do  bo,  wlien  Profua»or  Hikiailton 
kintosli,  who  were  on  the  spot,  and  uequaintoJ  with  oveP^  pirtJ- 
ii.it  ugrm.  T  have  gii'en  my  authoritv,  uud  Dr.  Muukiulbth^ 
i'i'i|ntrc  no  elneidation. 
I>i'hi9ir>ii  Ivo.  3. — Dr.  Simpaon  remarks,  that  I  said  he  Iheuglit  he  had  seAt 
mo  a  report  of  the  Eitinbur^i  Hospital,  which  "  I  never  eveu  heortl  ol^"  '^tA 
tenddi  that,  at  m;  own  private  request,  he  sent  me  a  (lupll)at« ' of  tlln 


a  linrt  time  ago  !     When  Sr.  Simpson's  letter  appeared  last  enoutl)  I 
to  him  for  the  report,  and  asked  him  if  he  hid  such  proof  aa  (o  mitiiifjj 


Sin^doji 


N.rt  a< 
if  to  1  .     , 

khftt  it  Toi^ht  be  ttrictl^  Upended  ujion  as  correct ! 
JR  was  then  seat  to  me  without  one  word  of  assuraiuw  from  Dr.  Sin^     _ 
jaliia  belief  of  its  authuntioity,  and  tho  entire  report,  au  far  a»  rugnrile 
^srioa  in  the  hospital,  ii  ooutained  iu  a  nott  to  lliu  ina^agerf,  st'ituinent  i^ 
findt,  &c.,  of  the  charity,  lo  the  oO'.tct  that  from  the  £lBt  of  Juuct,  itRi% 
10  the  IGth  of  October,  !&»,  212  women  wore  dtlivered  wltliiu  tlie  ho'spUul, 
ill  of  trhom  recoveroil.    Au.  tllB  romainiler  were  ui'T  PiTTBNTe;  und  I ,  riithnr 
u  Dr.  Mackintosh  and  ])r.  Iliuniltou  dilTervJ  (o  inutertiillj  M.t^ 
^lll^wtality  in  the  eerg  tmali  number  of  palioulB  delivurcd  ia  t  hu  llospidL 
^k  of  my  readers  will  place  no  coK/Uknce  icWver  as  to  llio  rvsulU  lo  ftie 
it*  delivered  in  every  ({uarter  oi  Ibi'  Ctiy  uf  Gdiuburgh.    It  b  absolula 
ijf  with  the  thu  profcBsion  to  slate  such  records  tafaett ! ! 
I,  Simpsoii  has  iu  his  presuat  letter  givoo  other  returns  of  Iho  moitslity 
|ft  Edinburgh  boipitat  during  certain  remott  periods  of  ita  uiaungeiueut, 
U  the  late  Professor  Hamilton;  but  thote  can  alTonl  uo  iufbrutatiun  lo  be 
1,  as  Dr.  Mackintosh's  essay  fully  tcatiCes.      I  have  u  return  of  tlie 
rr'of  dolirerios,  both  iu   and  out  of  tho  hospital,  from  1831)  to  183(1, 
k  Dr.  Bimpaon  fliruished  me  buforo  be  was  elected  profussor,  ut  tlio  auuj^ 
p^IU  iaformcd  me  the  mortality  to  either  mother  or  infant  was  nut  to  \t 
~<  If  aucb  could  havu  been  suppUed,  mjf  eamrfl  and  reptaled  enlrraUa  to 
lite  Vrofeasor  Hamilton  lo  supply  those  unoquivocol  tciU  oT  the  >uei.\<M 
M  praelicu  ho  advocated,  must  Eiavo  brought  (uuiii  to  ligltt.    Dr.  ^iuipaoa 
Btiotliow  Btrnggtc  lo  supply  us  with  sueh  broken  aud  uiilruatHiirthj 
BJ,  Init  ibould  supply  his  own  resnlti  ri  hospilul,  of  wbicli  ho  h.is  given  • 
■''Mtatj  allowance  oa  yet  ^  ond  when  be  docs  i  shall  submit  nilli  luevkuv;)* 
T»  comparisons.  _' 

'     '       ""      ■       "  ■.  Simpaon  states,   that   in  n  po.iloripl   Ui  niv  fotuwr 

■    '■  ■       ■'        - ■■;,.     :...:    -W   H,»,-V 

,1    |Hrr«M- 
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one  died ;  chloroform  was  also  used  in  teven  morbid  I  laboara  ^  thai  happemii 
to  be  brought  into  the  house  i"  of  thaae^  two  di^  Afl88aad  7  MlMi!6)i 
we  need  say  no  more  as  to  perversion*  Why  three  oases  reauiring  the 
forceps,  and  four  reqairing  the  child  to  be  tfuiied,  should  be  oalled  morbid 
labours  I  a»d  not  to  bo  roekonedf  requires  some  explanation.  Haw  carefully 
did  Dr.  Simpson  ooUect,  in  his  imoffituuy  proportional  tablet^  Alt^tho  morbid 
labours  in  16,414  deliveries  that  **  happeioed  to  be  brought  to  ^the  Dublin 
hospital,"  many  of  them  nearly  lifeless!  I  made  no  remark  whiSbover  aa  to 
the  share  chloroform  had  in  the  unhappy  results  stated.  We  have  on  record, 
however,  several  deaths,  of  which  there  could  be  no  doubt  it  was  the  imme* 
diate  cause ;  and  I  have  never  even  heard  of  one  life  having  been  saved  by  its 
use.  An  admirable  address,  delivered  by  my  friend,  Profnsof  MontgomeiTy 
at  the  last  meeting  of  the  Dublin  Obstetric  Society,  whidi  is  shortly  to  be 
pubUshed,  contains  valuable  information  on  this  subject. 

Delusion  No.  & — Dr.  Simpson  ventures  to  state  that  I  have  decried  his 
private  practice,  and  that  it  was  wrong  in  a  physician,  and  above  all,  the 
President  of  the  College  of  Phystoians  in  Ireland^  to  indulge  himself  in  an 
attack  upon  the  private  practice  of  any  member  of  the  profession.  I  feel 
satisfied  my  professional  brethren  will  acquit  me  honourably  from  so  foul  a 
charge.  I  simply  stated  the  foots  you  had  published  as  an  example  to  othen; 
and  I  fieel  it  my  duty  to  state  the  unsuccessful  results.  If  doing  so  be  un- 
professional, I  plead  guilty,  but  others  must  judge  between  us.  It  is  rather 
strange  that  you  conspicuously  contnBt  youT  private  practice  with  nay  hospital 
reports,  at  the  same  time  carofuUy  withholdUn^  your  own ;  and  yet,  when  I 
direct  attention  to  the  same  points,  you  question  my  knowledge  of  profes- 
sional decorum.  I  can  state  with  truth,  howA'er,  that  there  is  no  circum- 
stance connected  with  my  professional  pursuits  ever  afforded  me  the  same  real 
gratification,  as  the  feeling  that,  however  undeserved,  I  have  alwavs  possessed 
the  good  opinion  of  my  brethren  i  and  I  wiU  add,  that  it  shall  ever  be  my 
highest  ambition  to  retain  it. 

Delusion  No.  6. — Dr.  Simpson  states,  in  conclusion,  that  this  disonssion 
was  entirely  commenced  by  me,  not  by  him.  Those  who  have  read  the  medical 
journals,  however,  for  several  years  past,  and  the  popular  essays  on  ohloro- 
form,  with  which  the  domestic  circle  has  been  so  wantoni^y  shocked  with  tha 
^'sufierings  '*  of  womou  in  protracted  labour,  and  the  number  that  ''perished," 
well  know  the  fedlacy  of  this  assertion.  Prom  the  palace  of  royalty  in 
England,  to  the  representative  in  Ireland — to  the  fellows  of  Trinity  College, 
Dublin,  and  sundry  other  loomed  individuals,  these  singularlv  censurable 
pamphlets  have  been  supplied,  plausibly  founded  upon  the  authority  of  Dr. 
Collins ;  when  the  "  suiforings "  of  the  patients  under  Professor  SinqMon, 
from  protracted  labour,  were  proportionally  test  times  more  nomerous,  and 
BIX  TDCEB  more  fatal,  have  been  scrupulously  concealed.  These  misdeeds, 
after  a  lengthened  period  of  forbearance  on  my  part,  were  followed  by  an 
essay  "  on  turning,  as  an  alternative  for  craniotomy  and  the  long  forceps,'*  so 
frauffht  wUh  danger^  that  I  felt  it  my  duty  to  call  the  serious  attention  of  the 
profession  to  the  entire  of  these  iaaoMrfiojw,  and  I  believe  the  expoemre  is 
likely  to  be  followed  by  good  results. 

Dr.  Simpson  states  he  will  not  promise  to  answer  any  further  communica- 
tions on  this'subject. 

As  his  observations  in  publicly  addressing  me,''sometimes,  nearly  approach 
his  private  correspondence,  I  fear  I  shall  be  constrained  to  treat  him  in  the 
same  way  I  have  already  done  with  regard  to  the  latter,  and  to  request  that 
when,  in  future,  he  has  nothing  more  polite  to  address  to  me  he  will  lava 
himself  the  trpublo  of  writing. 


Wc  shall  be  happy  tojlml  Dr.  Simpson  space  for  a  Sepfy, — Bi>. 
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PBEFATOEY  BEMAEKS. 


The  design  of  the  author  in  proposing  the  following  comprehensive  cjclo- 
peedial  arrangement  of  obstetrical  terms,  is  to  supply  a  desideratum  of  long 
existence  in  medical  literature.  Many  similar  undertakings  have  been  accom- 
plished in  connexion  with  general  medical  science,  (as,  for  instance,  the 
Dictionaries  of  James,  Cooper,  Fox,  Hooper,  Ure,  &c.,)  but  upon  reference  to 
their  pages  it  will  be  perceiyed  that  obstetricy  is  but  imperfectly  represented, 
and  treated  in  a  manner  totally  unworthy  of  its  great  importance.  It  is,  how- 
ever, necessary  to  state  that  if  obstetricy  had  been  enlarged  upon  in  a  manner 
sufficiently  comprehensive  to  have  benefited  professional  readers,  the  co-ope* 
ration  of  a  large  number  of  experienced  individuals  must  have  been  secured, 
and  the  dictionaries  themselves  extended  to  a  most  inconvenient  length,  thus 
completely  defeating  the  object  of  the  authors  to  produce  a  moderate  sized 
book  for  the  use  of  the  student  and  general  practitioner.  It  is  very  evident 
that  the  science  of  midwifery,  embracing  so  extensive  and  important  a  range 
of  enquiry  as  that  proposed  to  be  instituted  in  the  formation  of  our  Encyclo- 
pedia, is  worthy  of  a  volume  exclusively  confined  to  itself,  in  which  every 
term  can  be  fully  explained,  and  which  will  serve  as  a  book  of  constant  refer- 
ence, afibrding  all  necessary  information  both  for  the  study  and  practice  of  the 
profession.  The  author  anticipates  that  this  will  be  satisfactorily  accomplished 
in  the  following  pages,  and  conceives  that  common  justice  demands  that  the 
same  attention  should  be  bestowed  upon  obstetricy  which  the  other  depart- 
ments of  medical  and  surgical  science  have  received,  and  that  the  same  facili- 
ties should  be  afforded  for  obtaining  a  thorough  acquaintance  with  the  sub- 
ject. It  is  the  author's  intention  to  produce  a  moderate  sized  work,  compiled 
with  the  greatest  care  and  impartiality  from  the  best  ancient  and  modern 
authorities  of  difierent  countries,  including  every  improvement  which  time 
and  matured  experience  has  suggested.  Thus  a  most  complete  and  alphabeti- 
cal reference  on  every  subject  connected  with  theoretical  and  practical  mid- 
wifery, the  diseases  of  women  and  children,  obstetrical  history  and  illustration, 
will  be  produced. 

In  afibrding  the  necessary  information  and  explanation  of  the  difierent 
articles,  it  will  be  the  author's  constant  endeavour  to  render  to  every  prac- 
titioner perfect  justice  respecting  priority  of  invention,  or  application,  and  to 
assign  to  each,  every  merit  for  what  is  really  his  own  in  scientific  research, 
whilst  no  person  shall  be  wilfully  injured  or  neglected.  On  these  grounds  the 
author  confidently  anticipates  the  support  and  enooumfsomftikt  ol  V^  TEAA^kM^ 
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brethren.  The  following  arrangement  of  the  vast  amount  of  mformAtion  col- 
lected for  this  work,  will  be  preserved  as  far  as  circumstances  will  allow,  m. 
each  article  that  requires  it,  will  have  its  usual  term,  deriration,  definition, 
and  its  mode  of  expression,  in  English,  Greek,  Latin,  French,  and  Q«rman ; 
then  will  follow  the  description,  with  other  necessary  particular  a;  and 
lastly,  a  list  of  the  principal  authorities  to  be  referred  to  on  the  subject. 
In  accordance  with  this  arrangement  will  be  interspersed,  in  alphabetical 
order,  a  complete  biography  of  authors  from  Hippocrates  to  the  present 
time ;  these  memoirs  will  howerer  be  confined  to  those  only  who  have  written 
on  obstetrics,  the  diseases  of  women  and  children,  or  subjects  connected^with 
these  departments.  Under  the  head  of  obstetric  history  will  be  arranged  a 
well  digested  and  voluminous  account  of  this  science  from  its  earliest  records, 
with  all  discoveries,  and  the  persons  to  whom  we  are  indebted  for  them,  and 
every  information  which  history  and  tradition  will  enable  us  to  fumiah  in 
illustration  of  this  most  important  branch  of  the  medical  profession. 

This  work  will  be  illustrated  by  some  hundreds  of  wood  outa,  selected  with 
care,  and  executed  from  the  originals  as  correctly  as  possible.  In  jnatioe  to 
himself  the  author  deems  it  necessary  to  allude  to  his  own  Tvlnable  Fesooroes 
for  undertaking  and  completing  a  work  of  this  nature,  having  been  engaged  in 
obstetric  practice  for  thirty  years,  attended  many  thousand  eaeea  of  labour, 
and  having  in  his  possession  one  of  the  most  extensive  libraries  of  obetetrie 
literature  in  Great  Britain.  In  the  course  of  his  extenaive  praotioe  it  may  be 
imagined  that  the  author  has  gained  considerable  experience,  the  reralta  of 
which  will  be  added  to  the  articles  as  they  successively  occur ;  and  being  the 
first  practitioner  in  England  who  performed  the  operation  of  ovariotomy,  and 
Laugier*s  operation  for  varix,  as  well  as  having  invented  several  obetetrioal 
and  surgical  instruments,  &c,  he  is  fully  prepared  to  treat  every  subject  of 
obstetric  medicine  and  surgery,  with  the  justice  and  attention  its  importance 
may  demand.  His  extensive  library  offers  every  facility  for  the  proper  com- 
pletion of  this  design,  and  the  author  fondly  hopes  that  he  shall  succeed  in 
producing  a  work  which  will  be  a  faithful  representation  of  practical,  theoreti- 
cal, biographical,  and  illustrative  obstetricy  as  it  now  exists,  and  worthy  of  the 
acknowledged  position  which  this  subject  occupies  among  the  difibrent  depart- 
ments of  medical  science.  The  editor  also  pledges  himself  that  no  article  shall 
be  curtailed  in  such  a  manner  as  to  afibct  its  utility,  but  that  the  plan  proposed 
in  these  remarks  will  be  strictly  adhered  to,  without  reference  to  time,  until 
the  whole  is  fully  accompUshed. 

Having  shewn  to  the  medical  public  a  specimen  of  the  plan  proposed, 
it  remains  to  be  seen  if  the  profession  will  afford  conmiensurate  support  to 
enable  the  author  to  continue  the  imdertaking  to  its  completion,  assuring  his 
supporters  that  the  want  of  profit  will  not  induce  him  to  relinquish  it,  how- 
ever acceptable  it  might  be  to  him ;  but  that  the  work  vrill  be  continued 
to  its  close,  if  only  a  bare  re-payment  of  the  expenses  be  realised — thus  trust- 
ing to  the  future  for  a  reward  in  proportion  to  the  merit  evinced. 


C^rlapttiiia  d  dbWetra. 


khSM, — High  priest  and  physician,  at  most  priests  were  at  that  period, 
imd  brodier  to  Moses.  According  to  Lempriire,  AJD.  2481k — Aiken,  B.C.  1574. 
— Lnf&nan  B.C.  1490.— Bibl.  Brit,  died  B.C.  14S8.— As  a  physician  he  com- 
nmnioated  to  the  snb-priesthood  the  diagnosis  and  treatment  of  some  skin 
diseases,  and  for  the  time  must  have  been  eKtensivelj  informed  in  medioal 
science. 

AABOir,  OF  ALEZAHDBIA.— A  physician  of  the  eighth,  some  saj  the  sixth, 
oentnry,  who  wrote  extensively  in  the  Syriao  tongue,  and  was  the  first  who 
mentioned  the  measles  and  small-pox,  then  new  in  Egypt ;  which  he  supposea 
to  have  or^nated  there,  or,  what  is  more  probable,  to  have  been  introduced 
by  the  conquests  of  the  Arabians.  His  description  of  the  abore  cutaneous 
scourges  was  yery  good,  but  his  works  are  lost,  except  a  few  fragments  scat- 
tered through  the  writings  of  Ilhazes. 

ABACrnTS  TENTER.— This  term  has  been  used  by  some  Obstetric  writers  iQ 
signify  abortion,  but  not  by  authors  of  repute. — Vide  Abortion. 

ABAS. — A  term  bestowed  by  Arabian  writers  upon  that  disease  commonly 
known  as  Scald-head. 

ABBAB  HALT. — According  to  Lempri6re  he  wrote  a  book,  A.D.  940,  which 
was  translated  in  1127,  and  this  induced  Dr.  Astruc  in  his  learned  memoir  to 
dass  him  as  of  the  twelfth  century.  The  same  translation  probably  furnished 
the  Doctor  with  the  reversed  name  of  Haly  Abbas,  a  matter  howerer  of  little 
consequence.  This  ancient  physician,  in  his  Begalia  Dispositio,  which  is  a  theo- 
retical and  practical  treatise  on  diseases,  treats  of  some  of  the  diseases  of 
women  and  children ;  but  most  of  his  obserrations,  though  lengthy,  are  con- 
fined to  the  effects  of  recipes  long  since  exploded. 

ABDOXEE. — Abdomen^  ¥.Abdumen  {tromAhdere,  to  conceal)  veiUer,m.  venUr 
wimu — if^Umu^alvut^f.  L.  yaariip.  Or.  unt^rleib,  unterbauch,  schmeerbaooh, 
G. — The  belly.  One  of  the  three  great  visceral  cavities  of  higher  animals.  In 
the  human  species,  bounded  above  by  the  diaphragm;  posteriorly,  by  the  lumbar 
vertebne ;  laterally  and  anteriorly,  by  the  muscles  and  integuments  proper  to 
the  abdomen ;  and  communicating  below  with  the  cavities  of  the  pelvis. 
The  abdominal  cavity  is  invested  interiorly  by  the  peritoneimi,  and  contains 
the  chylopoietic  organs,  abdominal  vessels,  thoracic  duct,  and  part  of  the 
urinary  and  generative  organs.  If  two  imaginary  lines  are  drawn  across  the 
parietes  of  the  abdomen,  one  passing  over  the  ensiform  cartilage  and  the  con. 
vexities  of  the  cartilaginous  portions  of  the  ribs,  marks  the  epigastric  region, 
anteriorly,  and  the  right  and  leA  hypoehondriao  Te2U>iia\aX«n^'S  \  ^Cba  q^Om* 
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line  aitends  from  one  antorior  superiof  apinous  procesB  of  the  iliu: 
otber;  &Dd  the  space  betwocn  this  and  the  fonQorUne  ifl  dividad  into  the  meao- 
gastric,  or  umbilicul,  and  the  right  and  left  iliao  rsgioaa  on  either  aide.  Th« 
middle  ipaoe  under  the  last  line  is  tormed  the  hypogaatrie,  and  on  aither  aida 
lie  the  iDguinsI  regiona,  right  and  !ea  ;  wiiUat  the  whole  of  the  poaterior  part 
of  the  abdomon  is  citll<>d  the  lumbar  regiun. 
A  gh>nce  at  tha  foUowing  diagrmn  will  satiB&otorilj  shew  the  diOlsrent 
I  regions,  eioepting  the  lumber,  which 
I  is  situated  poaturior  U)  the  riow. 

Epigaatrio  region.  Z  and  3.  H;pO> 

id  rise  regiona.     4,.  Meso-gaatTiD  or 

ibilidJ  regions.     G    and    G.    lliao 

I  rpgions.    7.   llypogastria   region,     8 

ind  9.  Inguinal  regions. 

To  the  Obstetrician  everj  particular 

'oriTieclcd  with  the  abdomiuBl  cuTity 

9    of  grout    importance,    as    will    be 

I  proved  upon  referenoe  to  tha  luioua 

ABDOUEN,  CAPAcmr  or.— Is  eicMilinglj  variabln,  and  is  constantlj  dif- 
fi-ring  in  form  and  isiti-nt,  according  to  the  attitude  and  position  of  the  bodj 
and  various  other  circum&tanM^.  Its  dertdopinents  are  often  very  eitraor- 
^itiTj  in  csaew  of  obeait;r>  prepunch,  orariAn,  and  uterioo  dueuos,  uoitai, 
tjmpanitM,  &B.  The  male  abdomen  ia  capaMe  of  uousidurable  eitenaion,  but 
tTie  greatest  extremes  are  to  bo  obsened  in  the  femnJe  ;  for  instance,  a  multi- 
loculnr  ovarian  lumour  has  been  removed  bj  the  editor  of  this  work,  which 
weighed  aeTcuty-tlireo  pounds  OToirdnpoia,  and  from  aovonty  to  ninety  pinta 
of  Quid  hare  Irequentiy  boen  at  oae  tinie  removed  from  the  female  abdomen  in 
DUOS  of  ovarian  diiaasoa,  aseitea,  lia.  A  case  lately  occurred  to  the  author,  in 
which  a  full  perioit  pregnani^j  was  combined  with  aacit^s,  the  child  weighing 
itiue  pounds,  with  a  lurge  collection  of  liquor  amnii,  being  bom,  and  forty-eight 
liours  after,  paracentesia  abdominia  was  performed,  whan  forty-five  pounds  of 
•aoitie  fluid  was  removed.  As  may  be  easily  imagined,  the  eitenaion  of  the  ab- 
dominal walla  was  extreme.  The  larg^  quantity  of  liquor  aomii  arose  from  • 
fcopsicnl  alTection  of  the  uterine  membranca  (Hydramnioi)  described  by  Ryan, 
ft.  Lee,  and  many  others,  bat  a  ease  stmnar  to  thia,  ora3oitca,hydrataniOB,  and 
prilgnaney  combined,  is  of  very  rare  oocurrence. 

ASDOXEH,  OATITY  OF.— Is  an  elongated  ovoiJ ;  concave  anteriorly,  laterally 
and  superiorly ;  convex  poeteriorly,  and  open  iaferiorly.  Its  dismetfr  la 
longest  in  the  centre,  caused  by  the  disposition  of  the  diaphragm  upon  on  in- 
clined pUne.  The  antoro-poslcrior  diameter  is  most  citonded  on  the  sides. 
Although  the  word  cavity  is  used,  it  is  evident  such  a  tCTm  oould  onlj  he 
strictly  applied  when  empty  of  it«  aonlents,  it  being  Slled  with  visoora.  The 
real  oavity  (if  any)  being  the  space  hu  twccn  the  reflectjone  of  the  serous  mem- 
brane lining  the  parietcs  of  the  abdomen,  and  the  abdominal  viaoera,  termed 
Uis  prrltoncum.  It  is  in  this  c.ivity ,  bo  called,  that  the  Suid  in  dropsies  is 
dnpofit^d — tlist  in,  between  the  inner  aurEuoc  of  the  abdomina]  parielea 
ftp  tateriot  aurfooe  of  the  viscera. 
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ABDCXXEN  OF  IHE  FXTUS. — Jb  large  during  uterine  life,  but  seldom  in- 
terferes with  the  obstetrician  except  from  some  morbid  cause,  which  is  of 
firequent  occurrence.  La  Motte  mentions  some  cases  of  fbtal  ascites  which 
produced  considerable  obstruction  during  deUvery.  In  some  cases  the  liyer, 
and  in  others  the  kidnies,  are  often  enlarged  to  an  enormous  extent.  It 
is  oooasionally  necessary  to  perforate  the  abdomen  after  the  birth  of  the  head 
and  shoulders.  Dr.  Hemmer  mentions  a  case  in  which  it  was  necessary  to 
empty  the  abdomen  of  its  contents  to  £Msilitate  delivery.  Hydatids  have  been 
known  to  distend  the  abdomen  considerably  (vide  Nene  Zeitschrift  f&r  Ge* 
burtahuUe,  band  4,  helf  1, 1836).  Great  distension  will  sometimes  oeour  from 
the  accumulation  of  gases  in  the  abdominal  carity  when  the  child  Is  dead 
in  utero. 

ABDCXXEN,  EXCT/XEATTOy  Of. — In  consequence  of  the  numerous  and 
serious  diseases  affecting  the  abdominal  cavity,  and  the  great  liability  t-o  eoB* 
found  them  with  each  other  on  accoimt  of  similarity  in  their  general  ieatiu»s» 
careful  exploration  is  frequently  demanded,  imd  no  one  more  frequently  reqnixisi 
its  asaistanoe  than  the  obstetrician.  Exploration  may  either  be  made  during  life 
or  after  death.  In  the  living  it  is  chiefly  to  be  conducted  in  three  wayt^-^ilrsti 
by  Inspection — secondly,  by  Manual  Examination — thirdly,  by  Percussion— 
snd  to  these  we  may  add  Auscultation.  Dr.  Forbes  gives  some  excellent  in- 
formation on  this  subject,  which  we  cannot  do  better  than  offer  to  our 
readers. 

ABDOXEV,  mSEBQTIOH  OF.— By  mere  inspection  we  discover  the  sise  and 
form  of  the  abdominal  outline  necessary  in  pregnancy,  ovarian  ditocase,  ascites, 
tympanites,  enlargements  of  the  liver  or  spleen^  or  any  other  circumstance 
that  may  tend  to  increase  or  diminish  the  outline,  or  render  it  regular  or  ir*> 
regular.  For  instance,  in  ovarian  diseases  there  is  frequently  a  greater  fulness 
on  one  side  than  the  other,  and  abo  irregularity  of  the  outline.  In  eholic  the 
parietes  of  the  abdomen  are  contracted.  In  enteritis  or  peritonitis  the  infe* 
rior  limbs  are  flexed,  which  enables  their  detection  in  infancy.  In  these 
diseases,  and  when  the  parietes  are  distended  by  the  gravid  uterus  or  by  mor* 
bid  growths,  the  respiration  is  thoracic,  the  walls  of  the  abdomen  being  to  a 
certain  extent  immovable.  On  the  contrary,  when  the  disease  is  in  the  chest, 
or  at  the  approach  of  death,  the  respiration  is  indieated  by  the  regular  move- 
ments of  the  abdominal  parietes.  Ab  inspection  is  but  limitedi  we  must  have 
recourse  to  other  methods,  as  for  instance  to — 

ABDOMEN,  XAKUAL  EXAUNATIOir  OF.— This  mode  of  examination  is 
performed  by  the  simple  touch,  or  touch  combined  with  pressure.  When  the 
hand  is  employed  there  are  a  certain  number  of  points  to  be  considered,  such 
as  form,  size,  degree,  tension,  solidity,  temperature,  sensibility,  presence  or 
ibsenoe  of  morbid  productions,  either  solid  or  fluid,  in  the  abdomen^  "When 
the  temperature  and  sensibility  are  increased^  we  may  detect  it  by  the  touch, 
or  by  moderate  pressure,  as  in  enteritis  or  peritonitis ;  but  in  the  latter  it 
should  be  applied  towards  the  spine,  from  before  backwards,  anteriorly  and 
laterally.  There  is,  however,  an  inaccuracy  in  judging  of  temperature  by  the 
touch,  as  the  sense  of  heat  in  the  hand  of  the  practitioner  may  be  increased  or 
diminished,  as  no  two  persons  possess  the  same  degree  of  sensation.    Wft 
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«honld  ther«for«  U9«  t  tuall  thermometer  to  ensure  aoeuraoy.  It  ii  not 
nnnsnal  to  bear  the  patient  complaining  of  burning  beat,  altbougby  tt  the 
time,  the  sutCm^  appears  almost  of  the  natural  temperature.  In  obolie, 
and  often  in  intestinal  irritation,  the  temperature  of  the  abdominal  aur&oe  ii 
not  increased,  which  is  a  distinguishing  point  between  those  diseasea  and  in- 
flammation. Some  persons,  whibt  exploring,  press  violently  on  the  Tarious 
parts,  thus  causing  the  patient  to  wince  or  even  scream,  and  then  oonoliide 
that  some  visceral  disease  is  present  when,  in  reality,  none  exists ;  indeed  vio* 
lent  examinations  of  this  character  would  indicate  the  constant  presence  of 
disease  of  the  viscera.  The  pressure  should  be  moderate  and  gradual^  in- 
creased, and  very  frequently  the  tip  of  one  or  two  fingers  preaaed  down 
steadily  upon  various  parts  will  detect  disease  where  the  broad  preeanre  of  the 
hand  had  fsdled  to  point  it  out.  The  countenance  must  be  narrowly  waloM 
during  the  pressure,  as  it  will  be  characteristic  of  the  degree  of  anAnng^ 
should  any  acute  or  chronic  disease  really  exist;  we  refer  to  onr  artkli^ 
Diagnosis,  for  further  information.  The  expression  of  the  conntenanoe  is  of 
considerable  importance  in  defining  disease.  For  the  easiest  mode  of  e^lor- 
ing  the  abdomen  the  patient  must  be  placed  on  the  back,  the  head  raised  taJ 
bent  forwards,  the  arms  extended  along  the  side,  the  thighs  bent  on  the  pebiib 
the  legs  placed  against  the  thighs,  the  knees  separated,  and  thesolea  of  the 
feet  resting  on  the  bed  near  each  other.  In  this  way  the  abdominal  mnaolaf 
are  relaxed,  and  the  patient  must  be  cautioned  against  making  muscular  eflbrtt 
or  preventing  respiration.  By  these  precautions  we  can  generally  detect  tvp 
mours  with  ease,  still  it  requires  caution  and  no  little  experience  to  prevent 
confounding  morbid  growths  with  protuberances  of  the  spinal  column,  aoea- 
mulation  of  fiasces,  &c.  &o.  If  fluid  deposits  are  suspected,  the  patient  most, 
if  practicable,  be  placed  in  the  erect  position,  so  as  to  render  the  abdomen 
tense  by  the  determination  of  the  fluid  to  the  lower  part  of  the  abdominal 
cavity.  If  the  patient  is  unable  to  stand,  lying  on  the  back  is  the  next  best 
poaition,  with  the  head  low  and  the  >feet  extended.  The  points  of  the  fingers 
o{  one  hand  must  be  placed  against  the  parietes  of  the  abdomen  on  one  sids^ 
whilst  with  the  other  hand  a  smart  tap  is  given  to  the  opposite  side  of  the 
abdomen,  when  if  any  fluid  exists  the  fluctuation  will  be  felt  more  or  less  dis* 
tinctly,  according  to  circumstances,  against  the  tips  of  the  fingers.  Sometimet 
when  the  distension  is  very  great  the  fluctuation  is  somewhat  obscure ;  in 
such  cases  the  fluctuation  may  be  more  clearly  perceived  by  pressing  below 
the  umbilicus  and  tapping  on  the  sides.  Another  mode,  termed  peripheric  or 
superficial  fiuctuation,  has  been  proposed  by  M.  TarraL  Botb  handi  an 
placed  on  the  abdomen  near  each  other,  the  fore-fingers  being  parallel;  if  per- 
cussion be  made  with  either  of  the  fore-fingers,  a  kind  of  undulatory  motion 
will  be  felt  by  the  other  index  finger.  (Vide  Piany  du  proeSne  operaiairt  i 
guivre  dans  VexploraUan  det  organet  par  la  percugtion  mSdiaie,  Paris^  1890.) 
It  is  of  great  consequence  correctly  to  determine  whether  fiuid  exiati  or  not 
before  the  operation  of  paracentesis  abdominis  is  attempted,  as  iTi«f.iin<M»f  are 
on  record  of  the  trocar  having  been  inserted  and  no  fiuid  has  esci^wd ;  a  eir* 
eumstance  which  must  place  the  practitioner  in  a  very  awkward  poaition. 
Another  mode  of  exploration  is  termed 
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AbdOBMii,  P«reasiioiL  ofr-ThiB  is  e£feoted  by  a  flat  piece  of  irory  being 
placed  on  the  abdominal  snrfiM^,  and  striking  the  ivory  with  the  tips  of  the 
fingers:  The  ivory  plate  is  termed  the  Plexiofteter.  Some  strike  the  plate 
with  a  hammer  of  a  circular  form,  like  a  penny  piece,  coTcred  with  leather,  and 
baring  a  handle  inserted  into  its  centre ;  others  consider  that  the  fingers  of 
one  hand  with  their  insides  near  the  abdomen  form  a  good  substitute  for  the 
Pleximeter,  ^diilst  the  back  parts  of  the  fingers  so  placed  are  struck  by  the 
tips  of  the  fingers  of  the  other  hand  in  lieu  of  a  hammer.  The  blow  with 
the  hammer  or  tips  of  the  fingers  should  be  smart,  and  two  or  three  times 
repeated  oyer  the  same  spot,  to  ascertain  a  good  idea  of  the  sound  produced, 
for  it  is  by  the  soimd  that  the  judgment  is  guided.  Considerable  care  is  also 
required  in  the  application  of  the  Pleximeter ;  for  instance,  if  applied  by  a 
alight  pressure  and  percussion  used,  the  soimd  elicited  will  be  clear  if  the  in- 
testines contain  any  gaseous  matters ;  but  if  the  Pleximeter  be  pressed  heavily 
on  the  surfiice,  a  difibrent  result  will  be  obtained,  that  is,  a  dull  soimd  will  be 
elicited,  in  consequence  of  the  tube  of  the  intestines  containing  the  gas  being 
forced  upon  some  solid  part  below,  as  the  spinal  column,  &c.  As  the  stomach 
and  large  intestines  contain  a  quantity  of  gas  when  in  a  healthy  state,  percus- 
sion will  of  course  elicit  a  clearer  sound  than  if  these  parts  were  filled  with 
solid  materials.  The  small  intestines  containing  less  air,  of  course  the  soimd 
will  be  duller  over  them.  The  ccscum  and  colon  are  often  distended  with  gas, 
and  will  yield  an  acute  sound.  By  this  mode  of  percussion-  the  size  of  the 
liver,  gall-bladder,  spleen,  kidneys,  and  urinary  bladder,  may  be  ascertained 
with  tolerable  accuracy.  Dr.  Forbes  mentions  a  case  of  partial  adhesion 
between  the  peritoneal  covering  of  the  liver  and  the  diaphragm.  Ascites  and 
Anasarca  supervened,  and  though  the  liver  was  small,  there  was  a  dull  sound 
about  three  inches  above  the  site  of  this  organ,  which  was  explained  on  dis* 
section  by  the  presence  of  fiuid  between  the  liver  and  diaphragm,  in  the  sac 
formed  by  the  adhesion.  The  umbilical  and  hypogastric  regions  elicit  a  dull 
sound  in  ascites,  the  epigastric  and  hypochondriac  regions  will  emit  a  dearer 
sound  from  there  being  more  gaseous  and  less  fiuid  materiaL  Again,  if  the 
ascitic  patient  be  placed  horizontally,  the  fiuid  gravitates  towards  the  lumbar 
region,  and  the  soimds  elicited  on  the  sur&oe  of  the  abdomen  will  be  clearer, 
in  consequence  of  the  gaseous  products  approaching  nearer  the  parietes  of  the 
abdomen.  This  varied  character  will  not  be  observed  in  cases  of  encysted 
ovarian  dropsy,  or  hydatids,  as  the  fiuid  is  confined  to  a  certain  position.  In 
all  cases  of  solid  tumours  coming  in  contact  with  the  abdominal  walls,  the 
Boimds  on  percussion  are  very  dull.  From  what  has  been  previously  stated, 
it  is  evident  that  although  percussion  is  a  most  valuable  agent  in  diagnosing 
abdominal  disease,  &c.,  it  must  not  be  solely  relied  upon,  but  combined  with 
Inspection,  Manual  Examination,  and  Auscultation,  of  which  we  shall  now 
speak. 

Abdomen,  Auscultation  of.— This  department  of  abdominal  exploration,  though 
last  on  our  list,  is  fully  equal  in  importance  to  any  of  the  others,  the  stethos- 
cope being  a  most  valuable  instrument,  provided  the  medical  practitioner  is 
not  deaf,  and  possesses  a  nice,  or  what  is  properly  called  a  musical  ear.  We 
maintained  this  opinion  before  the  Medical  section  of  the  British  Association 
when  assembled  in  Manchester,  our  arguments  being  supported  by  long  obser- 
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Ta^oxx  of  the  absurd  nuudpulations  with  thii  Tahied  izuinxineiit  ^WfoaaHf 
iiiBtituted  by  persona  who,  if  not  deaf,  were  so  dull  of  hearing,  that  any  nioer 
discrimination  of  sounds  Fas  altogether  out  of  the  question.    Indeed  wo  may 
confidently  assert  that  a  really  good  stethoscopist  is  rtrj  rarely  to  be  found  i 
many  of  those  who  so  frequently  parade  stethoscope  in  hand  may  with  reaaon 
b^  suspected,  and  their  diagnosis  doubted.    Still  the  stethoseopie  means  are 
highly  valuable  when  properly  conducted,  either  by  wnig  fbe  JQatrunant,  or 
by  applying  the  ear  of  the  operator  directly  to  the'  aurfiu^e ;  when  deUcaoy 
^dll  allow,  we  much  prefer  the  loar  to  any  tubular  instrument.    In  i^iplying 
Ausculation  to  the  abdomen  we  are  led  to  results  r^tiye  to  the  acoumulation 
of  gases,  aortic  circulation,  the  existence  of  utero-gestation,  fto.     Lisfraoe 
uses  auscultation  in  combination  with  the  usual  sounding  instrument  in  strike 
ing  a  calculus  in  the  bladdw.    Auscultation  is  also  useAil  in  rupture  of 
abscesses,  or  cysts  in  the  liver,  extending,  into  the  lungs  or  abdominal   cavity. 
On  a  first  view  it  appears  extremely  easy  to  determine  the^  precise  seat  of 
lesions  of  the  abdominal  viscera,  but  the  contrary  is  the  abeolute  £M;t.    The 
prodigious  number  of  parts  contained  in  the  abdominal  cavity,  their  extensive 
mobility  and  frequent  displacement,  the  immense  variety  of  their  diaeases, 
the  innumerable  changes  occurring  in  the  vitality  of  the  organ  without  pain, 
the  various  thickness  of  the  abdominal  parietes  in  different  individuals,  will 
explain  some  of  the  causes  which  render  the  diagnosis  of  abdominal  diaeases 
so  very  difficult,  and  will  fiilly  justify  the  Ancients  in  declaring,  that  the 
knowledge  of  the  hypochondria  was  the  most  important,  and  at  the  same  time, 
the  most  difficult  part  of  medicine.    The  convolutions  of  the  intestines,  their 
displacement  by  different  attitudes,  their  distention  by  gas  and  fcecal  matter,  the 
distention  of  the  stomach — at  one  time  occupying  a  very  large  portion  of  the 
abdomen,  at  another  being  contracted  to  a  very  small  compass — ^the  develop" 
ment  of  the  uterus  during  pregnaney,  and  its  enlargement  by  disease,  so  as  to 
extend  to,  and  even  encroach  upon,  the  chest,  the  various  diseases  of  the 
ovaries  and  their  enormous  enlargements,  the  diseases  of  the  intestines,  liver, 
spleen,  pancreas,  and  kidneys,  the  transposition  of  the  visoera,  distensions  of 
the  bladder,  and  various  morbid  growths,  render  the  diagnosis  of  abdominal 
diseases  peculiarly  difficult.    From  these  observations  it  will  be  perceived  how 
necessary  it  is  to  combine  the  different  modes  of  exploration  in  order  to  secure 
a  just  diagnosis,  and  more  particularly  with  respect  to  abdominal  diseases.    It 
is  unnecessary  to  extend  our  observations  on  this  subject  under  the  present 
article,  as  more  information  will  be  found  under  the  heads  of  Auscultation, 
Pregnancy,  and  the  various  diseases  of  the  abdominal  cavity,  as  they  occur  in 
the  order  of  our  arrangement. 

Abdomen,  Diaeaiea  o£— Many  of  the  diseases  of  this  extensive  portion  of  the 
human  frame  have  a  strict  reference  to,  and  conjimction  with,  obstf9tricy,  and 
to  avoid  confusion  and  unnecessary  repetition,  will  be  enlarged  upon  under 
their  respective  names. 

Abdomen,  Coldness  o£— Dr.  Denman's  remarks  will  afford  all  neoessaiy  infor- 
mation on  this  subject.      "  When  children  die  towards  the  conclusion  of 
p.'egnancy,  women  not  imfrequently  complain  of  coldness  of  the  abdomen 
and,  at  the  instant  of   death  there  is  generally  a  violent  shivering.     But 
when  women  in  labour  speak  of  this  coldness,  there  is  not  actual  ooldneaa 
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nt^aally.  but  s  Beiue  of  it  felt  b<  llie  piHent.  The  euppogition  tlmt  a  dead 
«4iild  is  colder  than  a  liviog  one  is  the  principle  wliich  give*  (o  this  sign  iti 
chief  importaacc.  But  whether  a  ehUd  haa  been  dead  for  a  short  time  or  for 
a  loQg  time,  it  ia  generHU;  found  to  be  of  the  same  degree  of  heat  with  ths 
■i(«TU*  in  which  it  wan  oantained  ;  and  it  in  erea  hotter  thaji  the  uteriu  wMIe 
It  ia  in  the  act  of  pntref^^iDg,  The  principle  being  fidlaeioas,  the  inferenooB 
malt  often  mialead,  and  the  child  ia  often  born  living,  though  the  mother, 
before  deliver;,  comphuned  of  tliie  coldnesii  which  may  hare  been  prodaoed 
by  aome  contingent  oircumatuiceB,  a»  the  great  faest  of  the  room  when  she  ia 
in  n  state  of  profuse  perapiiition,  or  the  sudden  admiaaion  of  air  under  the 
bed  clothei  in  winter.  Little  Blrej<s  is  to  be  placed  on  thie  aign  alone,  bat 
wben  BCcoupanied  with  others,  it  may  incrcBse  our  snapiciORS  of  the  atote  (I 
the  child."  A  lew  rcmarka  on  thia  mbject  will  be  found  in  Merriman't 
Syitoptij.  CtHuueWi  Art  of  mdmfery,  1T52,  Kenned/a  Otttetric  AMimiHatSon, 
•od  in  other  anthors,  but  the;  are  aimilar  to  those  alreadj  giTen. 

AbdmDM  Fondnlona.— In  aomefomalea,  from  the  peculiarly  wide  fomuition  of 
Ibe  ilia,  and  in  others  from  too  great  a  degree  of  ralaiation  of  the  abdomiaal 
parielee  ariaing  from  debility,  often  the  result  of  too  freqoant  or  too  rapid 
ehililbearing,  the  fundus  uteri  hanga  forward  over  the  symphysis  pubis,  and  ia 
of  coneiderable  moment  in  preventing  the  controctiona  of  the  uterus  forcing 
tJie  head  of  the  child  in  a  proper  direction  into  (he  pelvic  cavity,  and  thua 
labour  may  be  considerably  retarded.  Dr.  Bigby,  in  his  ayatem  of  midwifery, 
alatee  that  the  pendulous  abdomen  interferaa  aleo  with  the  dilatstioD  of  the  Ol 
uteri,  which  we  ore  inclined  to  think  has  been  considered  of  too  much  jinpor' 
Innee,  simply  beoouse  we  believe  that  the  uterine  flbrea  coucemed  in  the 
dtlstation  are  entirely  dilferent,  and  act  indepinidcntly  of  those  which,  when  in 
action,  hate  the  power  of  expelling  the  ftetus  from  the  uterine  cavity.  Tbil 
opinion  ia  borne  out  by  practical  demonatratiao,  fvide  Medieat  ITinet,  Vol.  12, 
Page  27,  ^J  The  obliiiuity  afforded  to  the  nterus  by  the  pendulous  abdomen 
oocHaioued  many  ancient  authorities  to  suppose  that  it  materially  altered  tha 
position  of  the  child  inutero  from  ita  normal  state.  Daventer  argued  alronglj 
In  favor  of  thia  opinion,  but  we  have  no  reaaou  to  believe  that  the  alatement 
b  proved.  We  do  not  altogether  deny  the  commonly  received  doctrine,  that 
tbe  dilntxtion  of  the  os  uteri  ia  interfered  with  by  tbe  obh'quity  of  the  uterua 
(or  peodulons,  as  some  call  it.)  It  appears,  however,  s  paradox  which 
requires  eiplanation,  why  the  uterua,  when  contracting  and  effecting;  a 
pnaiure  by  the  membranes,  vratera,  Ac.,  should  not  exercise  as  mooh  power 
in  oue  oblique  direction  oa  another  of  aboat  eqnal  inolini-tion.  Until  thia  ia 
more  aatiabclorily  eiplaiiked,  wo  cannot  allow  that  much  interference  din 
arise  from  tbe  obliquity  of  the  uterus  with  the  dilatation  of  the  os  nt«ri. 
Tedious  labour  caused  by  the  penduloua  character  of  the  abdomen  U  not  uii> 
fn<<]uent,  but  is  oflen  negleeted  or  unnoticed  by  the  inexperienced  practitioner. 
It  ia,  however,  eaaily  remedied  by  the  horizontal  position,  the  patient  lying 
on  her  back  ;  to  this  position  British  females  appear  atrongly  to  object,  until 
oompellcd  to  adopt  it  by  neecsaity.  Occasionally  the  pendulous  cbaractsr  ia 
in  the  extreme,  (though  somewhat  rare,)  in  which  ease  it  is  neeesaory,  in 
•ddition  to  asanmiug  the  above  position,  to  lift  up  tbe  pendulous  portion  by  a 
-,  properly  applied,  and  to  preserre  it  in  thkf  position  until  tbe 
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bead  has  £urlj  entered  the  pdric  oKwiky.  Somfltimes  the  patient  ia  in  bad 
when  the  practitioner  arrires  (nnlesa  the  pendolona  character  is  too  prominent 
a  feahire  to  be  oTerlooked,)  and  time  passes  without  anj  adranoement  in  tha 
labour  in  oonseqQence  of  the  patient  Ijing  on  her  side ;  at  length  the  attention 
of  the  practitioner  is  directed  to  the  true  cause,  the  position  is  altered,  and 
labour  progresses  fiiTourablj,  and  often  rapidJ^.  Br.  Dewees  mentiona  some 
interesting  cases  on  this  pcant  of  practice^  and  also  states  being  aware  of  an 
instance,  in  which  it  was  supposed  ooculusion  of  the  os  uteri  existed ;  to 
remedy  which,  at  the  time  of  labour  an  indsion  was  made^  and  the  ehild 
deUrered  through  it.  The  woman  reooreved,  and  was  afterwards  deUrend  of 
other  children,  per  mas  matmrales^  to  the  disgrace  of  the  practitioners  who 
performed  the  operation.  This  cmellj  managed  case  was  the  antiTendon  of 
the  grarid  uterus,  or  what  is  understood  in  this  artide  bj  the  pendmlimi 
dbdomemy  the  oa  uteri  being  so  tilted  up  towards  the  promontory  of  the 
sacrum,  that  it  was  difBcult  to  didooyer.  Nothings  howeyer,  can  justify  such 
a  cmel  proceeding,  for  as  certain  as  conception  was  establiahed,  so  certain  was 
the  existence  of  an  os  uterL  It  has  been  stated  bj  Br.  Bigby,  though  not  oo 
his  own  authority,  that  in  such  cases  strong  adhesJops  haying  taken  plsce 
between  the  os  uteri  and  posterior  wall  of  the  yagina,  no  trace  of  the  former 
will  be  felt,  and  that,  imder  such  circumstances,  the  operation  aboye  deseribed 
becomes  necessary.  Our  opinion  is,  that  a  case  sufficient^  authenticated  to 
justify  this  operation  does  not  exist,  and  until  such  can  be  produced,  the 
operation  must  be  unconditionaUy  condemned. 

Abdomen,  Pwawititifln  at— Tide  artide  Presentation. 

^wimiimij  Sobsidaiee  o£~Labour  is  usuaUy  preceded  by  a  general  and  equal 
subsidence  of  the  uterus.  This  is  a  iayourabb  symptom,  being  an  indication 
of  a  well-formed  pelvis,  and  that  the  parts  are  properly  disposed  for  labour. 
It  is  occasionally  effected  by  the  spurious  pams,  but  often  occurs  almost 
imperceptibly  ;  it  sometimes  takes  place  seyeral  days  before  deliyery.  Tide 
Merriman^M  Synopsis. 

Abdomen,  Distentiim  oC— This  may  arise  from  yarious  causes,  as  pregnancy, 
morbid  growths,  accumulation  of  fluid  in  the  peritoneal  cayity,  accumulation 
of  solid,  fluid,  or  gaseous  matters  in  the  stomach  or  intestines ;  but  distention 
of  the  abdomen  from  gaseous  matter  within  the  peritoneal  cayity  is  unknown  j 
the  best  authorities  neyer  haying  witnessed  such  a  case,  nor  did  such  crer 
occur  except  in  the  imagination. 

Abdomen,  Flaoddity  oC— This  occasionaUy  occurs  after  parturition,  the 
parietes  of  the  abdomen  not  being  able  to  resume  their  pr(q>er  tensity.  Improper 
bandaging,  or  the  entire  neglect  of  it  after  deliyery,  united  with  constitutional 
debility,  is  the  most  prominent  cause  of  its  occurrence.  Best,  mild  tonics, 
and  proper  bandages,  are  the  best  remedies.  **  Fide  Dr,  BUmdeWs  FtimcipUs 
and  Practice:'     "  Dr.  Murphy's  Lectures:' 

Abdomen,  BandagiTig  of.— Bandaging  of  the  abdomen  is  of  immense  import* 
ance  to  the  obstetrician  and  demands  his  most  particular  attention,  beoauae 
(as  Br.  Murphy  justly  obsenred  in  his  lectures  on  natural  and  difficult  partu- 
rition,) it  may  be  rendered  useful  or  mischieyous  according  to  the  manner  of 
its  employment,  and  many  objections  raised  against  its  use,  haye  originated  in 
its  improper  application.    Sometimes  it  is  so  tightly  bound  oyer  the  uterus  aa 
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almoat  to  pfereni  reepiration ;  at  other  times  it  istooareleiafyappUedthatilM 
least  motion  of  the  patient  displaces  it,  and  it  beoomes  twisted  round  the  loins 
like  a  rope.  A  bandage  is  intended  to  support  the  pelris,  the  artioolations  of 
whioli«  having  undergone  considerable  tension,  become  painful,  and  also  to 
support  the  uterus  and  abdominal  muscles  bj  moderate  and  equable  pressure. 
The  mode  of  applying  the  bandage,  for  these  purposes,  is  to  oommenoe  bj 
drawing  it  erenly  oyer  the  pelvis,  its  lower  edge^  when  so  placed,  being  just 
below  the  trochanter ;  this  margin  should  then  be  drawn  as  tig^t  as  the  patient 
can  bear  it,  and  &stened  there.  The  bandage  should  then  be  drawn  across 
the  ilia  and  ftstened.  And  lastlj,  the  iqyper  edge  of  the  bandage  should  be 
drawn  tight  and  &stened,  taking  care  that  its  pressure  throughout  be  equal. 
When  properly  a^jneted  it  invariably  a£ESMrds  great  relief  which  piores  its 
utility.  Some  make  use  of  napkins,  doubled  across  comers,  which  is  a  reey 
bad  praetioe^  and  prerents  an  equal  application.  Others  use  bandages  oompli« 
cated  and  difficult  to  apply,  which  are  not  benafkaal  when  applied,  hafing 
too  much  the  oharaoter  of  corsets,  and  causing  more  pressure  to  the  waist 
than  support  to  the  abdomen  and  pdris.  Others,  again,  use  a  wide  band  of 
double  calico,  and,  provided  it  is  not  too  wtde^  it  forms  one  of  the  best, 
and  can  always  be  easily  obtained.  Dr.  Murphy  states  that  calico,  as  well  as 
diaper,  is  too  unyielding,  and  he  therefore  prefcrs  a  double  fold  of  flannel  as 
being  soft,  yielding,  and  affording  the  due  amout  of  equal  pressure.  For  our 
own  part  we  have  always  found  that  calico  perfootly  answered  every  purposi^ 
though  we  have  no  objection  to  the  use  of  flannel  when  the  patient  can  bear 
it ;  but  in  general  it  is  too  irritating  to  the  skin,  and  produces  uncomfortaMe 
warmth.  Dr.  Murphy  very  justly  observes  that  bandaging  must  never  be  left 
to  nurses  or  attendants ;  the  obstetrician  that  is  anxious  to  gain  credit  and 
avoid  hannorrhage  must  always  perform  it  himself,  and  care  must  be  taken 
that  it  is  properly  accomplished.  It  is  absurd  to  speak  of  offimding  the  deli- 
caoy  of  a  fomale  where  delivery  has  taken  places  and  there  can  be  no  just 
ground  for  obrjecting  to  the  application  of  an  abdominal  bandage.  Bandages 
are  iqyplied  under  four  different  views.  1st.  In  the  latter  months  of  pregnancy 
when  the  belly  beoomes  pendulous,  particular^  in  fot  women.  2nd.  At  the 
commencement  of  labour,  iqyplied  outside  the  clothing,  to  be  tightened  after  the 
waters  are  discharged,  which  is  supposed  to  give  more  energy  to  the  uterue 
by  pressure.  8rd.  After  the  foetus  is  expelled  the  bandage  is  still  further 
tightened  to  prevent  h«morrhage,  and  fooilitate  the  expulsion  of  the  placenta. 
And  lastly,  after  the  placenta  is  expelled,  with  the  olgeot  of  restoring  the 
abdominal  parietes  to  their  proper  tone^  by  the  mode  o£  application  alluded 
to  above.  Almost  aU  the  modern  ijstems  of  midwifory  may  be  ooninlted 
with  advantage  on  this  point,  but  particular^  Churchill,  Blundell,  Murphy, 
Campbell,  and  Dewees.  Mr.  Oaitokell's  obstetric  bandage  has  been  highly 
recommended,  and,  where  it  can  be  procured,  aaswers  the  purpose  weU.  The 
inventor  states,  in  praise  of  its  efflcienoy,  that  oat  of  seven  thousand  oases  in 
which  it  was  used  in  forty-five  years,  he  does  not  remember  one  fotal  case  of 
uterine  luemorrhage.  This  number  is  large^  but  the  statement  is  probaUj 
correct,  as  the  bandage,  though  not  perfocti  la  undoubtedly  good  i  still  the 
objects  which  bandages  are  intended  to  seeure  may  be  obtained  by  simpler 
means,  as  has  been  before  stated.    The  banda^  of  Mr.  GaitskeU  coeti  about 


1*  CYCLOPiEDIA  OF  OBSTETEICS. 

four  shillings,  which  is  more  than  the  really  poor  can  afford  $  aixpenoe  or 
eightpence  will  provide  one  of  oalioo  or  flannel,  and  the  material  maj  aervs 
other  purposes  afterwards.  For  some  excellent  obserrations  on  appUoation  of 
the  abdominal  bandage,  see  **  Prac.  Obs.  Midwy.,"  by  M*Clintock  and  Hardy, 
Dablin,  1848. 

Abdomen,  State  of  After  Deliirery. — ^It  is  sometimes  neoesaary  to  aooertaia 
the  state  of  the  abdomen,  in  connection  with  other  cirenmatanoea,  in  order  to 
prove  recent  delivery ;  but  as  we  shall  fully  enter  into  this  qneation  under  ths 
article  (Delivery,  Signa  of),  it  will  be  sufficient  to  state  here  a  feir  partievlars 
relative  to  the  abdomen  alone.  Dr.  Montgomery  observes,  **  The  abdomen  is 
full,  its  integuments  greatly  relaxed,  or  even  thrown  into  folds,  eopeoiaUy  in 
those  who  have  borne  several  children ;  the  skin  is  remarkaUy  mofvable  on  the 
subjacent  muscles,  and  occasionally  the  muscles  are  found  separated  along  the 
median  line  (in  one  instance  the  recti  had  separated  from  eaoh  other  to  the 
breadth  of  a  hand),  and  wo  recognise  those  light  coloured,  broken  stMaks,  or 
cracks,  already  mentioned,  which  are  generally  most  numeroua  from  the  groins 
and  pubes  towards  the  umbilicus,  which  is  often  found  projeoting  and  oft 
conical  form.  In  some  cases,  also,  there  is  to  be  seen  eitending  between  those 
two  points,  a  brown  line  of  about  a  quarter  of  an  inch  In  bfeadfth,  eapeoalfy 
in  women  of  dark  hair  and  strongly  coloured  skin.  If  the  band  be  pioasei 
pretty  firmly  over  the  lower  or  pubic  region  we  feel  the  tumour  produeed  by 
the  volume  of  the  imperfectly  contracted  uterus,  which  is  found,  when  ex- 
amined w^ithin  a  day  or  two  alter  delivery,  about  as  large  as  the  bead  of  ■  new 
born  child,  and  rising  three  or  four  inches  above  the  brim  of  the  pelviSi  into 
the  cavity  of  which  it  can  be  traced  by  the  hand  lying  either  towards  one  nde 
or  the  other.''  This  relates  strictly  to  the  abdomen.  Most  of  the  signa  of  de- 
livery, however,  disappear  after  the  fifth  day,  therefore,  the  greatest  eve  if 
requisite  in  giving  an  opinion  after  a  few  days  have  elapsed.  Vide  **I>r,  Mjfmm*9 
Manual  of  Midwifiry,'*  **  CampheWe  Study  and  Praetiee  of  mdtoifnry,** 
"  BlundelVe  Principles  and  Praetiee"  and  other  systematic  writers. 

Abdomen,  Xuaclei  of.— The  muscles  of  the  abdominal  parietes,  when  in  ac- 
tion, are  generally  supposed  to  contribute  a  considerable  share  of  power  to  the 
efforts  of  parturition.  This  view  of  the  matter  is  perhaps  a  little  overrated, 
for  the  simple  contraction  of  these  muscles  would  be  very  ineflfootive  if  not  as- 
sisted by  a  powerful  inspiration,  preventing  expiration  as  long  as  poseiUe,  and 
thus  forcing  the  diaphragm  downwards  by  distending  the  lungs  ;  the  result  of 
which  is  to  lessen  the  abdominal  cavity  by  bringing  the  parietee  of  the  abdo* 
men  into  close  contact  with  the  gravid  uterus,  and  thus  stimulate  the  uterus 
into  action  by  pressure,  which  is  in  some  measure  assisted  by  the  eontfaotiott 
of  the  abdominal  muscles.  Tedious  parturition  sometimes  arises  from  a  want 
of  energy  in  the  action  of  the  muscular  tissue,  not  only  of  the  parietea  bni  of 
the  diaphragm  and  uterus  also.  This  want  of  energetic  action,  or  museular 
contraction,  may  arise  from  general  debility  caused  by  previous  disnaee,  ok* 
haustion  from  tedious  labour,  abuse  of  spirituous  liquors,  Ac.,  Ac  To  ahow 
how  much  the  respiratory  organs  are  concerned,  tedium  in  labour  aa  fre- 
quently arises  frt>m  causes  tending  to  impede  respiration  as  from  any  oiberi 
viz.,  excessive  corpulence,  great  deformity  of  the  spine,  bronchocele,  apoemodie 
asthma,  rheumatism  of  the  dii^hragm,  aseiteSi  hydrotboraX|  pbtbiiiai  patu- 
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ttonk,  aaenrum  of  the  aorta,  dilatation  of  the  heart,  or  anj  other  circiim« 
itanoe  whioli  ^rerents,  in  the  slightest,  the  partj  drawing  a  full  inspiration. 
Xt  k  iheraf<»6  neoessaiy  that  the  obstetrician  should  oarefollj  study  the  state 
of  his  patient,  and  place  her  in  a  position  to  take  a  full  inspiration  either  by 
position  (as  in  deformity,  &c.),  or  in  the  case  of  aotiye  disease,  by  remedial 
maasnzes  snch  as  may  be  indicated  by  the  case. 

AbdmnliiaL— Abdominalis,  L.  Zmn  schmeerfoaoche  gehdrig,  &,  Abdominal^ 
F.    Belonging,  or  relating  to,  -the  abdomen. 

-  Ahdnwiml  Tiaosnu — A.  knowledge  of  the  situation  of  the  risoeral  contents 
of  the  abdomen  is  of  great  importance  to  the  obstetric  practitioner,  and  by  le^ 
lerring  to  the  diagram  (vide  Article  JJbdomen)  the  position  of  Tarions  organa 
mi^  be  easily  defined.  Towards  the  epigastric  region,  the  central  portion  of 
the  stomach,  the  dnodennm,  the  left  lobe  of  the  lirer ;  a  part  of  the  epiploon, 
of  the  transrerse  colon,  and  of  the  pancreas,  the  tronk  of  the  Tcna  caTa  infis* 
rior,  that  of  the  rena  porta,  the  superior  part  of  the  abdominal  aorta,  the 
celiac  and  superior  mesenteric  arteries,  and  the  inferior  extremity  of  the 
thoracic  dnct.  Under  the  right  hypoohondrinm,  the  right  lobe  of  the  lirer,  the 
gall  bladder,  and  the  right  portion  of  the  transrerse  colon.  Under  the  left 
hypoohondnum,  the  base  of  the  stomach,  with  a  portion  of  the  transrerse 
colon,  of  the  epiploon  and  pancreas.  In  the  umbilical  or  mesogastrio  r^on, 
the  middle  portion  of  the  epiploon,  of  the  jqjunum,  of  the  mesentery,  the  ab- 
dominal aorta,  and  inferior  cava.  In  the  loins,  to  the  right,  the  jejunum, 
descending  colon,  the  left  kidney,  and  left  ureter.  Behind  the  hypogastrium, 
the  middle  portion  of  the  ilium,  and  inferior  part  of  the  colon.  In  the  right 
iliac  region,  the  cceoum,  ilium,  and  right  ureter ;  in  the  left,  the  ilium,  the 
sigmoid  flexure  of  the  colon,  and  the  left  ureter.  On  the  sides,  in  man,  the 
spermatic  Tcssels ;  in  woman,  round  ligaments  of  the  uterus,  the  OTary,  and 
fellopian  tube.  And  in  the  ingninal  regions,  the  inguinal  glands,  crural  ▼essela 
and  nerves ;  in  man,  the  spermatic  cords,  and  in  woman,  the  round  ligaments^ 
Independent  of  these  parts,  are  numeroua  nerres,  blood  yessels,  and 
lymphatics.  The  abdomen  also  contains  the  organs  of  chymification,  and 
chylifioation,  those  of  defecation,  of  the  biliaxy,,  panoreatiTe,  and  urinary  ex- 
cretions ;  part  of  the  organs  of  geaeratioas  part  of  the  bladder  when  distended, 
the  uterus  in  pregnancy  of  latter  months,  or  when  enlarged  by  disease  of  ite 
structure.  This  slight  sketch  prores  how  important  it  must  be  to  hare  a  cor- 
rect idea  of  the  abdominal  yiscera  in  the  dia|[nosis  of  the  many  and  serloua 
diseases  to  which  the  organisms  of  this  cavity  are  liable. 

Abdomiaoioopie. — s.  f.,  abdomxnoscopio,  £,  L.  (Abdomen  and  vtomt^  I 
surrey)  exploration  of  the  abdomen  as  a  means  to  arrive  at  a  diagnosis  in  re- 
spect to  the  existence  of  disease  (die  nntersuehang  des  nnter  leibes,  G-.)  for  the 
detection  of  disease.    (See  Abdomen^  egphrmtUm  of.) 

AbengnflflL — ^An  Arabian  Physician  of  the  twelfth  century,  who  wrote  on 
diet  and  the  virtues  of  medicine.     FMm,  lbli»  1681. 

AU-Oibia. — Flourished  about  the  twelfth  century— publbhed  a  list  of  pre- 
vious writers  on  female  complaints.  The  list  amounts  to  no  less  than  800, 
very  many  of  whom  are  only  known  as  existing  in  hii  Ust,  their  writings  being 
lost.    Perhi^  the  list  itself  is  a  little  exaggerated. 

AMaetotiwL— i,  l^  ablMMk^  £  L.  (ab,  from,  iMto,  I  •oeUe),— iMiiKCQiBj^ 
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G. — ablactation :  cenatkm  from  ntcklUtg,  as  regards  the  mother ;  thna 
guished  from  weaning. — SeFrage,  m.  F., — a  lacte  depulsio,  L., — entwtimimg, 
t  G., — on  the  part  of  the  child. — Ablactation  may  be  natural  or  spontaBeoois 
and  these  are  confounded  with  agalacty.  In  some  rare  cases  there  is  no  secre- 
tion of  milk  after  parturition,  or  the  secretion  may  cease  in  a  few  days,  as  it 
does  after  weaning ;  or  it  may  be  suspended  or  permanently  disappetr  from 
morbid  causes.  If  ablactation  be  desirable  after  delirery,  the  olject  may  be 
gained  by  encouragement  of  the  lochial  discharge,  cutaneous  transpiratioii,  low 
diet,  confinement  to  bed,  laxatires,  yenesection,  and  any  other  means  neces- 
sary to  prerent  that  plethoric  state  which  is  fftvourable  to  the  seoretioa  of 
nulk.  Diaphoretics  and  diuretics  preyent  the  secretion  of  milk.  The  pnc< 
titioner  will  often  hear  curious  remedies  proposed  by  old  women,  and  whether 
it  is  to  be  attributed  to  imagination  or  not  it  is  difficult  to  determine,  but  some 
of  them  haye  occasionally  succeeded.  We  haye  generally  foimd  boyering  the 
TwamTnuft  with  diachylou  plaister  to  be  yery  e£fectiye  combined  with  purgatiyes, 
and  generally  all  that  is  necessary.  If  ablactation  is  to  be  effected  at  the  time 
of  weaning,  it  may  be  accomplished  by  similar  means,  some  consider  emmfloa- 
gogues,  powerful  sudorifics,  and  purgatiyes  necessary,  but  we  would  caution 
the  practitioner  against  their  use,  because  simpler  means  seldom  if  eyer  fiuL 
In  seyere  cases,  where  the  breasts  become  inflamed,  distended,  and  indurated, 
it  may  be  necessary  to  use  emoUient  fomentations,  and  eyen  yenesection  is 
sometimes  justifiable,  with  low  diet,  light  clothing,  &o.  It  has  been  reoom* 
mended  to  draw  the  milk  from  an  inflamed  breast  that  is  indurated ;  this 
cannot  be  correct  in  principle,  as  it  only  excites  f\irther  secretion, 
irritates  the  breast,  and  after  all,  little,  yery  little  milk  obtained:  it  is 
much  better  to  rely  on  soothing  repellants;  others  recon^nend  diluents 
freely  drank,  for  what  purpose  it  is  difficult  to  conceiye,  as  the  system,  in 
such  cases,  is  so  prone  to  secrete  milk,  that  eyery  means  diould  be 
ayoidcd  that  furnishes  material  for  further  secretion.  Fomentations  are 
always  to  be  preferred  to  cataplasms,  in  consequence  of  the  weight  of  the  latter] 
the  purgatiyes  most  applicable  are  the  saline,  and  should  be  continued  tome 
days  after  the  foyerish  symptoms  are  abated,  which  in  some  few  cases  runs 
high ;  occasionally  the  secretion  has  continued  for  weeks  in  spite  of  remedies 
used  to  check  it,  the  most  certain  indication  of  its  yielding  in  obstinate  oases 
is  the  appearance  of  the  menstrual  discharge.  Many  popular  means  are  highly 
irritatiye  and  dangerous,  and  therefore  ought  to  be  ayoided.  It  is  scarcely 
necessary  to  state  that  the  child  should  be  kept  strictly  from  the  breast ;  eyen 
the  sight  of  the  infifuit  has  been  known  to  excite  secretion.  Some  further  ro< 
marks  will  be  found  under  the  article  weaning. 

Ablution. — s.  f. — ablutio,  f.  L.  (ablucre  to  wash) — abwaschung,  £  Q-. — ablu- 
tion. The  act  of  washing  with  water.  Layage  F.^Ablution  connects  itself 
with  obstetricy  in  as  much  as  it  is  extremely  desirable,  and  strictly  neoessary 
to  health  and  cleanliness.  Its  application  may  be  considered  under  three 
heads.  Ist,  To  parturient  females  ;  2nd,  To  females  not  pregnant ;  and  3rd, 
To  infSEmts  and  children.  Among  some  tribes  of  the  human  race  fax  remoyed 
from  civilization,  we  read  of  it  being  a  common  practice  for  the  partuient 
female  after  retiring  from  public  gaze,  and  accomplishing  her  own  deliVery,  to 
plunge  into  the  neighbouiing  stream  and  perform  the  most  perfisot  aUutioii, 
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e  iatattt  u  also  subjected  to  the  sanie  process  before  tlio  parent  seeks  her 
kindled  Boeic^,  nor  arc  we  able  to  trace  any  bad  consequences  aris'iag  fi'om 
auch  a  mode  of  treatment,  ithich  is  not  at  idl  improbable  in  a  tiopical  climate 
bul  in  colder  or  even  tempenlto  regions,  snoh  an  eiperimout  would  bo  ei- 
tremelj  hBiardoua,  indeed  Tcry  dangerous.  "With  the  eiceptioo  of  partnrie 
females,  nblntion  is  far  too  eparingly  practised  in  this  countrj.  "  It  i«  n 
enough,"  SBfs  Dr.  Hjan,  in  his  Manual  of  Midniforj,  "to  use  washing 
the  t«nn  of  menstruation,  bat  it  should  be  applied  dailj,  to  preeerre  the 
organi  of  generation  in  a  healthy  condition  ;  were  this  practice  mors  gene- 
mlly  adopted,  ve  should  meet  with  much  fewer  cases  of  debilitating  discbatges 
which  are  bo  prejudicial  to  health  and  comfort."  Ablution  m^st  be  oonBiderod 
aa  imperativelj  necesaai^  as  regards  infants  and  children.  Tt  ii  in  error,  how- 
erer,  to  mpposewe  can  plunge  a  new  bom  child  into  eoldwaterinourdinlalo, 
with  the  view  of  rendering  it  hardy,  without  doing  great  mischief,  I  he  con- 
trast of  temperature  to  which  the  child  is  thereby  eiposed  b  too  great ;  there- 
for*, what  would  not  amount  to  an  objection  in  tropical  regions,  would  be 
generally  attended  by  fatal  eonseqnenoea  here.  Wlien  a  child  is  born,  it  it 
often  Tory  clean  and  easily  washed,  but  it  not  unirequentlj  happens  to 
be  corered  more  or  less  with  a  white  unctuous  matter,  styled  the  Mrnir  emeoja, 
which,  if  not  removed,  may  prove  a  source  of  irrilation  when  dry,  often  fol- 
lowed by  excoriations  of  Ihe  cuticle.  It  is  remoTed  by  weshlng  in  tepid 
water,  usiog  ■  sponge  or  Sanneli  some  recommend  the  white  coating 
lo  bo  rubbed  with  lord,  or  fre^h  butter,  to  faeUitatc  its  removal;  we  have  often 
found,  rt  little  oatrnt^al  iprinkkd  in  the  te^id  water usedforwubbgeffMiiTe. 
The  akin  of  an  infant  should  be  carefully  wiped  dry  after  washing,  and  the 
groins,  annpKs,  or  other  surfaces  likely  lo  meet  coch  olher,  should  be 
CMvIiiUy  attended  to.  In  washing,  it  would  be  much  better  to  immerse  the 
whole  body  in  the  water,  and  apply  the  hand  under  the  surface  of  the  fluid, 
wliilit  with  the  other,  the  head  is  prevented  from  being  immersed,  rather  than 
wash  a  leg,  then  an  arm,  and  then  some  other  pert,  exposing  the  infant  to  a 
tedious  process  of  welling  and  wiping;  on  the  contrary,  the  jiin  proposed 
may  be  Siiished  with  one  wetting  and  one  wiping  for  the  whole  trunk.  The 
infant  should  be  well  washed  all  over  daily  at  least,  and  the  parts  liable  to  bo 
soiled  after  each  evacnnlion,  to  prevent  cicoriirtod  mrfaee* ;  after  six  or  eight 
months,  twice  in  tbewc«k,  for  entire  ablution,  may  be  sulEeient,  and  at  no 
period  of  life  should  it  be  neglected  more  than  a  week,  if  by  any  posBibility  it 
can  be  conveniently  procured.  The  Saturday  nigbt'e  swim  is  too  valuable  to  be 
neglected.  Washing  of  an  in&nt  should  be  done  with  all  gentlenees  and 
IvnderneiB  g  old  Dorsci  often  pride  tbemselves  how  they  can  knock  a  child 
About,  but  it  is  B  cruel  and  nnfeehng  practice  to  nicb  young  and  Bcnsitivs 
bdog*,  and  ooght  always  to  be  eondemned.  Perhaps  no  argument  can  be 
UBod  more  favourable  to  ablation  than  thu  fact  that  ■  sensible  parent  will  often 
render  immcdiato  case  and  comfort  to  a  child,  and  perhaps  disperse  many 
diacaaes,  Ihal  if  neglected,  would  soon  be  serious,  if  not  fatal,  by  the  warm 
bath  alone,  the  mothef's  grand  panacea  for  present  minor  oils  and  in  pmcntiDg 
hture  greater  onu.  The  advceates  for  oold  water  bathing  for  infun  ts,  often  found 
•omo  ioflaDtB  aulTcr  ioverelf ,  and  many  died ;  it  was  then  proposed  to  spongA 
'Km  liodjjmlii  cold  water  before  a  fire,  in  a  warm  room,  wi(,h  4<!qJ.\b  frujUfnA. 
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after.    How  seiuible  men  can  recxmcfle  such  itTaiige  eztremesy  it  wppean  difi- 
calt  to  tay*    On  tliii  subject,  it  is  ssidy  bj  adding  a  littk  salt  to  eold  l»*^ii«j^ 
there   is   less  liability   to   take   cold.    We   cannot   bnt   alknr   thae  m 
as   great    erils    attending   too   hot   as   too    cold   baths,   tat   in&nta    at 
birth,   and   during    the   earlier    months,    and   peih^a    the    best    adriot 
is,  that  if  the  warm  bath  is  prefiBrred,  it  ought  nerer  to  exceed  the  tem« 
perature  oi  the  child's  body  more  than  two  or  three  degrees :  the  — w*i^  role 
should  apply  to  the  cold  bath,  that  is,  nerer  to  exceed  two  or  three  degraet 
below  the  temperature  of  the  child.    Some  of  the  writers  of  the  aerenteenth 
oentuiy  eulogized  baths,  to  which  wine  was  added,  which  is  too  abeord  to 
dwell  upon.    The  andent  Greeks  were  great  washers  and  bathers,  which  Is 
another  of  the  excellencies  of  this  fine  race,  handed  down  to  us  by  tra- 
dition or  record,  along  with  their  beautiful  relics  of  sdenoe  and  arts,  which 
can  never  be  surpassed,  and  must  live  to  the  end  of  time,  although  the  race 
has  ceased  to  exist,  for  we  cannot  allow  the  modem  €hreek  to  hare  a  trace  of 
his  glorious  predecessor.    GTbe  Romans  were  alow  in  adopting  the  ablntion 
of  the  Greeks,  and  yet  we  read  in  the  time  of  Pliny,  of  870  baths  in  Borne. 
Mr.  Boberton,  in  his  work  on  the  Mortality  of  Children,  argues  at  great 
length  and  with  considerable  ability,  on  ablution  and  Alaiiliim^  [n  the  early 
months  of  infancy,  and  yet,  strange  to  say,  he  adyises  the  Tcmix  caseoea  ao^ 
tobe  removed,  if  it  could  be^  at  the  first  washing,  ''as  it  seems  designed  to  protect 
the  tender  and  irritable  surface,  till  it  gradually  becomes  accustomed  to  the 
external  air  and  the  contact  of  dress."    Now  ifikit  he  true^  and  if  ikit  he  He 
desiffn^  whf  watik  at  all?    On  the  oontraiy,  we  believe  that  the  utility  of  tKiM 
to  be  entirely  confined  to  the  uterine  stage  of  life,  the  real  object  of  whidi 
we  are  in  ignorance  o^  unless  it  be  to  protect  the  skin  from  being  acted  upon 
by  the  liquor  amnii.    TSo  sooner  is  the  child  bom,  than  it  becomes  adrenti* 
tious  mi^tter ;    the  sooner  removed  the  better.     Works  treating  on  ahhi- 
tion  are  very  numerous,  from  the  time  of  Hippocrates,  who  himself  wrote 
cautions  against  extremes  of  hot  and  cold  baths.    The  reader  may  also  refier 
to  Le  Febure  de  Yillebruhe,  Mauriceau,  Fechey,  Burgeois,  Friend,  Secjer, 
Currie,  Jacques,  Dewees,  Smellie,  Underwood,  Armstrong,  Bums,  Boberton. 

AbnormaL— A  term  firequently  used  to  express  an  object  differing  in  form, 
position,  or  appearance  firom  the  natural  state.  For  instance,  the  pelvis,  when 
deformed,  is  an  abnormal  pelvis,  if  the  uterus  is  prolapsed,  its  position  is 
said  to  be  abnormaL  This  term  is  become  very  common  with  modem  writers. 

Ahcanuf. — ^Another  term  for  Abortion.    Yide  abortion. 

Abortian.— Abortus,  L.  (from  aborto,  I  miscarry).  ex^pwftarixoCi  G. 
unscitig  G.  Abortif^  F. — The  expulsion  of  the  non-viable  embryo  or  fintus, 
that  is,  the  expulsion  of  the  foetus  before  it  has  arrived  at  that  degree  of  de- 
velopment in  its  organs,  which  is  requisite  for  the  maintenance  of  an  indepte- 
dent  existence.  This  is  the  great  distinction  between  abortion  and  piamature 
labour,  though  some  authors  state  that  three  distinctions,  or  divisions  exist, 
and  explain  them  as  follows  : — If  the  ovum  has  been  expelled  before  the  sixth 
week,  it  is  termed  misconception  ;  if  before  six  months,  abortioit ;  and  tf  after 
the  sixth,  but  before  the  ninth,  premature  labour.  Why  the  term  miaeomeep* 
lion  is  applied  to  the  first  division,  it  is  difficult  to  explain,  as  no  misa  has  oo* 
eurred  in  the  conception ;  therefore  it  is  advisable  to  reject  the  term  enttfd|y, 
iind  adopt  abortion  for  all  expulsions  oi  l^ie  o^^im  ywi^^^^^*  ^<^  the  sixth  month 
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Othera,  sguOi  de&ne  it  thui — if  Ihe  circumatBDCo  occurs  before  the  uitecntll 
traek,  it  is  tenaei  abarHon ;  between  this  period  and  the  Cweutj-eighth  neek, 
a  MMMnvyie;  knd  rabsequeatlj',  prfmalttr*  l/^our.  All  these  distinotioiiB 
only  tend  to  (xnifuse  tbo  general  inquirer,  and  the  moat  aimple  and  correct  de- 
finiUoD  is  that  aSbrded  at  the  commenceiaeDt  of  this  article.  It  ia  neceaaarj 
to  remember  that  if  abortion  occurs  during  the  6r»t  eiiteon  weeka  of  utero-gei- 
tatios,  thi!  probability  of  hsmorrbnge  is  leai  tban  in  the  Utter  moatha,  arising 
■im.p!f  trom.  tbe  diminutive  siie  of  the  otuid,  and  the  smatl  dt^rce  of  dcrelop- 
laent  in  Ibe  aiie  of  the  uterus  and  its  vessels.  After  the  fourth  mootb  the 
hcmorrha^  is  generally  mora  exteuBiTo,  and  the  ajBtem  auSera  more  aevorclj. 
By  ealcuLating  tha  periad  of  derelopmeut,  at  iirhioh  it  is  Mcertainod  that  a 
ebild  poasossea  a  chance  of  life,  at  seron  months  or  eren  a  little  earlier,  and 
oocaiderlDg  ill  preriooB  to  that  period,  ahorii»»i,  and  all  aubaequeDt  to  jt^ 
pnmatare  laliotin,  the  subjoctnill  be  much  simplified,  and  a  correct  (ivfinitlob 
-nill  be  obtainei].  lb  is  true  that  a  fo^ua  may  be  expelled  at  a  very  early  pe- 
riod of  utero- gestation,  and  eiMbit  aigna  of  life,  and  eren  mors  ile  limba 
brisUy,  but  there  ia  no  poaaible  ohanoe  of  its  eiistcoee  being  prolonged  beyond 
*  Caw  hoara  from  tha  time  of  birth.  It  has  been  stated  that  fietusea  of  Gn> 
and  UK  months  hare  lived,  but  these  are  rare  occurrcncea,  and  exceptions  to 
Cho  general  mlo ;  aUownneo  must  also  be  made  for  errors  and  niecalanlationa 
of  time,  and  that  love  of  the  marrcUous  ao  umversal  io  females.  If  the  tfut- 
calouUtiOD  be  only  a  vook  or  two,  it  matcriaUy  affects  the  chaaue  of 
aurvini  of  the  child.  The  least  dangerous  period  for  an  abortion  to  oocnr  is 
supposed  to  be  bctiTaon  the  second  and  third  month,  but  the  liability  to  abort 
is  much  greater  in  tbe  earlier  than  in  tbe  lat^r  periods,  in  consequence,  as  Dr. 
Sigby  states,  of  the  connection  between  the  chorion  and  dccidua  not  being  so 
well  confirmed.  Tbo  ottaohment  of  the  ilocidua  to  the  inner  surfiKW  of  the 
tttems  ii  comparatively  slight ;  and  as  the  eitetit  of  auriiue  which  the  ovum 
pnaenta  is  very  small,  in  proportion  to  that  which  it  offers  at  a  later  period 
of  pregnancy,  it  is  liable  to  be  Injuriously  affected  by  slight  eauaes,  and  is 
capable  of  oa^  separation  ;  it  a  later  period  it  may  rooeive  a  larger  amount 
of  injury  without  these  bad  eSbcts  resulting  from  it.  Greater  danger  exists 
bclnnm  the  sixteenth  and  tha  twenty-eighth  week,  more  than  in  earlier  stagM, 
for  Tsasona  already  stated ;  and  still  more  than  in  later  jieriods,  becaose  the 
proceas  is  then  one  of  premature  laboar,  and  the  uteiine  action  so  closely  r0> 
■embles  that  of  natural  labour,  that  the  danger  is  oonsidersbiy  diminiihed. 
Elderly  and  dulicato  females  are  more  frequently  subject  to  abortioD  tlum 
younger  and  more  vigorous  constitutions  ;  those  resident  in  tovna  more  than 
Ihoae  residing  in  the  country ;  and  those  posseaiing  a  apare  habit  of  body,  ore 
nore  diaposcd  to  it  than  the  corpulent.  Females  ouco  suffering  abortion,  sn 
vary  liable  to  abort  again,  and  about  the  lame  period  of  utcro-gestation.  Al- 
though the  humau  species  is  more  liable  to  abortion  than  the  lower  orders  of 
cTtmtfd  beings,  arising  from  the  uaual  attendants  upon  a  high  state  of 
cjvtluution,  luxury,  bad  habits,  employment,  diet,  &0.,  yet  other  animab  are 
not  exempt  &om  it,  as  it  is  of  frequent  occurrence  amongst  what  are  termed 
"  dotncttioated  animals" ;  which  may  be  accounted  for  in  a  sitnilor  manner 
— u,  want  of  exercise,  conliuemeut,  peculiar  diet,  Im.  Among  all  animals 
is  ■  wild  stat«,  or  in  the  positiou  nature  designed  for  them,  with  free 
'  «  of  their  oitn  iihoieo   ns  to  looality,  ^et,  »nt!L  «u:ti^,i^QaVC\(nv  '->% 
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lupposed  to  be  extremelj  nre:  though  it  mwi  be  confeMed  that  oar 
meanfl  of  information  ooncemiDg  animilfl  in  a  state  ef  natotey  axe  neceaaarily 
Terj  limited.  The  cow  and  sheep,  and  eren  the  pg,  are  yarf  sulgeet  to  abor- 
tion. Like  the  hmnan  being,  these  animals  haying  onee  aborted^  aie  yeiy  liable 
to  a  repetition  of  the  accident ;  and  it  is  a  most  lemaxhaUe  curcvmatanoey  that 
in  a  cow-honse  where  one  has  suffered  abortion,  othen  in  the  same  building 
fireqnently  do  the  same,  becoming  similarly  afected,  as  if  through  imitation  or 
infection.  The  sheep-owner,  also,  immediatelj  remores  firom  his  Aoek  a  sheep 
which  has  aborted,  to  present  the  others  being  a£Eeeted  in  a  similar  manner; 
and  this  remoral  is  considered  sufficiently  prerentiTe.  What  has  been  termed 
'*  a  habit  of  miscarrying,**  has  been  doubted  by  some  writers,  and 'there  are 
others  who  altogether  deny  its  ezistenoe ;  there  are  considerable  nnmbors, 
also,  who  argue  in  its  fiirour,  and  strongly  support  the  tendency  of  its  **  be- 
coming habitual.'*  The  former  class  rely  upon  this  particular  question,  Aov 
w  ihefirH  abortion  to  he  accounted  for^  supposing  those  subsequent  to  be  ad- 
mitted as  from  habit  ?  The  first  abortion  most  undoubted]^  could  not  arise 
from  habit,  and  we  are  of  opinion  that,  in  cases  of  repeated  abortion,  the  eauae 
of  the  first  may  continue  existent  in  the  system,  and  be  the  cause  of  the  second 
and  subsequent  abortions ;  that  is,  as  long  as  the  cause  exists  in  a  state  of  ao- 
tiyity  the  usual  consequence  is  likely  to  arise  from  it.  For  inatance,  if  de- 
bility be  sufficient,  at  one  time,  to  induce  the  uterus  to  yidd  its  retention  of 
the  OTum,  unless  this  cause  be  remored,  it  will  also  be  sufficient  at  another ; 
and  if  this  condition  be  continued,  the  same  result  may  be  expected  at  all  sub- 
sequent conceptions.  This,  with  the  acknowledged  tendency  of  uterine  aotiou 
to  assume  periodical  efforts,  will  be  sufficient  to  explain  what  has  been  desig- 
nated hoMt.  Another  point  has  been  raised,  yiz.,  that  of  ejfmpatkjf^  which 
^  our  prerious  remarks  on  the  cow-house  and  the  flock  of  sheep,  i^ypear  to  sup- 
port. The  cow  expels  the  OYum  most  frequently  by  strong  conTulsire  efforts 
of  coughing,  which  particularly  effects  the  whole  system  in  quadrupeds  (mndi 
more  so  than  in  bipeds)  ;  thiS)  with  the  facilities  of  pelvic  passage,  together 
with  the  slight  adhesion  of  the  OTum  to  the  uterine  structure  in  the  earlier 
months  of  pregnancy  in  all  animals,  renders  abortion  ef  easy  occurence.  "Sityw 
it  is  not  to  be  supposed  that  the  other  cows  attempt  the  accomplishment  oC 
abortion,  but  they  sympathize  with  the  one  that  coughs ;  and  by  coughing 
frequently  produce  the  same  results.  One  anknal  is  thrown  into  action  be- 
cause others  are  or  ha^e  been  ;  human  beings  are  not  exempt  from  this  r)rm- 
pathy,  then  why  should  animals  ?  Chorea  has  been  known  to  extend  through 
a  whole  school — one  yawn  induces  another — one  laughs  because  another  laughs, 
although  in  ignorance  of  the  cause  of  laughter.  This  sympathy,  howerer,  cannot 
directly  affect  abortion,  but  the  imitation  maybe  of  that  Tiolent  character  as  to 
induce  a  case  resulting  in  abortion.  We  haye  frequently  remarked  that  farmers 
attribute  the  casting  of  the  calf  to  bad  hay,  as  they  notice  the  cireumstanoe 
most  frequently  to  occur  in  those  seascms  in  whieh  the  hay  has  been  badly 
harvested ;  the  real  cause,  however,  does  not  arise  from  the  hay,  as  an  artide 
of  food,  but  from  the  dust  contained  in  it,  which,  exciting  violent  efforts  of 
coughing,  produces  the  result  so  much  to  be'  dreadecT.  Uterine  functions  are 
frequently  characterized  by  periodicity  of  occurrence,  thus  abortion  UKMt  fre- 
quently takes  place  at  the  termination  of  one  of  the  months  similating  meo- 
etrua]  perioda.    The  statistica  of  abortion  amd  premature  births  determine  iti 
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ooeurreiipe  onoe  in  Berenty^eight  and  a  half  cases  of  labour,  as  ascertained  by 
the  praefcioe  of  Collins,  Beatty,  Churchill,  Lachi^idle,  and  others ;  in  41,699 
oases  there  being  S80  abortions  and  premature  births. 

AbortiflB,  GMlaae  ol-'Krhese  may  be  considered  as  threefold,  first,  on  the  part 
of  the  mother  9  second,  on  the  part  of  the  child  i  third,  accidental  causes. 
Maternal  causes  are  numerous,  and  may  either  arise  from  the  constitution  of 
the  parent,  or  may  result  from  accidental  occurrences ;  thus  including  the 
first  and  third  divisicms  of  the  causes  of  abortion.  It  can  no  longer  be  doubted 
that  there  are  certain  conditions  of  the  maternal  system  so  far  abnonnal 
as  greatly  to  increase  the  liability  to  abort ;  thus,  for  instance,  abortion  is 
often  attrHmted  to  some  particular  cause,  which  may  be  present,  but  in  all 
probability  it  would  have  equally  occurred  if  the  reason  assigned  had  been 
absent,  simply  from  the  abnormal  condition  the  maternal  system  had  assumed. 
On  the  contrary,  it  must  be  admitted  that  in  the  most  delicate  constitutions, 
and  those  who  are  considered  most  liable  to  abort,  it  is  most  surprising  to  ob- 
serre  with  what  tenacity  the  ovum  will  be  retained,  and  eyen  under  circum- 
stances we  should  naturally  conclude  would  ineyitably  result  in  abortion. 
Thus  consumptive  women  will  accomplish  the  fiill  period  of  utero-geBtation« 
and  produce  apparently  healthy  o£bpring;  Mauriceau  relates  a  case  of  a  female 
adranoed  to  the  serenth  month  of  pregnancy,  who  fell  from  a  window  in  the 
third  story,  broke  her  arm,  and  also  suffered  a  dislocation,  accompanied  with 
many  bruises,  yet  she  continued  to  her  full  period,  and  was  deliTered  of  a 
healthy,  liying  child.  Br.  Davis  mentions  a  case  of  a  woman  advanced  to  the 
fourth  month  of  pregnancy  being  thrown  from  a  horse,  yet  did  not  abort. 
These  and  many  other  cases  can  be  recited,  to  prove  the  possibility  of  receiving 
a  great  amount  oT  ii^ury,  without  inducing  abortion.  On  the  other  hand,  the 
alightest  circumstances  have  been  known  to  produce  it — ^a  wrong  step  with 
the  foot  1  a  slight  sprain  of  the  ankle  !  moderate  dancing !  even  reading  the 
account  of  a  dreadful  accident,  will  often  produce  abortion.  It  is  therefore 
evident  that  we  cannot  decidedly  conoludo  that  a  delicate  constitution  invari- 
ably produces  abortion,  but  that  delicate  females  are  more  liable  to  the  occur- 
rence ;  and  that  when  constitutional  or  local  susceptibility  is  extreme,  the 
alightest  possible  cause  may  occasion  it.  Again,  although  uterine  gestation  is 
not  influenced  by  many  local  and  general  diseases,  yet  there  are  others  which 
are  frequently  considered  as  causes  of  abortion — as,  for  instance,  the  first  leu- 
corrhoea,  uterine  irritation,  patulous  state  of  the  os  uteri,  diseases  of  the  rec- 
tum and  bladder,  and  excessive  venery.  In  general  diseases,  abortion  most 
conmionly  occurs  during  typhus  fever,  small  pox,  scarlatina,  measles,  erysipe- 
las, syphilis,  &c.  These  may  arise  from  the  death  of  the  ovum  consequent 
upon  the  attack  of  the  disease  upon  the  mother,  after  which  abortion  becomes 
inevitable ;  which  we  have  every  reason  to  suppose  is  the  case  in  syphiUs,  and 
very  probably  with  the  rest.  There  are  many  causes  which  are  accidental, 
such  as  blows,  falls,  violent  concussions,  sudden  or  excessive  exertions,  lifting 
heavy  bodies,  straining,  coughing,  sneeziag,  dancing,  tooth-drawing,  and  ex- 
ternal injuries  of  every  description.  To  this  list  we  may  add  the  following- 
emetics,  purgatives,  ergot,  merourialization,  warm  baths,  mental  emotion,  and 
many  others,  all  of  which  have  a  tendency  to  separate  the  ovum  from  its  ute* 
•rine  connexions.    It  is  truly  surprising  how  trifling  a  cause  will  sometimes 
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produoe  it  in  those  whote  oosBtitutioiiiseem  wliollj  oppOfed  to  tha  poMibilitf 
of  suoli  an  oocnneiioe,  whilst  in  others  who  appear  to  he  in  e^ny  wigr  dii» 
posed,  the  ovum  is  retained  under  the  sererest  injuries.    In  poroof  of  this,  «• 
we  not  fullj  aware  that  females  haye  fireqpientlj  resorted  to  the  moat  violtnt 
measures  to  procure  abortion,  and  fidled  in  the  attempt }  which  oonfinns  the 
truth  of  the  axiom,  that  we  possess  no  abatHves^  stxictljso  oslled  (9ii§,mrHtli 
AharHveJj  if  we  except  the  manual  destruction  of  the  life  of  the  uteriaa  orun. 
Dr.  Young  mentions  the  case  of  a  female  who  miscarried  thirteen  iimee  in 
succession.    Dr.  Sohultze  mentions  one  that  aborted  twenly^two  toneii  tad 
inyariablj  about  the  same  period  of  utero-gestation.    We  attended  a  ease 
which,  after  thrae  natural  births,  aborted  six  times  about  the  third  month  of 
pregnancy ;  she  then  produced  two  liring  children  at  full  periodsi  after  whidh 
she  aborted  eight  times  in  succession  at  about  the  second  month  of  vtero-feap 
tation ;  and  lastly  she  gaye  birth  to  two  more  full-period  ohiUbmH-naUng  a 
total  of  twenty-one  conceptions.    The  OTaries  of  suoh  femaki  nmet  have  besn 
rich  in  Graafian  resides,  and  such  oases  are  as  liaUe  to  oonoetye  as  to  aborts 
in  fact,  these  positions  accompany  each  other.    The  causes  on  the  part  of  the 
OTum  are  also  numerous.    The  principal  and  immediate  cause  is  the  death  of 
the  ovum,  which  may  arise  from  a  yariety  of  droomstanoes )  and  whatenr 
causes  death  in  the  ovum,  will  inyariably  produce  abortion.    Thus  an  abnor- 
mal condition  of  any  of  the  three  membranes  or  placenta,  malposition  of  the 
funis,  or  any  other  circumstance  baring  a  tendency  to  interfere  with  the  no- 
trition  of  the  foetus,  may  inyolve  the  death  of  the  oyum ;  or  the  feetua  may 
die  in  consequence  of  separation  from  the  uterine  walls,  whether  from,  exter- 
nal or  internal  yiolence,  disease,  &c. ;  or  its  death  mi^  arise  from  the  eilbote 
of  disease  on  the  maternal  system.    If  this  question  could  be  treated  statistic 
cally,  and  the  proper  data  collected,  we  feel  confident  the  oansea  on  the  part 
of  the  ovum  would  be  ascertained  to  be  of  more  frequent  ooourrenoe  than  if 
generally  supposed,  and  decidedly  more  frequent  than  maternal  causes,  strictly 
so  denominated.   Dr.  Lee  giyes  the  history  of  fifty  oases  of  abortion — twenty 
six  were  accompanied  by  hemorrhage ;  in  forty-six  the  embiyo  was  diseased  i 
and  four  were  caused  by  external  causes.    In  the  forty-six  suiTering  from  dis* 
eased  embryo,  thickening  of  the  uterine  and  placental  deddua  was  perodyed  s 
hypertrophy,  or  atrophy  of  the  placenta  also  existed,  and  depoaita  of  bloody 
coagula  were  found  in  the  cells  of  the  placenta  and  of  the  diorion  i  the  daddua 
reflexa  was  hard,  yellow,  and  nearly  imperyious ;  the  cysts  of  the  placental 
the  yilli  of  the  chorion,  and  the  yesica  umbilicali  were  shrunk  and  hard )  fluid 
was  formed  between  the  amnion  and  chorion,  and  exoesuye  fluid  in  the  am* 
nion ;  the  chord  was  dther  unusually  short,  or  long  i  the  emlnyo  missin|^ 
imperfectly  deydoped,  or  malformed.  Induration,  or  thickening  of  the  deoidna 
occurred,  and  in  many  of  the  fifty  cases,  clots  of  blood  were  perodyed  in  the 
cells  of  the  placenta  and  chorion,  to  which  the  cause  of  death  to  the  festus  if 
mainly  to  be  attributed.    In  some  of  these  oases  the  entire  oyum  was  expeQed 
with  little  pain  and  discharge,  and  by  the  uterine  oontraotions  alone.  In  othen^ 
the  embryo  dther  escaped,  leaving  all  the  membranes  adhering  to  the  uterna 
or  was  expelled  enydoped  in  the  anmion  and  chorion,  the  deddua  reiQaining 
behind  for  days,  and  even  weeks ;  and,  not  unfrequently,  the  uterine  decidna 
was  oompletdy  torn  from  the  placental  deoidua,  and  left  adhering  to  the  vtcnu^ 
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>t  the  rcTtuimng  porta  of  the  othiu,  oorered  bj  the  dccidua  relleia,  ca- 
eaped."  Allhongh  the  death  ot  tho  ovum  ia  moat  oertaiidy  followod  bj  t.'boT- 
tion,  it  does  not,  of  □cecssitj',  immcdiatclj  occur,  m  Homo  fen  dnj^  maj' elapse, 
or  prubablj,  months  (and  if  ne  me  to  credit  some  coaee,  jeara),  befoic  the 
dead  fiDtus  i*  rapc11«l  g  aach  eitrume  case?,  howeier,  could  nevor  be  coiiei- 
dered  under  the  geDerol  head  of  nboition.  When  tho  onim  is  once  blighted, 
its  immediale  eipulslon  is  of  ptinuDoaat  importanee ;  and  if  ne  poaaecMd 
poaitive  meaOB  of  »certiiiiiing  the  tot,  we  ahould  adopt  ererj  method  ia  onr 
power  to  facilitate  anch  an  event,  aa  abortion,  when  the  oiwat  a  dead,  is  a  na- 
ttual  Bud  ulutjir;  elTorl  nf  Dsture.  Hnmorrhagcs  also,  vhcther  external  or 
intenuil,  maj  be  eoRHidcred  a  cause  of  abortion  ;  partly  in  consequence  of  in- 
i<aj  regnlting  to  the  foetus,  and  partly  from  diatentioD  nnd  irritation  of  the 
nt«riut.  Blood  may  be  eflUaed  between  Che  uterus  and  decidua,  betwDon  the 
decidua  and  chorion,  between  the  chorion  and  smnioii ;  it  may  enter  into  the 
tubclanoc  of  the  placenta,  into  tho  caTity  of  the  uoQion,  or  otcq  into  the  peri- 
tonml  caTiIy  by  means  of  the  faUopiaa  tubes,  db  related  by  Smellie,  Buycb, 
and  Bolal. 

Abortja,  Signs  and  Bymptomi  eC — Id  general  tho  symptoms  indicstire  of 
abortion  ore  a  lenac  of  laagnor  or  wcarineas,  paioa  in  Ihs  back,  aud  before  tho 
occurreace  of  hoimorrhage  the  patient  is  aSected  with  rigors,  head-Bche  and 
frequent  pulse.  Wlien  the  ovum  ia  dead,  the  face  hccomea  pale,  the  eyfr-lida 
litid,  the  breatb  ftetid,  tbe  mammas  flaccid ;  the  abdomen  loses  its  globular 
form,  and,  after  the  third  month,  the  fietal,  or  pUcontal  pulsation,  ie  absent. 
AA«r  this  period,  tbe  ^mptoms  resemble  those  of  labour ;  that  is,  simitar  in 
ererj  respect,  though  difiViring  in  degree.  A  slight  discharge  of  muouB  or  of 
blood  occurs  j  tbe  pain  in  the  back  becomes  more  severe,  eitending  round 
tlu  toina  to  the  Bbdomen;  recurring  at  iaterrals,  and  increasing  in  strength 
and  freqaeney.  Sickness,  also,  acoompanint  tho  pains,  which  in  some  ingtanoea 
it  inereaaed  to  vomiting.  The  pulse  becomes  rapid,  the  sMn  hot  Biiddi7,  and 
rtniniiig,  &e.,  occurs,  followed  by  expulsion  of  the  atorine  contenCa,  wboUy  or 
in  part.  It  does  not  neoeaaarily  follow  that  aU  these  symptoms  are  apparent, 
or  required  for  tho  expulsion  of  the  ftetua,  as  it  ovcnsionall;  happens  that 
abortion  is  so  rs^dly  accomplished,  and  with  suoh  triflbg  disturbance  to  the 
■yitem,  that  the  event  is  over  before  its  probability  is  suspected.  This  ia 
moat  Irequeuliy  the  case  in  females  who  bare  endured  bequent  abortiona, 
trhibt  the  suSeriDgi  of  others,  in  inttmsity  and  duretion,  Hre  equal  to  those 
eqieriBncod  at  full-time  hibour.  It  also  oocaeiouJly  happens  that  seTere 
^mptoau  are  present,  but,  instead  of  theeipulaion  of  tbe fatus  being  eOected, 
tbcfnlt  period  of  utero-gestatioii  is  accomplished,  and  a  full-grown  child  is 
pndBced,  Koompenied  by  a  blighted  ovum,  tbe  cause  of  the  abortive  sytop- 
unu  previously  occurring.  The  flooding,  in  eases  of  abortion,  is  subjeot  to 
coBwderablo  variation,  aonuttmes  the  quantity  being  eitreme,  at  othcn  ei- 
ocMiTaly  small.  Usually  the  whole  of  tho  ovum  is  expelled ;  but  oooosiottallj 
a  part  oidy  is  qccted,  the  remainder  being,  by  dogrees,  discharged  with  th« 
lodiib  So  long,  however,  aa  any  port  of  the  ovum  ia  retained,  there  exist*  a 
glMt  tandeney  to  flooding ;  and  when  the  lochia  fiib  in  beeing  the  oteru  of 
■U  its  contents,  the  retained  portions  putrefy,  and  produce  veiy  wrioiu  dia> 
Iwbuoes  in  the  system — inob  oi  uterine  phlebetis,  Ac.,  which  icqniie  tha 
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most  careful  and  active  treatment.  Sometimes  tlie  flooding  is  bo  eioeSiiTe  M 
to  endanger  life,  and  cases  are  related  by  Tarions  authors,  in  which  death  haa 
actually  occurred ;  but  these  must  be  extremely  rare,  at  least  those  whioh  can 
be  attributed  to  abortion  alone,  Heemorrhage  more  frequently  aceompmies 
cases  arising  from  external  injuries  than  those  resulting  from  other  oaoBe8,1mt 
it  may  also  be  occasioned  by  the  condition  of  the  ovum  itaelfl  When  the 
hemorrhage  escapes  externally,  the  indications  are  clear ;  but  it  may  exist  in- 
ternally, and  in  such  instances  we  can  only  judge  fnym  the  accompanying  symp- 
toms, which  are  occasionally  obscure  and  difficult  to  define.  The  symptoms  of  in- 
ternal hemorrhage  most  usually  presenting  themselTes,  are,  a  pale  counte- 
nance, great  feeling  of  exhaustion,  syncope,  heayiness  about  the  eyes,  small 
rapid  pulse,  head-ache,  rigors,  pains  in  the  peMc  region,  a  bearing'^own  pres- 
sure as  though  a  motion  was  to  be  eracuated,  a  difficulty  of  passing  urine, 
hurried  respiration,  &c.  &e.  The  uterus  becomes  so  hard  and  awoDen  as  to 
attract  observation,  and  the  distension  continues  to  increase,  until  that  organ 
makes  an  effort  to  empty  itself,  which  it  ultimately  accomplishes  by  flooding 
externally,  and  the  danger  to  the  patient  is  increased  or  diminished  in  propor- 
tion  to  the  quantify  of  matter  evacuated.  It  is  of  vital  importance  thst  the 
practitioner  should  prevent  mistaking  the  hemorrhage  of  early  abortions  for 
menstruation,  as  menorrhagia  is  frequently  accompanied  with  the  same  symp- 
toms as  abortion ;  there  is  one  point,  however,  of  extreme  value  in  determin- 
ing the  true  nature  of  the  discharge,  and  which  shoidd  ever  be  held  in  remem- 
brance— ^which  is,  that  the  blood  fr^m  abortions  is  reaUy  blood,  and  therefore 
readily  coagulates,  whilst  pure  menstrual  secretions  rarely  do,  and  then  very 
slowly  and  partially.  In  excessive  cases  of  menorrhagia,  the  disposition  to 
coagulate  is  greater,  because  additional  pure  blood  becomes  mixed  with  the 
discharge ;  and  when  menstruation  is  strictly  normal  in  character,  it  must  not 
be  considered  a  discharge  of  blood,  but  a  natural  secretion  resembling  hlood. 
Abortion  may  be  distiDguished  from  colic,  by  the  pains  being  principally  con- 
fined to  the  nterine  region,  and  by  the  presence  of  hemorrhage ;  and  it  may 
easily  be  confounded  with  dysmenorrhosa,  unless  we  remember  that  pain  pre- 
cedes the  discharge  of  the  latter.  An  experienced  obstetrician  may  detect 
abortion  by  the  appearance  of  the  os  uteri  (on  which  we  shall  again  speak  in 
our  notice  of  the  treatment  recommended  by  Dr.  Radford).  The  eflbsion  of 
the  amniotic  fluid  is  indicative  of  abortion,  provided  we  do  not  mistake  it  for 
the  false  waters  issuing  from  an  abnormal  sac,  such  as  occur  in  a  distended  al- 
lantois,  or  in  cases  of  hydrometra  and  dydrorrhoea.  The  continuation  of  preg- 
nancy after  the  rupture  of  the  membranes,  is  extremely  rare,  and  creates  as 
much  astonishment  as  the  retention  of  a  twin  in  the  uterus,  after  its  abortive 
companion  has  been  expelled ;  which  almost  proves  super-fostation.  These 
cases,  however,  are  not  analagous :  for  in  cases  of  twins,  or  super-ibstationi 
each  infant  is  enveloped  in  a  distinct  sac,  so  that  the  rupture  of  one  does  not 
necessarily  involve  that  of  the  other.  Besides,  there  is  no  case  upon  record 
in  which  a  single  in£uit  was  retained  in  the  uterus  to  the  full  period  of  utero- 
gestation,  after  the  membranes  enveloping  it,  had  been  prematurely  mptored. 
Whenever  abortion  occurs  about  the  sixth  month,  the  flooding  accompanying 
it  is  of  limited  eatent. 
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Aharti/m,  Prognodi  q£— Abortion  is  at  all  times  a  serious  oocurrence,  often 
fmtailing  the  most  ejil  consequences,  as  it  frequently  produces  an  ii^urious 
effect  upon  the  maternal  constitution,  and  exercises  a  pernicious  effect  upon  her 
future  health.  It  cannot,  howeyer,  be  considered  dangerous,  unless  accompa- 
nied  with  excessiye  haemorrhage  ;  and  even  should  such  occur,  it  is  seldom 
terminated  bj  a  &tal  result.  Spontaneous  abortion,  or  that  which  arises  firom 
internal  causes,  is  usually  attended  with  but  little  pain,  and  generally  termi- 
nates without  any  serious  accident,  especially  when  preceded  by  the  death  of 
the  OYimi.  But  when  abortion  is  induced  by  accident,  the  difficulty,  pain, 
and  danger,  are  considerably  increased.  In  the  early  months  die  ovum  escapes 
with  its  appendages  ;  in  the  latter  months  the  decidua  remains  beKind.  At 
the  latter  period  the  fcetus  escapes  into  the  ragina,  with  the  amniotic  fluid ; 
the  chord  is  broken,  and  hemorrhage  ensues.  The  placenta  remains  behind  ; 
for  being  Toluminous,  it  is  not  expelled  without  considerable  hemorrhage  and 
pain.  The  OYum  may,  after  all,  be  retained  for  weeks  and  months,  and  acute 
or  chronic  metritis,  or  peritonitis,  may  be  the  result.  In  conclusion,  first 
abortions^  are  generally  characterixed  by  the  most  unpleasant  symptoms,  and 
•fford  the  most  unfayourable  prospects. 

Abortion,  Tkreatmoit  o£— In  the  treatment  of  abortion,  the  first  question 
which  presents  itself  to  the  mind  of  the  practitioner  is  one  of  plainness  and 
aimplioityT— yix.,  can  it  he  prefoenied  t    If  this  be  possible,  there  cannot  exist  a 
doubt  of  the  duty  of  its  prcTcntion.    If  we  were  in  possession  of  any  positire 
•nd  certain  method  of  ascertaining  the  £Etct  of  the  OTum  being  blighted,  or  so 
fiur  injured,  as  to  prevent  the  possibility  of  its  arriral  at  maturity,  we  state 
-without  hesitation,  that  the  efforts  of  nature  to  expel  the  OTum  in  such  in- 
atanoes  should  imdoubtedly  be  assisted  and  encouraged,  and  the  means  to  pre- 
Tcnt  the  expulsion  avoided ;  but  as  the  evidence  upon  which  we  are  compelled 
to  form  our  determination  is  extremely  uncertain,  the  opposite  course  is  gene- 
rally the  most  justifiable.    In  the  absence,  therefore,  of  positive  evidence  as 
to  the  state  of  the  ovum,  the  practitioner  should,  in  every  case,  endeavour  to 
prevent  the  occurrence  of  abortion,  by  the  exercise  of  every  legitimate  meana. 
It  is  true  the  attempt  may  fful,  and  the  ovum  may  be  expelled,  probably  pos« 
■essing  every  appearance  of  a  healthy  production ;  but  the  practitioner  has 
dona  his  duty ;  he  has  administered  every  remedy  that  his  profession  recog- 
nises, and  he  cannot  experience  regret,  as  should  the  event  again  occur,  he  can 
only  apjdy  the  same  preventives.    If  the  ovum,  upon  expulsion,  should  prove 
to  be  blighted,  the  endeavour  to  prevent  the  abortion  has  effected  no  injury, 
as  the  same  result  would  have  occurred,  whatever  treatment  had  been  adopted; 
therefore,  as  the  means  we  possess  to  ascertain  the  state  of  the  ovum  are  so 
extremely  uncertain,  the  treatment  at  all  times  to  be  most  approved  is  to  en- 
deavour to  prevent  its  recurrence.    When  the  ovum  is  really  blighted,  it  is 
better  that  it  should  be  thrown  off ;  nature  requires  to  be  rid  of  it,  and  could 
we  be  certain  of  the  fact,  we  might  assist  its  ejectment.    When  called  to  a 
case  of  abortion,  if  the  symptoms  are  not  found  to  be  severe,  that  is,  hssmorr- 
hage  slight,  pains  moderate,  wo  have  no  right  to  conclude  the  ovum  irreparably 
injured,  or  that  its  being  thrown  off  is  certain  ;  preventive  means  ought  to 
be  immediately  put  into  requisition ;  and  provided  those  are  not  of  the  half 
and  half  character,  but  a  steady,  bold,  and  determined  mode^  in  all  \!tc^%* 
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bility  the  catastrophe  will  be  averted.  On  the  contrary,  if  the  htemorrlxage 
has  been  severe,  if  the  pains  are  violent,  in  all  probability  the  own  has  been 
separated  from  its  connexions,  and  abortion  is  inevitable ;  still  we  are  not  to 
presume  this  to  be  the  case,  if  the  ovum  has  not  been  ejected,  and  therefore 
the  preventive  means  are  not  to  be  withheld  in  this  oase,  although  they  may 
prove  useless.  The  serious  consequences  of  repeated  abortions  in  the  same 
female,  the  powerful  manner  in  which  they  t^  upon  the  constitution,  and  the 
mischiefs  arising  from  them,  are  strong  arguments  in  favour  of  the  more  gene- 
ral application  of  the  preventive  means.  It  is  to  be  feared  that  many  practi- 
tioners look  upon  even  the  slighter  symptoms  of  abortion  as  conclusive,  and 
take  few;  if  any,  necessary  moans  to  prevent  it,  which  are  done  so  luke- 
warmly and  carelessly  as  to  be  followed  by  abortion  as  a  matter  of  course, 
confirming  their  prognostication  hy  ailotoing  it  to  be  so :  this  system  of  €s- 
talism  cannot  be  too  much  reprobated.  If  plethora  be  supposed  the  cause, 
bleeding  must  be  resorted  to,  and  that  boldly  and  efficiently,  not  a  little  now 
and  a  little  then,  but  at  once,  ai^d  sufficient  to  tell  upon  the  system, 
followed  up  by  rest,  cool  clothing,  perfect  quiet,  both  of  mind  and  body,  every 
exciting  cause  removed,  and  stimulants  rigidly  avoided.  In  all  casea  of  abor- 
tion Inhere  it  is  found  necessary  to  use  opium,  (and  there  cannot  be  a  mora 
valuable  agent)  it  ought  to  be  used  in  large  doses,  not  less  than  a  drachm  of 
the  tincture,  or  what  is  much  better,  from  twp  to  three  grains  of  crude  ophim, 
rubbed  down  with  a  little  water  or  muoilage.  Gold  astringent  lotions  are  re* 
commended  by  some  to  the  external  parts,  and  enemas  of  cold  water ;  but 
these  are  only  to  be  considered  as  adjuncts:  to  quiet  uterine  action,  and  to  re^ 
duce  plethora,  other  means  must  accomplish.  If,  after  the  best  directed  efforts 
abortion  will  evidently  occur,  the  treatment  must  be  guided  by  circumstances; 
if  the  hemorrhage  is  not  extensive,  little  need  be  feared.  When  the  embryo 
is  ejected  alone,  and  no  flooding  follows,  or  if  it  is  trifling,  a  short  time  may 
be  allowed  for  the  uterus  to  throw  off  by  its  own  efforts  the  placenta  and 
membranes,  but  if  flooding  occurs,  it  will  be  as  well  to  attempt  their  removal 
by  the  hand,  and  if  this  is  found  impracticable,  a  dose  of  ergot  will  some- 
times effect  the  expulsion  ;  a  second  doso  of  the  ergot  may  be  necessary,  after 
an  interval  of  ten  or  fifteen  minutes.  The  mode  of  giving  the  ergot  should 
always  be  in  decoction  both  alike  9iv.  of  ergot  to  water  5^^*  boiled  ten 
minutes,  or  to  one  half,  the  ergot  being  previously  powdered.  Of  the  four  ounces 
left,  two  should  be  given,  and  the  rest  in  fifteen  minutes  if  required.  Provided 
the  preparation  is  a  good  one  (now  seldom  found  fit  for  use),  that  i«,  recently 
gathered,  or  within  the  year  of  its  gathering,  its  action  as  a  remedial  agent 
will  always  be  satisfactory,  and  materially  improved  by  the  addition  of  a  little 
borax  sod: ;  on  the  contrary,  nine  out  of  ten  specimens  now  sold  in  shops  are 
perfectly  inert.  Sometimes  it  is  found,  that  the  placenta  and  membranes  are 
retained  after  th^  expulsion  of  the  fcstus,  in  spite  of  every  effort  to  remove  them; 
in  such  cases  are  they,  to  be  loft  to  natural  efforts  ?  it  is  true  many  have  been, 
and  have  done  well,  the  secundines  having  gradually  disohai^ed  themselves  by 
the  process  of  p^itrefaction,  but  many  others  have  suffered  in  the  first  stage  from 
severe  hemorrhage,  or  subsequently  from  uterine  plebetis.  Therefore  it  is 
necessary  in  all  cases,  to  try  every  means  to  clear  the  uterus  of  its  contents,  if 
possible.  The  French  use  a  pair  of  long  slender  forceps,  whilst  British practi- 
^/o/jers  cannot  reconcile  this  practice  with  tVievayorf  which  may  be  inflicted  on  the 
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uterine  ot^anism.    Some  hare  recommended  the  introduetion  of  the  band  into 
tlie  Tagina  with  one  or  two  (at  most)  fingers  into  the  uteras.    That  this  may 
be  done  in  some  few  cases,  is  probable,  and  might  snooeed,  but  it  is  a  plan 
that  if  recommended  without  great  caution  (under  peculiar  circumstances  ad- 
missible only),  great  and  irreparable  danger  might  arise ;;  it  is  eTident>,  too, 
tiiia  plan  could  onlj  be  adopted  before  the  putrefactive  process  had  com- 
menoed,  and  before  any  irritatiTe  fever  could  arisen    If  abortion  be  aocom- 
pimied  with  extensive  flooding,  there  is  but  little  chance  of  preventing  the 
ovum  from  being  ejected ;  therefore,  if  our  attempts  £iil,  as  regards  preven- 
tives, it  is  the  duty  of  the  practitioner  to  moderate  the  discharge  as  much 
M  he  can  until  the  ovum  is  expelled.    For  this  state  of  affairs,  the  plug  hitt 
been  recommended  as  the  most  direct  mode  of  checking  the  hemorrhage.    The 
me  of  the  i^Lng  requires  great  discrimination,  and  may  prove  most  mischievous. 
Ib  cases  of  internal  homocrhagei,  it  is  totally  inadmissible.    It  is  true  the  plug 
baa  become  very  popular,  and  has  a  great  number  of  enthusiastic  advocates, 
but  there  are  many  who  have  no  fiuth  in  it.    It  has  no  doubt  succeeded  in 
aftany  oases  where  the  hfienorrhage  hfets  not  been  very  extensive,  but  perhaps 
tboae  oases  might  have  suoeeeded  equally  well  without  it.    The  sort  of  plug 
HMommended  is  various^    Deweea  advises  a  sponge  :  others  a  silk  handker* 
chief  rolled  upj  others  a-bi^  of  iow)  others  rags  of  any  sort.    If  a  pltig 
is  decided  upon,  we  should  advise  the  first  thing  (similar  to  the  above)  the 
practitioner   lays  his  hand  upon,  as  the  best  for  the  purpose.     It  is  aho 
advised  by  some,  to  fill  the  vagina  by  pieces  severally  introduced  (without 
being  previoualy  rolled  into  a  ball),  the  vagina  to  be  thoroughly  filled  with 
the  materiaL    After  the  plug  has  remained  six  or  eight  hours,  it  must  be 
withdrawn  and  another  introdueedb    Whatever  may  be  the  opinions  of  thef 
plug  at  the  present  time,  it  is  evident  that  the  improvements  of  the  art  of  mid* 
wifery  are  only  progressive,  and  some  portions  but  very  limitedly  understood ; 
if  we  are  not  much  mistaken,  half  a  century  more  will  expose  the  absurdity, 
inefficiency,  and  impropriety  of  the  plug  practice,  if  not  altogether  condemn 
it  as  an  abuse,  anything  but  professionaL    Whilst  the  plug  is  applied,  cold 
applications  by  lotions,  and  enemas,  ought  not  to  be  neglected.    Acetate  of 
lead  and  sulph:  acid:  internally  have  been  given  by  some  with  advantage,  and 
opium  in  small  doses.     (The  latter  is  very  questionable.)     On  removing  the 
plug,  an  examination  must  be  instituted ;  if  the  ovum  is  found  descending  and 
can  be  reached,  it  ought  to  be  laid  hold  of  and  brought  away  ;  if  it  is  beyond 
reach,  it  has  been  advised  to  renew  the  plug,  and  then  excite  the  uterus  to 
action  by  ergot.    It  appears  singular  that  the  advocates  for  the  plug  seem  to 
have  lost  sight  of  the  fact  that  when  the  vagina  is  packed  full  of  plugging  or 
eoagttla,  between  the  plug  and  the  os  uteri,  that  it  is  utterly  impossible  for  the 
ovum  to  escape  from  the  uterine  cavity,  although  it  be  separated  and  ready 
for  ejection,  and  that  most  likely,  it  lies  partly  within  the  uterine  cavity,  and 
partly  at  the  upper  part  of  the  vagina,  it  cannot  descend  further,  in  conse- 
qoenoe  of  <A#  pl^tggimg  ;  now  this  position  of  matters  is  the  worH  possible  for 
cornHnmia^  kmmorrhage.    The  obstruction  of  a  natural  passage  when  nature 
evidently  wants  it  free,  for  the  expulsion  of  the  ovum  when  separated,  wantf 
justification.    There  are  yet  cases  still  more  extreme,  and  the  patient  brought 
by  lose  of  blood  to  the  verge  of  death.    Under  taoh  eireumatanfiea  Ijert^ 
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aoyises  warm  water  injected  into  the  Tagina  and  uterus.  Ihr.  Dewcies  ttawt  a  irirt 
crotchet,  and,  as  stated  before,  some  French  aocouchenrs  use  long  and  slender 
forceps.   In  the  early  months,  when  the  uterus  is  small,  the  use  of  anj  instru- 
ment is  objectionable ;  if  manual  interference  is  decided  upon,  the  accoucheur's 
finger,  as  recommended  by  Wainwright,  of  Liyerpool,  is  most  likely  to  efTeot 
the  object  with  the  least  prospect  of  mischief;  this  mode,  howerer,  ia  not 
without  great  danger,  and  ought  not  to  be  resorted  to,  except  in  desperate 
cases,  and  then,  with  great  caution  and  gentleness.    Dr.  Bobt.  Lee  it  hia 
Clinical  Midwifery,  page  189,  states  "  that  in  tkreaiened  abtfrHon  the  eondUkm 
of  the  oa  and  cervix  uteri  should  he  ascertained  hy  exanmnaUon;  awd  if  fhe 
orifice  is  open,  and  the  neck  shortened,  and  the  omtmfeU  pressing  imto  the  opew- 
ing,  no  good  can  resuUfrom  attempting  to  prevent  expulsion  of  the  ovum  hp 
anodgnes.    It  is  better  merelg  to  moderate  the  discharge,  and  lecne  ike  com 
to    nature.    Dr.  Badford,  of   Manchester,    dedared  a  similar  opinion  to 
Dr.  Bobt.  Lee.    See  pago  285  Banking's  Betrospect  of  Medical  Seienoe 
for  July,  1846.    Now    we    yield  to  no  one  in  the  high  opinion  w^  en- 
tertain of  Dr.  Badford  as  an  experienced  accoucheur,  but  on  this  point  we 
beg  to  differ  with  him  and  Dr.  Lee.    We  belieye  the  rery  act  of  a  raginal  exa- 
mination, would  in  many  irritable  females  bring  on  abortion  which  without 
it  might  never  haye  occurred.    Dr.  B.  Lee  admits  almost  in  the  same  page 
of  his  work,  that  a  sponge  present  in  the  vagina  will  often  induce  premature 
labour.    Every  person  conversant  in  midwifery,  knows  from,  every  day  ob- 
servation, that  the  operation  of  touching  will  often  bring  on  violent  pains ;  so 
much  so,  that  accoucheurs  having  taken  an  examination,  and  finding  little  pro- 
gress made,  and  the  previous  account  being  that  the  pains  were  slack  and  in- 
efficient, under  such  circumstances  have  left  the  case,  when,  almost  immediately 
after  their  back  has  been  turned,  violent  pains  have  ensued,  and  the  labour 
completed  without  assistance :  this  is  a  common  case  with  young  practitioners, 
the  more  experienced  invariably  wait  to  see  what  efiect  the  examination  pro- 
duces.   If,  under  such  circumstances,  the  vaginal  examination  is  productive  of 
irritation,  how  much  more  likely  is  it  to  be  so  in  a  case  of  abortion ;  when  the 
uterus  is  in  an  extremely  irritable  state,  most  assuredly  the  abortive  process  will 
be  completed.    In  a  ease  where  there  was  but  a  slender  chance  of  the  ovum 
being  retained  by  preventive  means,  that  chance  is,  by  a  vaginal  examination 
utterly  thrown  away ;  at  least  that  is  our  opinion.    In  support  of  this,  we  re- 
collect some  few  cases  in  our  practice  where  vaginal  examinations  had  been  in- 
stituted by  others,  where  the  os  uteri  was  partially  opened,  where  the  cervix 
was  shortened,  and  where  considerable  hnmorrhage  had  occurred,  and  yet  by 
judicious  preventive  means,  the  cases  were  checked,  and  subsequent  full  periods 
of  utero-gestation  arrived  at.  We  do  not  say  that  the  examination  will  always 
produce  mischievous  irritation,  because  the  cases  just  mentioned  disprove  it ; 
but  we  have  seen  many  others,  where  such  means  have  immediately  proved 
mischievous,  and  as  a  -general  rule,  it  is  extremely  likely  to  do  so.    Dr.  Meigs 
strongly  recommends  an  injection  of  forty  drops  of  laudanum  in  a  small  quan- 
tity of  fluid  into  the  rectum  as  a  preventive.    It  appears  reasonable,  and  is 
worth  the  trial,  but  we  have  not  6u£ficient  experience  recorded  to  speak  confi- 
dently upon  it. 

Abortion^  After  Treatment  ot— It  may  be  laid  down  as  a  general  rule,  that 
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cases  of  abortion  require  as  much  care  after,  and  for  as  long- a  period  after  as 
labour,  indeed  sonie  insist  that  the  case  is  one  of  greater  danger,  and  oonse- 
qoently  requires  greater  care  afterwards,  and  tkis  is  not  fiur  off  the  proper 
yiew  of  such  cases.  All  the  diseases  of  the  puerperal  statoi  are  as  likelj  to 
occur  after  abortion  as  after  premature,  and  full  period  labour.  It  is  impera- 
tive  that  the  patient  should  rest  in  bed,  for  some  time  after  abortion,  as  in  la- 
bour, and  return  as  graduallj  to  her  usual  occupations.  The  abdomen  should' 
be  carefully  bandaged )  the  lochia  and  bowels  attended  to  ;  and  the  diet  sim* 
ple^  nourishing,  but  free  from  stimulants ;  a  quiet  mind,  and  free  from  exertieil 
of  any  kind. 

Abortion,  PropbylaetiD  Treatment  of.— If  any  cause  ean  be  disooyered,  it  most 
if  possible,  be  remoyed.    If  debility  of  constitution  be  present,  eyery  meaaa 
should  be  adopted  to  improye  the  tone  and  strength  of  the  system.    If  pie* 
thora  be  the  suspected  cause,  then  occasional-  bleeding ;  the  bowels  should  be 
carefully  regulated,  diet  light  and  nutritious,  gentle  exercise,  so  as  not  to 
fistigue.    If  great  debility,  the  horizontal  position  for  an  hour  in  the  middle 
of  the  forenoon,  and  again  in  the  afternoon.    In  fact,  the  error  existing  cor- 
rected, if  possible,  by  strengthening  the  weakly  by  tonics,  and  redneing'tbe 
oyer  stout.    If  the  patient  haye  preyiously  aborted,  the  greatest  care  must  be 
taken  about  the  same  period  of  pregnancy,  and  the  means  according  to  cir- 
cumstances aboye  suggested.    Aboye  all  things,  when  the  case  threatens,  rut 
wmti  he  rigidly  enforced,    Wheneyer  the  cold  bath,  or  oold  water  sponging  is* 
used  as  a  tonic,  in  oases  of  this  description,  care  must  be  taken  to  guard  agauuit- 
the  shock.  And  lastly,  one  of  the  best  means  to  check  repeated  abortions,  is  to 
enforce  rest  for  the  uterus,  by  separating  the  parties  from  their  husbands  for 
some  months,  which  means  alone,  will  often  restore  this  organ  to  its  proper  tone, 
and  enable  it  afterwards  to  retain  the  oyum  for  the  whole  period  of  gestation.  It 
remains  for  us  to  point  out  the  principal  writers  on  this  subject,  of  course  they 
are  yery  numerous,  and  it  will  be  impossible  to  mention  all  or  adhere  to  any 
chronological  order.  Hippocrates.  Avicenna,  1519.  Gkturichs,  L^  De  cono^itil 
natorum  et  partu  septimestrL  Yenet.  4.  1533.  Raynalde's  Byrthe  of  Mankind, 
1540.    ArsDteus,  1554.    Buffii  Ephesii,  1556.    BueTs  Expert  Midwife,  1687. 
Langii,  Chr.    De  abortu  considerationes.    Lips.    1644.     Bonaciolus,  1650. 
Seyer  Fineus.    1650.    Heryey's  Exercitat.  AnatomioeD.    1637.    St.  Germain, 
Ch.    Traits  de  fausses  couches.    Paris.    1655.    Zorun,  B.    De  abortu.    Alt. 
1663.    Pilling,  M.  Z.  et  Friderici,  J.  A.    Diss,  de  ordine  et  method,  cognosc 
et  per  curationem  prseserrandi  abortum.    Jen.  1665.    Marold,  J.  O.    Diss, 
de  abortu  per  yomitum  rejecto.     Altorf.  1669.     Sulzberger,  S.  B.,  resp. 
Crusius.    De  abortu.    Lips.  1669.    Waxmuth,  J.  G.    De  abortu.    L.  B. 
1670.     Grissing.    DUs  de  partu  septimestri.    Yiteb.    1670.     Fasch,  A.  H. 
resp.  Heidenreich,  F,  B.  De  ordine  et  methodo  oognosoendi  et  per  curationem 
praeseryandi  abortum.    Jen.  1677.     Yesti,  J.,  resp.  Habermas.    De  abortu. 
Erf.  1690.    Mezler,  J.  C.    Diss  de  abortu.    Erford.  1693.    Albin,  B.,  respw 
Berger,  J  G.  a.  De  abortu.    Francof.  ad.  Y.  1697.     Fiok,  J.  J.,  resp.  WiUe, 
H.  T,    De  abortu  epid.    Jen.  1697.     Yatcr,  Chr.,  resp.  Pesold.   C.      De 
abortu.     Yit.    1698.    Pechey,  1698.     Compleat  Midwife's   Practice,  1698. 
Mayemia,  1698.    Yesti.  J.,  resp.    Appelius  J.  J.     D.  de  abortu.    Erford. 
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1702.    Voslin,  A.     De  abortu.    Leyd.  1703.    Stah]»  G.  £.,  tc^  KttMild,  J. 
I^Ut.  do  abortu  et  foetu  mortuo.    Hal.  1704.     Werther,  G.  C-  ei  Bdw,  J. 
Do  abortu  aalubri.    Lips.  1707.    Mauriccau,  1710<    DaTenter'a  Opera  CSit, 
1701.    Vator,  A.    Do  abortu.    Tit.  1711.    Bobn,  de  aborta  nlabri.    Lipt. 
1717.     PioniB  Traite  Engl.  Edit,  1719,  F.  1715.     Waldsdunidi  diat.  de 
abortud  facti  signis  in  matris  praesortim  defunctae  pariiboi  genentund 
TioiitibuH  ropcriundifl.    Eilon.  1723.    Bookina,  de  judido  ciroa  abortnm 
citatum  ferondo.    Wittenb.  1726.    Hilacher,  S.  P*    De  theoria  aboitos  el 
partuB  praccocis.    Jon.  1727.    Vater,  Mola  praegnans  abortua  eaoM.    Titebi 
1729.    Schirmor,  do  laosionibus  extemis,  abortiTis  Tenenis  ao  pliiltriai   Halle. 
1729.    Michaol,  Alberti,  de  abortus  violentis  modia  et  aignis.    HaUe.    1730. 
Ilorwoin,  J.  G.  D.    De  abortu  £braeorum«    Yiteb.  I73a     Jaoh,  H.  P.    De 
abortu.    Erf.  1730.    Hoffmann,  reap.  Mindner,  D<  De  aboitiii    HaU.  17SS. 
Qiflbrd'a  Caaos,  1734.    Wind,  P.  de.    De  abortu<  Lejden.  1735.    Cboakdrt, 
J.  JI.  D.    ])o  abortu.     Gdttingen.   1738.    Schulze,  J.  H.,  le^.  Mitliobhis 
G.  L.  Do  abortu  praecaTcnd.    UaL  1739.    Wedel,  J.  A.,  resp<  Geusenluiiier, 
l\  }L    Do  abortu.    Hal.  1741.     Ould's  Troatiae,  1742.    Hilscber,   S.  P. 
Do  abortu  a  plethora  facile  repetente.    Jen.   1744.     Hamel,  P.  Tan.    De 
abortu.     Utr.  1746.    Graff,  an  dentur  remedia  abortum  eimpUcitar  promo- 
vontia.    Hal.  17'ii6.    Bortuoh,  non  09t  homicida,  quae  abortum  prociurat  an* 
tcquam  auima  oto.    Halle.   1746.    Bodmanni  J.,  de  aborta.    L.  B.    174B. 
Boguor,  J.  A.,  reap.  Grasourt    De  abortu.    Gdtting.  1748.    Stoll»  de  abortu 
in  diss.  mod.  ejd.  Edit.  Eyorol.    Tom.  TV.    MorgagnL    Epiat  4^.  §.  17.  aq. 
Dotharding.    Do  foetus  immaturi  exclusione.    Boat.  1748.    Dietmsiuiy  J.  F. 
Do  conyulsiono  uteri  s.  abortu  ojusque  praeservatione.   Yindob.  1749.    Side, 
A.     Do  damnis  graTioribus  ex  abortibus  praeoipue  frequentioriboa  oriuDdii 
oorumquo  gonosi.    Altd.    1750.    Exton's  System,  1751.    Burton'a  Eaaajs, 
1751.     CouuHoU's  Art.,  1752.    Pugh,  1754.    Hasenoehrl,  J.  G.,  (alias  Lagu- 
niun).    Do  abortu  ojusque  praeserratione.    Yindob.  1756.    Burdach,  D.  C. 
Do  laosione  partium  Foetus  nutritioni  inserventium  abortus  causa.    Lips. 
1758.      Puzos's  Traito,   1759.      Portal,   1763.      Memis  Companion,  1765. 
Buoohnor,  E.  A.    Do  abortu  ob  chronicam  et  terminosam  diarrhoeam  non 
•oni|)or  mctuondo  singularis  casus.    Hal.    1766.    Cooper,  de  abortionibus. 
Ij.  B.  1767.    Morgoubcsscr,  J.  G.    De  Foetus  non  yitalis  partu  dirigenda 
Frof.  ad.  Viadr.  1767.  c.  tab.    Johnson's  System,  1767.    Astruc'a  Diaeaaes 
of  Women,  1767.     Burdaoh,  Ch.  D.     Diss  de  laosione  partium  foetus,  nutri* 
tioui  int*erTontium,  abortus  causa.     Lips.  1768.    4.  m.  2.  k.  (a.  in  Scblegels 
Syllogo)     Krumpbolz,  J.  A,  et  Nonne.    Diss.  in.  de  abortu.     Mogunt.  1768. 
Manning  on  Female  Diseases,  1771.    Thau,  J.  G.,  praos.  Boehmer.  De  abortu 
habituali.    Halle.  1772.    Lieberkuhn,  C.  L.    De  crimino  proourati  abortus. 
Hal.  1772.    Francus  de  Frankcnau,  G.   De  abortu.    Hcid.  1773.    Weatphal, 
A^    Do  necessitate  uteri  const itutionem  rite  inquiiendi  ad  abortum  praeca- 
vondum.     Gryphisw.    1773.     Passerini,  F.  F.    De  abortu.    Yienn.   1777. 
(Auch  in  Eyerel  diss.  Yiudobon.)     Moore's  Elements,  1777.    Teme,  C.    De 
abortu  et  partu  praematuro.    L.  B.    1778.    Pohl,  J.  C.    Epistola  de  abortu 
crebro  redeunte.    Lips.  1779.    Smellie's  Treatise,  1779.    Mayer,  J.  C,  reap. 
Masburg,  A.  J.  L.    Aphorismi  de  causis  abortum  procurantibus,  aubjnncto 
exemplo,  cui  ingratus  odor  occasionem  dedit.  Franc,  ad.  Y.  1780.    Nagel,  N. 
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De  abortu.  Yiexm.  1780.    Aitkin's  Principles,  1784.    Spence's  System,  1784. 
Schirmer,  F.  G-.    Fpist.  de  abortu.    Lips.  1786.    Murray.    Diss  de  abortu. 
JSdinb.  1787.     Koester,  J.  D.     Diss.  de.  aborta.    GKess.  1788.     Steinmets, 
C.  G-.    Diss  de  abortu.    Jen.  1788.    Baudelocqu6*s  System,  1790.    Jaekel, 
K.  F.  M.    De  abortus  causis  et  prophylaxi,    Francf.  ad.  Y.  1795.    Becker, 
Diss,  de  abortu.    Gdtt.  1798.    Denman's  Introduction,  1798.    Gruner,  de 
abortiyis.    Jena.  1799.    May,  F.  A.    Progr,  de  necessitate  partus  quandoque 
praemature  yel  solo  mannum,  vel  instrumentorum  adjutorio  promovendi.  1799* 
Belling,  H.    De  causis  quibusdam  abortus.    Hall.  1799.    Med.  Facts  and 
Obs.,  vol.  8, 1800.    Leioy,  A.   Sur  les  partes  etc.  Aus  d.  Franz,  mit  Anmerk. 
Ton  Benard,  J.  C.  Leipz.  1802,     Edinburgh  Practice,  1803.     Hamilton's 
Outlines,  1808.    Carson,  New  York  Medical  and  Physical  Joum.  1801.  Oct. 
Schoett,  O.  C.    Diss.  in.  de  abortu.    Duisb.  1805.    Theys,  L.  B.  De  abortu. 
Argent.  1805.    Bums,  J.    Observations  on  abortion.    Lond.  1806.    Bum's 
on  Abortion,  1806.    Steins,  G-.  W.,  nachgelassene  geburtshulfliche  Wahmeh- 
mungen.    Marb.  1807.    Desormeaux,  M.  A.    Thes.  de  abortu.   Paris.  1811. 
Mebes,  de  abortu.    Berol.  1811.     Schmauk,  Th.  F.,  praes.  Autenreith.    De 
nezu  ovi  humani  cum  utero  et  reatringenda  in  abortu  hsemorrhagia.    Tub. 
1811.    Capuron's  Traite  Mai.  Des  Fern.,  1812.    Stewart,  Medico- chirurgical. 
Transact.    YoL  Y.    1814.     Ward.     London  Med.  Gazette  and  Physical 
JamrnaL    No.  289.    Salzburger,  Medico-chirurg.     Zeitung.    YergL    1816. 
No.  59.    Knowles.    The  Edinburgh  Med.  and  Surgical  Joum.    1816.    No» 
XLYUL  8.    Tourrel.    Archives  g^^r  de  Medeoine.   Paris.  Tom  II.    July: 
Gbrdien  Traite,  1816.    Pole's  Manuscript  Lectures.    Youngs,  Dr.,  Manu- 
script Lectures.    Bums,  J.,  Principles,  1817.     Ehrhardt,  Chr.  de.    Diss  d9 
abortti.     Landish.    1817.      Yogelbusch,  G.  F.    Diss  in.  de  abortu.    Bost. 
1817.    Trinchinetti.    Bibliotheca  italiana  Giomale  di  Letteraturo.    Scienze 
ed.  Arti,  Compilato  de  vari  letteratL    Tom.  Y.  anno  secondo  Milano,  Nr. 
XIY.    Febbrajo.  1817.    Klapp.  The  American  Medical  Becorder  of  original 
intelligence    in  Medicine    and    Surgery.      Philad.      Yol  II.    1.      HufeL 
Journal.    1824.    Hft.  11.  Schaffer  1816.  Hft.  10.  v.  Yelsen  1821.  7.)  Henze 

1817.  9.)     Croner  1818.  Oct.)     Thorer,  S.  F.    Diss.  in.  de  abortu.    BeroL 

1818.  D'Outrcpont,  J.  Abhandlungen  und  Beitrl&ge  geburtsh.  InhaUs. 
Wfirzg.  1822.  Yergel.  Tom  I.  S.  252.  Meismer's  Berechnung  fiir  die  0e« 
burtshillfe  und  fiir  die  Physiologic  und  Pathiologie  des  Weibes  und  Kindes. 
Herausg.  von  Choulant,  Haase  Kastner  und  Meissner.  Leipzig.  1821.  Li* 
reus,  L.  M.  C.  Diss  in  de  abortu.  Gandae.  1822.  Meinhard,  C.  Ch.  Diss, 
ie  abortu.  Berol.  1823.  Euntzsch,  C.  G.  Analecta  ad  abortus  pathoL 
Lips.  1824.  Starke,  G.,  P.,  F.  Diss  de  metrorrhagia  abortiva.  Marburg, 
L824.  Dug^s.  Memoires  sur  les  causes  de  I'avortement.  Bevue  medioale. 
1824.  Chauifard,  Archives  g^n^rales.  Tome  XXIY.  p.  446.  Meissner. 
\.llgemeine  medizinische  Annalen  des  19.  Jahrhunderts.  Herausg.  von 
Pierer.  Marz.  1824.  Baur,  J.  U.  Diss.  in.  de  partu  praecocL  Tab.  1826. 
flom,  J.  J.  Bemerkungen  und  ErfSshrungen  liber  einige  Gegenst&nde  der 
iraktischen  Geburtshiilfe.  Wien.  1826.  Saggio,  sulle  piu  pericolose  perdite 
ie  sangue  dell'utero  dello  donne  gravida  di  €(ennaro  GalbiatL  Neap.  1826. 
Soivin.  Mad.  Becherches  sur  une  de  causes  les  plus  frequentes  et  la  moins 
•onnue  de  Tavortement  etc*    Paris.  1828.    Cakon.  Ardhives  g^n^rales.  Se^. 
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.1828.    IhoruUm»Ui«Lfuu}et    1829.    T<^  II.  |Mige  14.    Ginrd.    Jxrav^ 
.g^nL    TomXLVIII.  pigeriei*  ^^TomlY.  i»g«164.    IKanoiiry.    Jomwl 
de  Progres.    Mem.  d«  H.-  Andry.    Tome  I.    I>HUie,  AzcbivM  giAi^nl  ^e 
ll^dccine.    Tome  TXT.    1820.    Oo*.  page  190.    Strantfort,  Joumal  ainly. 
tiquQ  di}  MoJecine.    1829.    Sept.  page  380.    Blufi;  t.  Siebold's  Jonnial  flu 
QcburUh.    Bd.  X,  St.  2,  S.  805.    Gfauntmagt,  "IiouTeUe  Bibliotli^iio  miMi- 
cale.    1826.    Doc.    Kluge,  Froriepa  Notiten.    Bd.  L  No.  6.  8.  9ff.    Braert, 
T.  Siebold**  Jounud.  YII.  8.  St.  8.  977.  Sweell,  Oaietfe  MM.  de  Pkris.  IMO. 
p.  209.    MoBolar.    Serue  m^  1830.    Tom.  II.  p.  98.    Conft.  Knhnen ; 
Jftust  and  Casper*a  kritiscliefl  Sepertorram  etc.    Bd.  XVL    Hft.  2.  page  201. 
Fnviops  >otixen.    Tergl.  Bd.  XT.  8.  24&    TisnuetioiM  of  the  Med.  end 
>Phjs.  Society  of  Calvuita.    Veigl.  Bd.  I.    Journal  hebdooadeire  de  Mtie- 
ciue.    Parif.    Vergl.  IV.  page  204.    Jonnial  amalTtique  de  Mededne.  Vei*gl. 
JS29.     Scptbr.  pag«  3i10.    Jounud  aniTerseUe  des  Sdeiioei  w^inalea,  par  £. 
Beiruault.    Paru.     VorgL   1830.   Sept.  Tom.  59.  chi^.  lii.  pL  9L    Siwr, 
Franc.  Oar.    Dim  de  abortu.    BeroL  183a    Maiom,  Gaartte  mSA.  1832. 
pci^  414.     Malio.  Y.  Skbold':!  Jonrnal  XIII.  538.    Sctto,  X.  Z.  £  0.  Bd. 
IL  Hit-  1-  pag^  33.    Albeit,  K.  Z.  £  a.  Bd.  IV.  page  ».    loit,  a.  d.  Z.  f. 
U.  Bd.  VI.  pagk>39k    Oribb,  London  Mediaal  licpoiitorr.    Xotbr.    1828. 
Vor$l.  T.  Siebold*  Jounud  IX.  p^go  49G.    IfufoliHid'a  uad  Otaaa'a  Joonud 
ikr  Vwttisobea  Ueilkunde.    BerL   1332.   Miira.    Jlcue  Zdtadbiift  fo  Qe- 
bun*K.    Veigl.  Ba*cb.Bd.L  Hft.  2.  page  132.    MaraoD,  Joamaldeeon- 
jiai**    meA,  cbir.  Bd.  L  page  22.    Jaquea  ObaorFatioxw  on  Womea.  1821. 
lVw«c'^  >'«?''  Prin«P^*^  ^®23.    Oonqueat's  Outlines,  1824.    Dewaea  Mid- 
nik-nf,  1^^    Dictionary  of  Practice  Med.  Kyan,  1826.    MaETgrier,  1822. 
lix<W)/»  *^«°****^  ^"^^^^^  ^^^-    BlundeU^a  Dr.  Ja«.,  Leotuni  1822.    Dr. 
l\  Vmw*  Pnnoiples,  1835.    Hatin  J.  Coura  Complet,  1832.    Denmaa'i 
JLuhonHO^  ^^^     Nelson's  Essays,  1888.     OranyiUe  on  Abortion,  1833. 
y^MM  Trait^  1835.    London  Practice,  1840.    Burke's  Yade  Mecom,  1810. 
j^iui'f  Lectures,  1839-40.    Byan's  Manual,  1840.     Rigby's  Lectiuea,  1841. 
Rigby*s  System,  1841.    Dr.  Bamsbottom's  System,  1841.    Campbell's  Study 
^  Practice,  1843.    Montgomery's  Signs  and  Symptoms,  1837.    Dr.  James 
Blundcll'8  Principles  and  Practice,  1840.    Dr.  Churcliill's  Theory  and  Plic- 
tioe,  18^2.    Dr.  Kobert  Lee's  Clinical  Midwifery,  1842.    Trolik'a  Tabubi 
Kmbiyogoncs^s  Hominis  1844.  Dr.  Robert  Lee's  Principles,  1844.  Banking's 
Jtotrospcct,  various  years.    Braithwaite's  Retrospect,  various  years.     Agt, 
Med.  Berol.  Dec.  L  Vol.  II.  page  12.    Act.  Nat.  Cur.  T.  IIL  Obaerr.  78. 
Afitius,  Tctrab.  lY.  Serm.  IV.  cap.  18.  seq.    Akokia,  de  Morb.  MuL  L.  II. 
Qtp.  4.    Ammann,  Medio,   crit.  cas.  6,  66.    Amot,  Diss,  de  abortu.    Edia- 
burg  1734.    Augcuiufl,  Hor.  L.  VI.  cap.  8.    Ballonius,  ConsiL  II.  page  85, 
IIL  page  102.    Bartholinus,  Hist,  anatom.  Cent.  IIL  n.  1.    Bianinger, .  Ob- 
Mrvatiouos.    Cent.  I.  n.  52,  II.  n.  87,  III.  n.  14.    De  Blom,  Diss,  de  abortu. 
Leid.  1033,    Bonet,  Sepuechr.  L.  Ill,  S.  38,  Obs.  1.    Borellus,  Cent.  II, 
Obs.  98,  IV.  Obs.  79.     Cacsalpinus,  Spec,  artis  medendi,  L.  YIII,  cap  14 
seq.     A  Castro,  do  Morb.     I^rul.  L.  lY.  S.  I,  cap  4.   Corbaeus,  Gynaeoologia 
L.  II,  onp  4.     Crausiiit*,  Diss,  de  abortu.    Jenae  1697.     Deodatus,  Yaletud. 
page  lUl,  321.     Dionis,  page  328.    Edimb.  Yersuclie  B.  II,  n.  11.    Eplwm. 
Nat.  Cur.  Dec.  II.  Anu.  I.  Obs.  100,.  116,  119.    Ann.  lY.    Obs.  .114.  -jlie. 
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Hildanufl  Cent.  III.  Obs.  59.  Fielis  in  Btafok  Arehir  fo  Getrart« 
■hoUer.  II  B.  Fled,  Dim.  da  abortu.  Basil.  1701.  a  Fonsaoa,  Consil.  n.  n. 
71.  ForestoB,  L.  XXVIII.  Ohaerv.  67.  K.  Wood*s  Mannseript  Leotnret. 
1821.  Power's  Female  Economj.  1821.  Friderici»  Diss.  Ordo  and  methodns 
cognofloendi  &o.  abortum.  Jen.  1665.  Gabelohoyer,  Cent.  I.  cor.  88  IL  eat, 
7.  in.  c  68.  de  Grado,  fMtUtkJ  Cons.  72.  Harris  Diss,  de  abortu.  Edinb. 
1761.  Herlieins,  de  omr.  grayidanim.  cap.  IL  seq.  de  Heredia^  de  Morb. 
MuL  Opp^  T.  rV«  Hewmius,  de  Morb.  Mul.  c.  7.  Herstius,  ObserratioaM 
L.  Y.  n.  24.  '      de  foet«  abortiTO  icterioo  Diss.  Qiessae  1678.  LentiUif^ 

Eteodromms.  p.  4.  Melfet,  an  praegnanti  periculose  laboranti  abortus  f  Paria 
1625.  Mahon,  Ant  fiir  das  schone  Geschlecht.  p.  90.  Massana,  de  Morb. 
MuL  cap.  I.  MauUus,  Diss,  de  abortu.  Leid.  1686.  Meroatus,  de  Morb. 
Mul.  L.  rV.  cap.  2.'  Mercurialis,  de  Morb.  Mul.  L,  II.  cap.  1.  Merourialis 
Consult.  I.  n.  10.  57. 101.  II.  n.  41.  Montagnana,  Con«L  med.  n.  208-211. 
228.  Mpntanus,  ConsiL  n.  7.  316.  Moschion  L  cap.  6.  van  der  Mye, 
fiistor.  Med.  de  Abortu.  Konne,  Diss,  de  abortu.  Erf.  1768.  T.  Bald.  Auas. 
I.  p.  41.  Ottobonus,  de  morbis  part.  our.  L.  II.  Faraeus,  L.  XXIII.  cap. 
80.  Paschken,  Diss,  de  abortu.  Begiom.  1730.  Perlinus,  de  Morte  Caussa 
graTid.  abortus  vel  partus.  Petri,  Diss,  de  abortu.  Erf.  1678.  Plater,  Ob* 
aenrationes.  L,  III.  p.  698.  Ploucquet,  uber  die  gewaltsame  Todesarten.  An- 
hang.  Ploucquet,  Commentarius  med.  in  Processus  oriminaks  fto.  App. 
Primeroaius,  de  Morb.  Mul.  L.  IV.  cap.  6.  Baulin,  de  la  oonsenration  des 
enfana.  T.  L  p  539.  Bhodius,  de  partu  homin.  cap.  8.  Rocbeus,  cap.  22. 
.  25.  Bonsseue,  de  hominis  primordiis.  cap.  14.  seq.  Schaumburg,  Diss,  de 
Abortu.  Qroning.  1784.  Schurig,  Embrjologia.  Sect.  V.  cap.  I.  Sinibaldus, 
Geneantbrop.  L.  YIII.  Tr.  II.  p.  698.  Stoivh,  you  Weiberkrankheiten.  IV 
Th.  Sylyaticus,  CBenJ  Cent.  IV.  cons.  54.  seq.  Targier,  Diss,  de  abortu. 
UrattsL  1617.  Toucber,  Diss,  de  abortu.  Erf.  Trincayellius,  ConsiL  L.  m. 
a.  82.  Varandaeus,  de  Morb.  Mul.  L.  II.  cap.  6.  Yebr,  Diss,  de  abortu. 
Fr.  ad  Y.  1684.  Yictorius,  Fayent.  Consult.  74.  Yoelter.  p.  242.  Warmuth, 
Diss,  de  abortu.  L.  B.  1670.  Weikardus,  Tbesaurus  Pharmaceuticus.  Traet. 
L  cap.  19.  Welscb,  Hebammenbucb.  P.  II.  c.  17.  seq.  Wolftus,  Lection 
memorab.  p.  418.  Woyt,  sein  sclbst  Erkenntniss.  cap.  9.  Zacutus  Luaitanus, 
Pr.  adm.  L.  II.  Obs.  166.  Zom,  Diss,  de  abortu.  Altd.  1663.  Bicbtcr, 
Epiat.  Lipsiae  1779.  Werlhof,  0pp.  II.  p.  718.  Werloschnig,  de  euratio- 
nibus  yemo-autumn.  p.  496.  Zeocb.  Consult  85.  93.  Fischer,  Bdat.  de 
Tariolis  durante  pestilentia  &c.  p.  68.  Amatus  Lusitanus.  Cent.  YI.  cur.  60. 
8criptores  Medicinae  forensis.  Artopoeus,  Diss,  de  pooulo  abortionis  ejusque 
poena  &c.  Argent.  1682.  Galenas,  de  remed.  eypor.  ad  Solou.  cap.  51.  post 
CI.  YII.  Hiator.  Morbor.  Urutisl.  p .  270.  Langguth,  I*r.  de  poculo  abortiyo. 
Witeb.  1747.  Loescher,  Diss,  de  judicio  circa  abortum  concitatum  ferendo. 
ibid.  1726.  Pocckel.  Diss,  de  crimiiie  partus  abacti  Lips.  1G84.  Rhazcs  ad 
Almansor.  Tract.  V.  cap.  73.  Kiedlin,  Lin.  Med.  169G.  p.  89.  Faullini, 
Cent.  TI.  Obs.  97.  ^larcard  vom  Pyrinontcr  Brunnen.  II  Band.  Scbroeder, 
Tbesaurus  Pharmacol.  L.  V.  p.  8Si.  C.iu;i  rarius,  Memorabilia.  Cent.  IV.  n. 
24.  Sc^iocufulder,  Uidtor.  4.  p.  IG.  iJrou'.lflius,  Obscrvulioutv-.  Pcca*.  II. 
Obt.  7.  Emdelius,  Itin.  Angl.  aud  Batav.  p.  83,  92.  de  Buohner,  Diss,  an 
dmtur  remedia,  abortum  simpliciter  promorfntia.  Hal.  174B.    MoVa«t3MKi&.^ 
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fifloWUiiwgeii.  UrtiB/44-4uf^o^  SichUi:!.  ohinurgiflobe  BibliothdlL.  VLB. 
p.  619.  Lentin,  IdEfipMrabiiii^,  p.  S5*. .  iPQjaeaa,  Snc;jGlopaadia  medica.  L;  T, 
m^  6»  Bourgmn^;  J^dJbor,  oWtftr.  ,Xi..JII»rq.  ^.  6.  Eabor,  de  plantis  &  geper- 
»t.  anisuJ.  L.  Y.  Pcop.  47.(  p.  433, .  MuroeU^t  I>onatiia.  L.  III.  c.  la.  p.  285* 
JPt9l«rgufl,xiiedioiiiisQbf  JahfgangQw  UL  Xeiohmejrer,  Imstit.  Medio  LegnLctp. 
^  Tiimume^  Bespoui,-  p.  IjOSOl  ValcntUiiy  pandect,  medico-kgalea.  P.  1 8. 
jtl.  .caSii  12.  21.  Weuunchios,  do  monatrorum,  ortu.  Peobachtongea  nnd 
yliZiijbcrsiidiiuDgm  aua  Scbxifteu.  I^rn  Deliua.  ^len  neue  und  TQllAUuMdige 
i^^merkusgen  iin4  £f£»lvniiigen.  n«  7.  Henclcel,  neve  AnmerkuDgen  I.  Prag- 
^mvnte  aiDT  Armeykiuulc.  II.  n.  3.  Scbenck,  L.  IT.  Obaorr.  149.  SyWiiu, 
^m*  JO^c.  !«.  III.  cap.  4  §.  60.  MauiiQir,  Ergo  ck  tenesmo  abortus.  Paris 
ffiJJ^  -.  Penrauli,  Non  ergo  abortit  aecta  Teaa  utero  gerena.  Paris  1614.  Act 
iBl«^d.  liipa-Aiiu.  1718.  JuL  p.  35il.  Zinanenann^  Ton  der  Brfabrung  &&  II 
£(•■,  OednHum  in  N.  Sobwod.  AbUandlui\gpn..yW  B.  SeTeriuus,  da  Ttpera 
dPjitbia.  p.  II.  Bcq.  Bury,  Prcscnratif  de  rUomme  &c.  Ccrmiaonua,  Ccauil. 
IUi.15.  GlandiniiSk  Consil.  84. 113.  Gratfs.  ConsU.  L.  IT.  cap.  32.  Digby, 
BMdi^umeha  Experimente.  p.  53.  54.  JFabner  in  l^tarek  ArcbiT  fur  Qeburtcb. 
lLi4..u.d.  Fontauut,  Con&iJL  16.  G^ntilia  de  Fulginato  Cons.  med.  n.2. 
Waltb^  p.  6.  Gniliog,  Cent.  YI.  Obe.  40-42.  ab  Heer,  Obserr.  12.  Biedlin, 
Cbiit.  L  Obterv.  44.  Birerius,  Obserr.  Coat.  L  n.  58.  Scbolz,  ConaiL  356. 
Scbulz,  Pisa,  de  abortu  praecaivendod  UaL  1739.  Solenander,  ConsiL  medio, 
a.  14.  Tbilenius,  modicinischo  und  olxiruigisfibo  Bemerkungen.  Tbompflon, 
med.  Consult,  in  auscrleseuen  Abbandhingon  fiir  pr.  Aonto.  III.  B.  p.  99. 
Wittichius,  Cons.  med.  n.  56.  seq.  Breslauer  Sammlung  1718.  S.  1608. 
Polisius,  Mjrrbologia.  p.  295.  Aaskow  in  Aet.  Soc.  Mad.  Havn.  1,  Albert i, 
Diss,  de  Yenaesectiouc,  abortum  praescrvante.  HaL  1727.  Aligny  in  Journal 
do  Modecino  &e,  LYI.  p.  3irl.  Blcgny,  Zodiac.  Med.  Gall.  A.  Y,  Mart.  cap. 
IOp  Bozavotra.  do  A\'uaet2Cctioue.  v.  Haller  Bibl.  Med.  pr.  II.  p.  75.  Hardei 
Apiarium.  Obserr.  81.  Mermauuus,  Consult.  Med.  L.  YI.  Cons.  12.  Btal* 
part  Tan  dor  Wicl,  Cent.  1.  Observ.  65.  du  Yal,  Diss,  viudicatne  ab  abortu 
Yenooseetio?  Paris  1665.  Ycrzascba,  Observationos  modicae.  n.  82.  Dr. 
Badford  on  the  Yalue  of  Foetal  and  Embryonic  Life,  including  Abortion. 
British  Record  of  Obutetric  Medicine,  Ko.  1,  Page  6,  et  sequent.  AVm. 
Newnham,  Esq.,  on  Uterine  Ilccmorrhage.  British  Becord  of  Obatetric 
Modiciuo,  1^0.  5,  Page  93.  B.  GriiIIn«  Esq.,  on  Iloemorrhage.  British 
Becord,  Ko.  5,  Page  107,  E.  Evans,  Esq.,  on  Abortion.  British  Becord,  Ko. 
15,  Pago  275.* 

Abortion,  Legal  Kedidne.— Is  defined,  premature  labour,  proToked  and  ac- 
complished with  a  criminal  intent.  A  woman  is  guilt j  when  she  procures 
weans  to  cause  abortion.  Whateyer  these  may  be,  she  is  guilty  when  she 
consents  to  their  en^doyment  only.  The  iiidiridnal  who  procures  such  moans 
is  as  guilty  as  the  woman  who  employs  them,  and  incurs  the  same  puuieh- 
ment.    If  the  person  who  procures  them  is  a  physician,  surgeon,  or  apoUie- 

*  In  the  article  "  Abortion/'  we  have  stated  that  the  xemarka  on  Diagnonis.  by  Dr.  Rad- 
ford, are  taken  from  T>r.  Ranking's  Retrospect  of  Medical  Sciences  fVoin  July  to  December, 
1845.  AVe  ehoold  have  vtatad  also  that  tiie  original  remarka  are  to  bo  found  in  Fr4f9.  Jf«/. 
mmi  Sury,  Jtmtrmait  8«p(cmber  17,  Page  57S,  1845,  and  again  in  th«  Briti^  Accortfj  Mo.  5. 
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Istfriilcht  IllBt  nariUcBlpMbtkioilerianf 'be  ^tgilfy  tvquirad  to  give 
rcqwniing  abortion.  Tlisre  »re  twoHiKla  drc[mBtion9  to  bo  wiWedi 
t6  noerlUD  whcllicr  the  bilivi'Inal  be'^iihr  Ot  net ;  namely  vhethet aiOrtiim 
hAt  tatm  pfaef,  triA  iihet\ifT tkr  isotc  hn  hteti  ))rrtvok«d.  Sccondhr,  when 
Hbortion  iiae  Itkea  pUce,  n-hetherit  Kns  'beankwamplnhed  %>lli  a  ci^minM 
intent.  A  jury  cintiot  deriitc  OD  tbds^  questiittis  witlicMt  tlie  ■seisUnee  'df 
medical  men.  Tlie  luw  etippow>a  llic  fallilwing  ijnMliont ; — Hu  the  thiwfc 
■bortedf  Has  it  bnm  pntrolwd,  or  ilid  it  oMur  from  nBltml  csumb'?  A<f 
ddental  abortion,  Or  the  induMion  of  promntnre  labonr  m  SrtoTmitj  of  1^ 
pcdvia,  for  tlie  porpoic  of  sanng  th«  livns  of  tlip  inotiurr  or  infnnt,  irainicrll  'Va 
compriied  among  thoM  cowi  whtcii  are  punishabtd  b;  law.  To  tsexrtean  W 
abortion  has  talccn  place,  two  BpectBS  of  eratninatioti  tie  necMslrj  i  4ie  JMt 
on  tha  body  of  the  fbluB  ;  fir  ireonil  on  the  bodj  of  the  9U9]iMt<rd  female. 
Fn  tlie  majority  of  cases,  the  eiimiuRlion  of  the  body  of  Ibe  fcutuii  doei  'itot 
I«d  to  anjUiiiig  coDclusiTC,  beiiaiue  it  9eldom  eibibit*  ln«rl«  ofTiotetici)— W4 
beeatuathe  mpanieDipioyedhiiTe  principally  arted  on  the By«t«m  of  the tttOllnv. 
Somctimca  tbe  head  of  the  fietul  hu  been  injured  iQ  the  uterus  by  inlitm- 
TnoDit,  and  tAen  mag  prfsfnl  nMrk*  of  injtuy.  tt  is  to  be  determinM),  ibo, 
wbetber  9u<'h  injuries  have  cnuied  death,  or  bare  bMn  inflicted  diirln^  tb« 
life,  or  afWr  the  death,  of  the  ftrtn*.  Those  quwlioiu  are  most  dillieilll  6f 
aolution,  for  the  membranes  itiaf  tie  raptured  iatenlionally  to  {Trocore  aboftioB, 
and  (ueh,  bdng  ruptured,  will  inevitably  be  followed  by  abortion,  yet  no  iMnt 
(lfviolfiirfim/.l)eoiKTndoiiOu-frl»tt.  rositiTo  evidence  nil  bidy  be  gn^ 
wkere  there  an*  decided  mnrke  of  injury  on  the  body  of  the  cliild,  pfotided 
(t  cm  he  proieil  that  (ho  wound*  were  irflioted  beforo  death.  It  is  ncee«M>7 
to  determine  the  age  of  the  fuefii.'!.  Afler  the  aeoond  or  tliird  Bii>nt''b,  ^t  ts 
Maroely  poisible  to  mittake  a  riot  of  blood  for  an  embryo  :  we  must  b£  oare- 
fld  aa  to  decision  bofoR!  this  period.  M.  Msrc  advises  the  aborted  man  to 
be  examined  in  valor,  and  by  Tneons  of  frnjuent  washing  endeavour  to  «k- 
tain  an  embryo  In  an  isoUted  efate.  To  conatitnte  criminal  abortion  It  is 
pOBttirely  ncreiury  to  prore  there  is  a  ftrlns.  The  eiaminalion  of  a  fenate 
who  ha«  been  dcliiered  befon>,  and  »ho  hn«  aborted  some  days,  can  lead  io  IM 
joaitiTB  concluBJon.  The  Fymptoms  of  abortion  are  similar  (o  tbo«  of  labonr, 
Mrrf  «fce  tignt  of  dclircry  less  remarkable  ;  it  is  therefore  much  more  dittMllt 
to  dedde  if  a  iirmale  ha>  prCTioHily  aborted,  than  if  «he  bna  prcrlbaily  bMn 
delivered  under  the  eomiuon  occurrcDeea  of  natural  hibour,  at  the  fliU  period 
of  utero-geslation.  Ai  to  the  Inller  part,  nainelf,  proofi  of  d^Hretf  i 
nnr  the  full  period  of  gestation,  it  nil!  beneoeBnary  to  dwelt  moropartteularly 
npon,  in  the  arficlo  Infantmit.  In  abortion  it  is  newasary  Io  eianuBB  ihe 
tioliog  its  development,  sensibility  on  pre«nirc,  dais  of  the  AiD, 
»,  and  pwnfbl  state  of  the  utema ;  iwnindly,  the  »Ute  of  tlie  txteraal 
mncoiM  membrane  of  the  vagimi,  and  nnik  of  the  ifHMia, 
KflMir  dimensions,  aspect,  and  BcosibQity,  eomparatiFo  with  their  nonnal 

Wlieu  there  i«  dischiirgB,  we  must  deternuno  whrtliec  it  be  the  i  " 
of  lociun,  ntiiirliua,  aoeidental  iiillammnlton,  or  ovou  tome  liabituai  atal 
theparln.    MfFde.-ty  end caulion  HTenoocsiwyiniiiWiloriiigsuehowaiuinal 
^ttf  nuuiaiH'  lo-iy  be  murh  developed,  and  lontitivo  ^  the  sf  MVvoti  iA'«e\V 


I 
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18  cmlj  hy-  lint  most )9M^i44itt4>ng!idi«xmnhiftl&te  •f  aU  tkeeouieavhidii'fVDO^^ r 
dib90  abortiiMi,  iMntu^aUf  .^f  Aoqidwtli^jv :  4faa^  prteiwiptJTe^  evidonoe  •  ctai  •  Iv '  1 
est^j^lJ^hfi^L ..  (l^he  moMores i^r  producing  abortion  mre  4hofl«  which  injnre  the-; 
eny^lf^pe^  of  \ho  kel^\»,  or^e  fio9tu9.  itself ;  sueb  powerful  agflinie  hitrod«eed> 
int(^U»  uterus,  qv^h9whe,'i4>  czmie.  iii  ^ntrftetioo  -Mid  coBBoqueni  «xp\d->. 
sipiivof  the  iwiua,  to  whiah  i«  addedj  TiQloiicd  qn  the  ftbdoiu^n  ei^tdrnallji  de* 
plef^pn,  pecUluyi<i»  emetioBs  draatio  irnvgativ/ea,  and  eiBineoiigogUira,  Acl    Of 
alLji^l^iefio  lagonU,  th|»re  aro  only  <ti«  whioh  ean  ]aw0  traties  -  behind ;  Jk^  !»• 
stiiDpteii^  c^naed  into  tiie  uterus  >  and  «f«0JM4  Tic^enoe  allied.  :t<»  t^  abdo*  • 
m^9f.^,Weh«ye  been  fiafTaiired' with  th9  foUo«d«g  summafy  of  the  law%  •£ 
criminal  abartion  hj  our  eateesked  finead«  F-^ohl^,.  Esq.,  Solicitor,  London^ 
whicj^  ,we  add  to  our  article,  to  reodv  it  as  eomplste  «s  poBsiblf  for  §mmiiiA 
reSmeofie.  ■  •      .  '  ■    ■•  m       ■■'».■■  ■ 

13  «uffQts« ,  "Xhat  if  imy  person  with  iu^u^  |;O/pm>0Qr&th<i  nuscfurrnge  of  anj 
wop^^  then  being  quick  with  dald^  ui^|«vfi^7  99^  «[|aU«ioiul^^  shaU  adniii* 
ister  to.herrOr  oauso to  be tahen  b7he7,'an|;p#isoQrOr<oth«r-iHaMMif  thiog, or 
shall  use  any  instrument,  or  other  means  .vh»jt6F«r,  irith.thol^  intent ;  eTcsy 
suQh  offender,  «nd  erery  person  oounseHin^  aiding*  or  abetting,  auoh  ofltonder* 
shall  be  guilty  of  felony,  and  bang  conTioted  thereof,  shall  Buffer  death,  as*, 
feldtn."    A  womAQ  is  not  to  bo  oonsidered  quick  with  ohild,  until  she  has  felt  ■. 
it  aliTO^  And  moTe  wkhin  her;  Bex.  t,  Phillips,  3^  e&p,  77 1  which  h^pdns:.. 
differentiy  with  different  women,  but  nsually  about  the  ifieenth  or  sixteenth  . 
week  after  conception.    The  poison  or  noxious  thing  must  be  actuAlly  taken. 
byy  0r  applied  to,  the  woman ;  Rex.  e.  Cadman ;  Ryan  and  Moody,  Crown   ■ 
Cases,  114  ;  and  adminiBtered  with  the  intent  to  procure  miseaniegek  Whether  . 
it  would  in  fact  produce  that  eiSect  seems  to  be  immaterial ;  hnt  whether  it  ■ 
should  Appear  that  thodrug  adzninistered  was  a  *' poison"  or  "noxious  thing*^ 
or  whether  the  words  *'  other  means  whatoTer"  render  this  unnecessaiy,  seem* 
doubtful.     See  Archbold  Crown  Law,  336,  4th  ed.     1,  ChiUy-Bum,  1(X 
EVJDSNGE. — The  being  quick  with  child,  the  actual  administration  of  the 
means,  and  the  intent,  must  be  prored.    Where  a  poiscmed  cake  waa  given 
to  the  prosecutrix,  who  put  it  into  her  mouth,,  but  spit  it  out  without  swallow- 
ing any,  it  was  holden  that  a  mere  delivery  was  not  an  administration  within  - 
the  Statute.    Rex.  v,  Cadman,  supra ;  See.  Rex.  v,  Harley,  4,  Casringtoa  Aod 
Payne,  469.     Aooessarias    before  the  fact  are  made  liable  as  principals. — 
2.  Frocwring  AboHion  when  not  quick  with  Ckild.—ThQ  9th  Geo.  4,  o.  31 .  S,  IS. 
(second  clause)  enacts : — "  That  if  any  person  with  intent  to  procure  the  nus* 
carriage  of  any  woman  not  being,  or  not  being  proved  to  be,  then  quick  with 
child,  unlawfidly  and  maliciously  shall  administer  to  her  or  cause  to  be  iakea  - 
by  her  any  medicine  or  other  thing,  or  sball  use  any  instrument  or  otbee 
means  whatever  with  tlie  like  intent,  every  such  offender  and  every  person, 
counselling,  aiding  or  abetting  such  offender,  sball  be  guilty  of  Felony,  and 
being  convicted  thereof,  shall  be  liable  at  the  discretion  of  the  court  to  be 
transported  beyond  the  seas  for  any  term  not  exceeding  fourteen  yeari^.  noff  / 
less  thaasovein  years,  .or  to  be  impiisoned  with,  or  without  hardlabpur  ii|Ktjt)ft,i, 
eoamam  gaolov  hou«e  of.  .correction}  ior  auy  term  not  cxGee4ing^)i|9(^ye^u;Hr:  * 
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BHUl*;'ti>  beoboci  tiFicr,  or-tMw.'iiaUMf  or  )irisit<<l_v  vMppetl   (jT  ' 
th0«aurt'ibaU  witliiiik  fit,)  inMMitiontaiii(diiTifni4ai>MBnit."   ■Ennascm-—'  '< 
Pr«vc  the  uiminml  ralion  to  the  wonnnef  AineaiciDe 'or  cone  drug,  o^''lbe''-' 
Qsv  of  Du  iatlniment   ((ccurdiu^  td  tliu  Bet)'  inth  tiitMt  lo  procrtra  infa-'  ' 
cumsgDi    WbetWit  bccaleulBlsdiarrtrodiioe  that  effefltornol  is  imnuilt^ttl  i  ' ' 
Bo  tx  Philltpi,  3,  CainpboU,  74.    Where  Hm  iniiictDient  ohnrges  the  defWid-' 
ant  irilh  baling  •dminillMvd  sd«cocti4n,  and  it  was  pror^  to  be  an  infusion, 
it  was  hdd  (iiScieot,     It  is  Dot  neceBsHrr  to  prOTe  tbat  (lie  wotdoq  wu  not   r 
quiok  with  child,  hut  if  it  appear  that  ihe  was  lo  at  the  time,  the  prlraim- 
muit  be  ncquitled.     So  also  if  it  app«Br  (hat  she  Vas  not  with  child  at  all  Oi 
ths  time  \  Rei.  v.  Bouddn,  Bjun  and  Mood^,  SIS,  3,  Tairiiigton  and  Ppjn^ ' 
605.     Aeocisnriea  befoir?  the  fart  nre  made  linWe  as  priucipnls.    P.  H. 

Abcotim.— A  tCTin'applicd  to  a  fcetuB,  yWiu  abarUni,  when  it  U  etprited  ' 
before  the  perioil  of  Ti^bilit; — more  atrictlj  applied  to  medicLnei  and'  ID)W>   * 
Burea  gixen  Kith  the  intent  to  procure  abortion.     It  is  neccssnrj  lo  becowi^ll*^ 
(jiiainted  wilh  sooh  nimnis,  u  they  may  be  legitimHlely  used  in  drfcrtmed  prftea,   ' 
liunottM  of  the  pehio  carity,  ftc.   Agftin,  they  should  be  known  tobeBTiriiW 
iliBTDf  ppognanoy,  and  again,  to  Iscilltote  detection  when  impropetly  fesorted 
to  for  eriminal  purpoeeB,     It  ia  neomsnry  lo  state,  that  additional  iaformation 
wilt  be  bund  nndtr  (he  beads,  InfaiUiiMt,  and  Preoiattir*  Lahoitr.    AhotHoat 
nitty  Iw  diriiled  into  fire  ela^teg,  Oral,  drastio  purgatives,  second,  eiamena- 
gogMe,  thiid,  tleeding,  fourth,  eotvrard  Tiolonce,  and  injury  pm  Tnginam,  »U 
of  whtidi  are  auppoaed  coptiblo  of  caasing abortion.     ¥iTiA,dra3tiepuiyatiiiea 
owt  enmtnoff^va  sre  very  imtating  mfldinines,  aw)  whidi  pommonly  lot  by 
extatlag  irritation  in  the  intestinal  oansil,  which  may  be  tmnmutted,  by  ayoi-    ' 
patliy,  to  the  ut^us,  either  by  ■  detcrminntion  uf  blood  to  that  organ,  Or  by    ' 
geDCTil  irritoliie  feTer  :  medicines,  acting  thus  indiroctly,  most  either  eadsa   ' 
^TMt  irrilMfou  on  the  organs  to  which  they  are  directly  applied,  or  flill  in   - 
tfarEr  ohjirct.     TUu«   every  day's  experience  traohes  ub  that  remecHe*  o(  ■ 
thia  eiais  giren  ae  abort  ites,  such  as  aloes,  rhubarb,  raring  Ac,  are  often  W17 ' ' 
ineffloKsiona,  and  at  all  times  Tory  uncertain,  remedies.     Ifor  does  the  ergot 
of  rye  appear  my  more  certain,  thai  it,  eeldom  aneceeding,  unless  there  la  a 
pKOtiapoaitiOQ  to  abort.     Women  have  freqtiently  dertroyed  tbenlMi»os  by   ■ 
Ikking  medieinos  to  procure  abortion,  without  bemg  able  tocffeatlbeir  objoaL 
Sdll  it  b  neoeegary  lo  be  ennlioas  in  giving  auch  medioiaes  when  pMgmDoy 
ia  tMpeded,  for  Bllhough  it  is  remorkabie  how  ineffecliml  medicines  m  ia   1 
proonrtng  abortion  under  some  oircumetances,  yet  at  other  times  the  alighleat  j 
dose  might  succeed.     BJeediitg  is  supposed  capable  of  eflecting  abortion,  but   '- 
it  has  no  more  speciflc  power  than  other  remedies ;  indeed  it  la  often  logili-   1 
mfltriy  nsed  lo  prevent  its  oceorrence  in  pletborlo  habila.    Bleeding  may  bo 
resetted  to  during  pregnancy  where  there  ore  proper  indiealioua,  but  it  is  od' 
TiAble  not  to  bleed  to  »yncopo  during  pregnancy,     Srtrmat  riolmte,  Mroag.  J   j 
uid  midden  pressnre  orer  the  ntcrino  region,  contnuioua  of  the  hypofaalrinn,  ■■ 
IwbbAr,  or  SBcrat  regions,  may  be  considered  as  caaera  of  abortiott.    'Bha  •■ 

E«f  moh  acoidents  to  the  oiotlief.aa  well  «« the fQ!tu«,muFrtbenppnriii»,   ' 
ml  Ud  long-eoQliuncd  prrasure,  though  cittrme,  dries  not  oflea  eOwi 
H.'-Btenriolent  shocks,  leaps,  Ac,  have  fltiled,  a.  wn  haTo  nkmady 
far-tnittinl;  the  eipuUioo  of  the  f-rttis,  and  Otilj'  HWWti  -»'(«(»  X>«*  ■ 
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is  a  predisposHion.  Pmbtkrinff  tJie  membrdnea  \k  after  all  tlie  only  Iroo 
a^rtire  we  hate  at  conmiafid.  *S!)oSs  mode  is  perhapi  too  often  practiMd  for 
what  are  termed  legituhstc  objects,^it  is  therefore  necesMrj  to  warn  ttie  j'niuor 
practitioner  that  it  is  an  deration  that  might  he  followed  by  serious  cohse^ 
qnences,  often  menacing  the  life  of  the  mother.  Where  the  os  and  oenrk 
uteri  arc  firmly  closed  it  is  difficult  to  puncture  the  membranes  without  the 
liability  of  injuring  the  uterine  structures.  There  are  many  dangers  attendant 
on  abortion,  when  accomplished  as  we  hare  shewn  in  the  article  AhorHon, 
Puncturing  the  membranes  has  been  known  to  ful  where  the  stiletto  waa  so 
small  that  the  waters  did  not  escape  after  the  puncture.  Perhaps,  as  a  general 
rule,  the  necessity  of  provoking  abortion  ought  not  to  be  practised  on  the  re- 
sponsibility of  one  medical  man ;  two  at  least  should  sanction  its  adoption. 

Ahmptian.— (Abrumpere,  to  tear  asunder).  Abruptio,  £  L. — Abbrechung 
abreissiug  G-. — Abruption  F.  When  applied  in  ref^uence  to  obstetricy,  ab- 
ruption, or  separation  of  the  head  from  the  hody  of  the  child  during 
labour,  is  either  an  accidental  misfortune,  or  produced  intentionaDy  by  arti- 
ficial means.  The  former  is  the  case,  when,  after  turning,  or  in  foot  presen- 
tation, either  in  consequence  of  rough  pulling  upon  the  neek,  or  of  an  already 
adyanccd  state  of  decomposition,  the  body  of  the  child  pulls  off,  and  the  head 
remains  behind.  This  untoward  event  will  happen  the  more  readily  when 
the  head  is  unusually  large,  so  as  to  offer  considerable  difficulty  in  its  extrac- 
tion ;  when  it  presents  in  a  bad  position,  the  greater  diameter  of  the  head  not 
corresponding  to  the  greater  diameter  of  the  pelvis ;  or  when  it  is  so  placed 
in  relation  to  the  body,  that  it  enters  the  pelvis  by  its  base.  Tf^  wmduae  such 
circumstances,  a  great  degree  of  force  is  employed,  without  regard  to  the 
direction  in  which  it  is  used,  the  cervical  vertobne  and  muscles  may  suddenly 
give  way,  and  if  the  accoucheur  be  not  prepared  for  such  an  accident,  a  com- 
plete separation  may  take  place.  When  such  an  unfortunate  circumstance 
has  occurred,  and  in  former  times  it  did  frequently  occur,  nature  will  in  many 
instances  give  a  better  direction  to  the  head,  and  afterwards  expel  it.  But  in 
other  cases,  especially  where  there  is  a  disproportion  between  the  head  and  the 
]>elvis,  nature  will  prove  incompetent  to  expel  the  head.  We  must,  therefore^ 
never  rely  implicitly  upon  the  powers  of  nature,  for  even  under  apparently 
favourable  conditions,  the  intervention  of  art  may  be  required ;  the  retention 
of  the  head  for  but  a  short  time  may  also  be  attended  with  various  dangerous 
symptoms,  coming  on  insidiously,  namely,  internal  hffmonhage,  and  inflam- 
mation of  the  genital  organs  ;  and  since,  moreover,  there  are  no  circumstances 
here  present  to  contra-iudicate  artificial  aid,  we  cannot  agree  either  with  those 
whose  advice  is  to  leave  the  expulsion  of  the  head  entirely  to  nature,  or  with 
those  who,  with  Desormcanx,  merely  assist  the  efforts  of  nature  by  altering 
the  position  of  the  head,  and  render  active  assistance  only  when  they  perceive 
that  longer  delay  is  useless  or  injurious.  We  reconmiend,  in  every  ease,  the 
extraction  of  the  retained  head,  which  is  not  of  course  to  be  effected  by  mtoe 
force,  but  also  by  appropriate  management  of  the  head.  As  a  rule  it  will  he 
sufficient  to  introduce  the  hand  to  grasp  the  head,  placing  the  middle  finger 
in  the  foramen  ovale,  and  the  thumb  in  the  mouth,  and  drawing  the  head 
down  by  a  rotatory  motion  through  the  pelvis ;  in  this  proceeding  weslMnfhi, 
as  much  as  jxtMable,  foUow  the  operation  of  the  labour  pains,  fof  theei  ^ghip 


tlie  xnp»t  appropriate  position  to  the  ]iea4  in.  ita  ,pa99a|;e  tbro/^gh  thq  pehia. 
If  4 W^  gleans  iajl,  owing  to  o.ur  not  bmg.  ^h\e  ifx  ^gmp  ^^  b^  mffidentfy 
firmlj^  we  znuBt  haTe  reconrsa  to  the  erotchej^  ii^r;^vng>t.inJ;o  the  fropMd 
uniues,  orbit,  nostcU,  or  font^npUefl,  ifp^  and,.tl)^  ^tjniGt  .thta  head.    IJjua 
operation  is  not  alwfi^s  free  from  difficult/ 1  the  inetnune^.  n^j  not  penetrato 
Tery  deeply,  so  that  it  slips )  the  head  may  tum^ion  its  axis  vithoot  descend- 
ing, from  the  pressure  beiug  too  much  on  one  side.  If  tho  head  ^e  Terj  large, 
or  the  pclris  narrow,  wo  shall  not  bo  able  to  extract. the  head  in  this  waj, 
and  must  lesson  it  by  perforation*    If  it  be  firmly  fixed  in  the  pelris,  we  caif 
pierce  it  with  tho  perforator,  allow  the  brain  to  escape^  And  remove  it  in 
portions  with  the  bone  nippers ;  it  may,  howe>'er,  retreat  on  our  applying  thg 
perforator,  and  therefore  it  is  right  to  fix  it  firs^t  with  tlic  crotchet,  that  per: 
foration  may  be  rendered  practicable.    Many  difii^reut  instruments  were  fc- 
conmiended  for  extracting  a  retained  head  by  the  older  accoucheurs,  but  th(^ 
were  most  of  thepi  complicated,  and  not  only  useless,  but  calculated  to  em- 
barrass greatly  the  operation  j  indeed  they  possess  more  value  in  an  historiefd 
than  in  a  practical  point  of  view.    The  application  of  the  forceps  would 
seem  to  bo  the  simplest  proceeding }  but  although  there  can  be  no  objection 
to  the  use  of  tliem  by  ifay  of  trial,  they,  in  very  few  instances  prove  sucocss- 
fuL    If  the  head  bo  high  and  very  moveable,  the  forceps  cannot  be  applied 
at  all ;  but  even  if  tho  blades  of  the  £brcc|ps  are  carried  up  to  the  sides  of 
the  head,  it  may  easily  elude  their  grasp,  and  oblige  us  to  relinquish  the  opera- 
tion.   If  tho  head  and  pelvis  are  very  dinproportiouate  in  size,  although  the 
forceps  may  grasp  the  head  properly,  we  yet  iuU  in  extracting  it  because  the 
forceps   cannot  reduce  its  size  sufiieiently.    The  separating  the  body  from  tho 
head  intentionally,  as  a  means  of  accelcratiug  parturition,  will  be  discussed 
more  fully  in  the  article  Decajfitaiion.    Separation  of  the  cliild's  head,  lu  head 
prescutatioD,  the  body  remaining  behind,  is  a  very  rare  occurrence,  and  can 
scarcely  ever  hap|)en  even  uuder  rough  management,  unless  there  bo  some 
abnormal  condition  of  the  body.    Tho  trcatmcut  in  such  a  case  varies  accord- 
ing to  the  position  in  which  the  torn  end  of  the  body  is  situated.    If  it  be 
still  high  up  in  the  pelvis,  there  is  a  possibility  of  its  injuring  the  vagina  in 
its  passage  downwards,  and  therefore  it  will  be  right  to  perform  version ;  but 
if  the  child  is  already  low  down,  aud  extraction  can  be  practised  successfully, 
this  should  be  done  according  to  prescribed  rules,  by  following  which,  tho 
vagina  will  always  bo  secure  from  injury. —  Vide  JUecaj^Uation,    On  this  sub- 
ject the  reader  may  consult,  with  advantage,  the  works  of  Hippocrates,  Abul- 
casia.  Parens,  Mauricoau,  Gregoiro,  Levrot,  Petit,  Graucn,  SaoquU,  I3urton, 
Puisseau,  Sohurcr,  Cruikshunk,  Leake,  Banavia,  Assaliui,  Perret,  Schre^er, 
Baudelocque,  Desormeaux,  SmeUie,  J.  C.  MuUcr,  Siobold's  Journal,  B.  15. 
Hit.  1.,  1835.  and  many  others.     (This  article  iramlaied  frotn  jButch  attd 
Moser^  hjf  E,  Copemai^  M,  JD.,  Norwich, 

A.biCMM  — Abscessua  (from  abscedere,)  ApostemA  L.  avoarfifia,  Abo^ 
F.  eiterbeule,  fl,  goschwiir,  n,  G. — ^A  oolleotion  of  pus  in  a  oavity  formed  by 
^aoMirbid  process,  with  or  without  a  tumour.  An  absosss  is  called  aetUe  when 
ji^A^oooeds  acute  inflammation — chrome  when  it  foUows  ohiouio  affections  or 
.fffipfill'S  iui^-^idiopalUo  when  it  occupios  tho  site  of  the  moUdy  causing  it-^ 
^Hl^Upi^im^k  wImu  it  appears  at  a  diflbreut  pari.    Tha  hmoa  ^^  ini  i^q(«c»m 
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^  4e;piQ|i4«  0nit«Jboc^LHj  apd  the  iuwiiM  coBeemed.    Tbo  tarm  rfwim  tJi  ^Hn 
^  yuitd  M9oe  tbe  iiyie'of 'Auieli«B  Celsoa.    It  ii  neowiiy  to  dflAii9 
^;^  e^liiBi(m.x>f  pu«  into. »  oaTity  already  formed }  for  iimtoaoej  «a 
.t^isvni^ ibr  ii^elf  by  jnorbid  tction,  mad  the  daatmotiDB  of  lurroiiBdutg 
bat  wben:  pus  is  foiuid  to  a  natural  oBTity  it  it  termed  ail  efltaiioa  i  tm  ifeie4^ 
^^solt^  an  abfceM  diaoharging  itaelf  apontaneonaly  from  iti  own mtUommd 
^fp^ntji  into,  t^  nearest  natural  zeoeptade^  at  the  aame  time  ereiy  etcp'ie.OBi^ 
/on^  nearer  to  the  outer  limits  of , the  body  from  ^ioh  its  oljeet  ia  eveaftsAHy 
,ffi>  ^escape.    Acrcordiug  to  the  degrees  of  intensity  of  the  inflammaftioii,  aid  Um 
*^iffexent  membiaDes  affected,  is  the  greater  or  less  rapidity  with  whieii  the 
^l^ozulent  collection  is  formed,  and  the  quantity  and  quality  of  the  pun  depend 
.jom -the  same  eauses.    Inflammation  is  the  common  origin  of  all  abeoeeaee.    It 
^pneoeasaryfor  the  practitioner  to  know  theyarious  modifieationa  of  nbacwrn 
xrhich  .d^nd  on  the  severity  of  the  preriously  existing  inflammntion,  the 
^nature  of  the  organs  which  are  the  seat^  and  also  whether  the  pua  ia-  fomad 
an  the  spot  where  it  was  generated  and  accumulated!  or  whether  it  baa  pas- 
TJjously  existed  in  some  other  situation,  and  subsequently  bunowed  to  its 
present  position.     It  is  not  our   profinoe  to  enter  into   the  aaatomiea], 
f  pftthologioal,  and  other  characteristiea  of  the  formation  &o.  of  abaoasa,  §k 
, which  we  refer  the  reader  to  works  appropriated  to  surgical  matten,  (Ooopeifs 
Svrgical  Diet.,  &o.)  We  shall  confine  ourselveB  to  a  frw  partievlara  of  abaoBMs 
.that  are  connected  with  practical  obstetrioy,  or  with  those  partienlmFly  notioid 
f  m  women  or  children,  the  first  and  what  is  moat  frequently  met  with  ia  » 

AbpoMaof  the  Xammn-— Induration  and  inflammation  of  the  mammss  an  eir- 
I  gunistanoes  of  frequent  occurrence  after  deliyery.  The  mammm  asanme  this  posi- 
tion frequently  from  engorgement  of  milk  in  consequence  of  cracked  or  exeoriatod 
;  piffles ;  and  the  timidity  attendant  upon  applying  the  child  to  Umb 
p9_  efieotually,  as  to  empty  them  of  milk  from  time  to  time^  oaiiaes 
,ti»e  pent-up  secretion  of  milk  to  prove  a  source  of  irritation  wUeh  ends 
4n  inflammation  and  suppuration.  The  same  oiroumstanoes  may  also  oetar 
from  exposure  to  cold,  external  injury,  improper  diet,  mental  exeitement,  #e. ; 
,and  the  same  may  also  arise  spontaneously,  that  is,  at  least  without  my 
apparent  cause.  An  abscess  may  take  place  at  any  period  of  aneUiag)  «r 
even  after  weaning.  It  is  however  most  likely  to  occur  during  thtf  Aptt 
,^onth,  and  in  the  earlier,  rather  than  in  the  latter  part  of  it.  Al  llnir% 
hardened  mass  is  felt  in  the  breast,  painftil  when  pressed  upon,  but  witiHMA 
any  redness  of  the  integuments ;  as  the  inflammation  progresses,  the  iatagW- 
joMBots  become  red,  and  tender  to  the  touch,  and  pains  shooting  thffOI%h 
^ha  breast,  accompanied  with  throbbing,  rigors,  rapid  pulse,  pain  in  the  ImB^ 
thirst,  &C.,  varying  in  degree  according  to  the  extent  of  the  parte  impKeateS. 
^the  abscess  is  forming  near  the  surface,  that  is,  in  the  integuments,  tSeXUkk 
aubfttance,  &a,  suppuration  rapidly  progresses,  and  an  opening  takes-  pbfi% 
Itmt  the  root  of  the  nipple,  generally  vrithin  the  limit  of  the  areola ;  but  wfiefa 
the  deeper  glands  are  implicated,  wholly  or  in  part,  the  abscess  is  dowft 
ataturing,  and  occupies  considerable  time  in  coming  to  the  surfiiee,  and'lHSin 
4he  suppuration  is  completed,  the  healing  process  is  also  slow.  TMe  1i  ^JtMaM 
4if  aiamnpry  abscess  varies  considerably ;  some  advise  bleeding  frtXB^'Abvfil 
cHJkprs.  coidevaportting  lotions,- neithef  ofwhich  4n'  ouf^pihioh^rf  MWM 
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Bf  A»  flnt  tken  t>  ■  {loasibililf ,  if  not  s  probBbiKl/,  of  entirelj  chrcking  iht 
naritattoa  «f  milk  afterwirdi  in  ciiliwbreimf  :>f'lU  latferire  (9tct  littl* 
•MOflwmr  <uiM,  MHl  in  tnoat,  none  at  All,  b<«Idn  h»ii^  tnnch  Tnlusblo  tim* 
.^M  woi^  be  better  eonplovcd  by  adopbing  otliw  tiMid«.  Wq  nt  all  tinM 
w«fer  ft  vam  emoUieut  fomimttitioD^  Muh  mbdi-eoAtion  of  popp;  hratli,  fto., 
withklHIle  h(ig'«  laid  nclMd  into  itH«adity«ndpnwvt!HTigl7  applied, ■> hoi 
■■  on  bo  bame,  U>  be  sueoL-edeil  b;  >  large  liDMed^menJ  (Ktultrce,  irith  plfllitj 
of  pciuo  in  It.  One  grett  error  in  spplviug  ttipse  remedim  is  the  losing  llg](t 
«f  the  weiglit  added  to  tlio  broart,  which  Bhould  alwaji  be  well  supported  ij 
«  broad  bnndage,  ao  placeil  as  to  pNrveul  the  bmat  frotn  hanging  pendulottl  -, 
enm  vilbtiut  poulticoa  nnd  ron>ent«tioDi,  fho  breast  itself  ia  too  hcRvy  ^o 
Bupport  its  oiTD  wDighl,  anil  Aould,  therefare,  b<i  tnpportMl  in  a  aimiUr 
manoer.  The  introduiitiini  of  the  Epongi<>  and  Permeo  piltne  intopracfiOsM 
■  conaiilenbla  improiouient,  for  by  it-,  B«erj  adrantage  of  a  ponllioe  is  goiniB, 
tned  from  ths  wuight  anJI  dirtioesa  af  the  latt«r  appliMtion.  FffttltioBi 
■hooU  bci  renewed  extrj  tit  hoBra,  and  a  hot  fomaotation  brtwecn  each  appK- 
nation.  The  bowala  nt  tb«  sune  lime  should  bo  irell  alTrnded  to,  a  brlA 
parge  of  i-alamel  anJ  jalap.  toUnKfd  bj  a  draught  of  ^ennie  and  nrajTimla 
a«lphsti«,  followed  agiun.  by  saiioe  diB)dioTcliea,  attd,  if  i«all;  newiiary-,  rt*t 
ptnoured  bj  n  oocazianal  anoiijuo.  In  tlie  tieatment  of  all  nanntnlj 
o  thing*  art  impMiitivelr  Decetaar;  to  be  obsened,  Tirit :  The 
leniof  the  ubaoea*  itsolf ;  and  uoond,  a  ebrck  to  begirm  to  th* 
a  oi  milk,  which  Inlter,   if  allowed  (a  go  on,  will  onl;  lend  to  th* 

fpnnMiDQ  or  uo<r  ibacueei,  and  tliua  the  bieul  mnj  tittppiinle  far  n  Don- 
•idsMblu  liDia  without  any  proapect  of  it*  ceaiation  ;  wlirreaa,  if  altentioB  b* 
4incted  to  kaicn  (he  accretion  of  milk,  the  Dbueea  will  diiappear  abnoM 
inuncdiatel;  after  llie  first  mature  luppnration.  And  thii  may  be  itoTwrnoat 
f  by  the  iihibition  of  b^dragoguo  puTgativee — bj  Mngnea.  tulpb. 
.  luftui.  ILoa.  Can.  Oo.  (  Jiiii.  Arid.  Sulph.  DU.  f  3  i.  M.  Capt.  f  Jin. 
whicb  ma;  bo  added,  if  there  ii  much  detnlily,  a  tittle  quinine 
s.)t  ■tier  moslbs  of  euBering,  inproremeat  tukes  plaoo  from  the  bm- 
■  liquid  evacoalioQ  it  procured  lh>m  the  faowela.  If  Ifaere  is  nmoh  pais 
lioa,  twelve  or  eighteen  ieeefaea  baTC  been  rwommended,  which  m*}, 
'''  Uwni^Dg  to  oircumttanoes,  be  repealed  eren  to  a  third  time.  But  cmr  MA 
ia  decidedly  against  leeches ;  wc  haia  often  ap])liod  them,  and  MM 
•[•plied,  but  neier  with  auch  uniform  adTsntege  ns  to  warrant  UMb 
mtepi  under  peculiar  eiroumttance*.  It  ia  dtffleult  to  da- 
le irlielherfimammaryabsDeu  will  he  dispersed  or  auppiirate  in  thaMri; 
i  then)  ia  often  oouaidrrablc  unoertalnty.  An  abieess  of  Ihia  Ukl 
ibouid  alway«  bo  allowed  to  tantaro  well,  before  may  attempt  it  made  to  0pM 
■ilk  a  huieet.  It  ia  always  best  to  aeu  the  pus  point  well  to  the  aDrfaoa,  ckk 
iaDondATj  suppuratiena  will  oceor  of  the  moet  tediooa  oharaetiir.  Indeed,  H 
Mour  opinion,  better  in  almost  idl  ouaes  tv  allow  the  pua  to  eieape  of  iMatf 
■ilhicnit  Ihfi  usiitance  of  the  lanoet— luoli  eases  will  generally  do  beat ;  4om^ 
livaa.  huwuver,  it  must  be  admitted  that,  where  the  ounstitiitioiMl  diatnibaMo 
ia  xgif  •oierc,  the  abicasi  ^ery  deep,  and  slow  iu  ita  frugroaa,  it  wU)  h«  .• 
nod  pncLun  and  a  aariug  of  time  to  use  the  IsdikI.  alway*  aebotiiig  llwmOM 
Wilt  point  foi  the  iiuiisioD,  where  thaflu«liiali(>DiaiMA^UB<A.\  Mm 
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UMbt  be'  taken  Co  avoid  the  eharaoter  of  a  fmneimre;  the  opmiag  iluralA  fcr 
1AA0  boMljr  and  freelv,  the  sixe  in  proportion  to  its  depth ;  bnt  it  is  tiwtyn 
dbfectkmahle  to  cnt  through  a  rery  thick  covering — raHer  waii  a  itttfr 
lomger.  After  an  absceM  is  discharged,  the  poultices  must  he  contimed^  sad 
't&e  tame  at  tent  ion  innst  be  paid  to  tiie  fcoweW}  ^uc,  ;  when  nidk  iBiMf^re 
i^Mperlj  managed  ther  heal  without  mneh  tronblo.  Sometimes,  howwr, 
tfcere'will  be  a  succession  of  abscesses,  causing  much  suffering;  opina  Shd 
^jimiine  are  sometimes  necessarr  to  aUay  the  irritability  and  support  tke 
l^fttem;  sometimes  the  sereral  abscesses  communicate  with  each  other  by 
%iautes,  and  are  Texy  troublesome.  An  injection  of  rose  water,  with  two  or 
itoeedrops  of  sulphuric  acid  to  the  ouno^  wiU  be  found  useful  in  the  hediag 
j|>irqeeg8  the  same  may  he  applied  on  the  surface  on  a  fold  of  lint.  During  the 
ckrly  stages  of  these  cases,  some  practitioners  haye  recommended  Tolatile 
fidfattni  to  be  rubbed  on  the  breast,  but  it  requires  only  a  Tcry  small  share  •£ 
lebiBBkon  sense  to  be  exercised  to  see  the  absurdity  of  such  an  application  1  the 
SaMre  motion  of  the  breast  whilst  rubbing,  independent  of  the  stimulatiBg  of 
this  firietiott  and  the  material  of  the  liniment,  is  most  uuwIm  in  a  part  alrMdj 
aO'-ttuch  excited.  We  may  also  state  that,  not  unfrequently,  tha*bitei  of  • 
muttber  of  leeches  do  more  mischief  than  the  good  dernred  from  the  —^fluBt 
of  blood  abstracted.  In  all  cases  the  horiaontid  position  ought  to  beenliMOod 
aa  much  aa  possible,  as  it  prevents  the  weight  of  the  breast  from  hanging, 
tlierebf  sparing  much  suffering.  It  rarely  happens  that  a  breast  having  sop- 
-porated,  will  so  far  recover  as  to  afford  suckling  material  until  the  suooeeding 
pregnancy ;  some  few  become  entirely  extinct  as  a  secreting  organ.  Whon 
one  breast  has  suppurated,  there  does  not  appear  much  difficulty  in  the  other 
aftwding  a  full  and  sufficient  supply  to  the  child,  and  without  any  ill  ooii- 
aeqaenees.  It  is,  however,  very  necessary  to  watch  the  breast  which  hat  ooea 
avppurated  in  succeeding  pregnancies,  and  direct  attention  as  much  as  possible 
to  preventive  means,  such  as  not  allowing  the  milk  to  accumulate  within  it, 
attention  to  the  bowels,  Ac.,  in  time.  It  sometimes  happens  af^er  extensive 
suppurations  that  the  system  is  muoh  prostrated — so  much  s9,  that  •  more 
generous  diet  is  to  be  recommended,  with  a  little  wine  or  porter,  and  if  roat- 
leea,  a  couple  of  pills  of  equal  parts  of  ext.  hyoscyami  and  extr.  gentiaas? 
should  be  given  at  bed  time.  On  this  subject  tbe  reader  will  do  well  to  consult 
Br.  Robert  Lee's  Looturee  on  the  Theory  and  Practice  of  Midwifery,  London, 
IMi,  and  also  the  6th  voL  of  the  Library  of  Medicine— article,  Midwilei^, 
by  E.  Bigby,  M.D.,  London,  1841.— Drs.  Coley,  Evanson,  Mannsell,  Ac  Ao. 
ItaesHof  the  FttlHs  Joints.— On  this  subject  Dr.  Syanin  his  exorilent  Ma- 
iinal  of  Midwifery,  states.  Inflammation  of  the  pubic  symphysis,  scnetimea 
•oeure,  but  it  is  often  concealed  from  motives  of  delieacy  until  suppuration  haa 
happened.  If  allowed  to  proceed  there  will  be  uleeration  of  the  joint,  sepoim- 
tion  of  the  bones,  and  lameness  for  months,  or  even  years.  When  disoovenod, 
'leeohes  ought  to  be  applied  to  the  mons  veneris,  to  be  succeeded  by  oold  lotiona, 
imrgatives,  and  diaphoretics.  If  an  abscess  be  formed,  cnrc  must  be  taken  to 
lot  oat  the  matter  as  soon  as  possible.  If  a  separation  of  the  ossa  pubea  takes 
pisoe  in  oonaaquenoe  of  an  abscess,  a  tight  btndage  round  the  pelvis,  so  as  4o 
ke#p  the  separato  parts  in  perfect  apposition  must  be  worn  until  thopartaare 

/    .1 
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-agafai  onited,  which  maj  be  six,  twelve,  or  even  eighteea  monthf,  ^md 
Coring  which  time  the  horizontal  poeition  must  be  adhered  to.  The  Mme  tieatt: 
meitt  most  be  observed,  if  a  similar  aocident  oeours  to  the  saoro-iliit9 
•jmphyses. 

1  Alwpeii  of  the  Sacafo  Ck)cqygert  Joiata. — ^In  women  of  advanoed  age,  ii^- 4n^ 
pregnancies,  this  joint  is  apt  to  become  luxated,  inflammation  and  absoesa,pMf 
oeeur,  to  prevent  which,  leeches  and  lotions  must  be  resorted  to,  as  iatkf 
treatment  of  the  abscesses  of  the  pubio  symphysis.     If  suppuration  o^jonm* 
•nd  the  coccyx  separates  from  the  sacrum,  care  should  be  taken  to  prevent  ihp 
former  from  uniting  with  the  latter  at  right  angles,  as  in  such  case,  the  ooofggL 
moat  again  be  broken  off  at  the  succeeding  labour.    This  must  be  aoo^p- 
'plished  by  placing  the  separated  bones  in  perfioct  apposition,  by  introdnoug 
the  index  finger  into  the  rectum,  and  the  thumb  over  the  part  externally^  i  .^ 
aorae  oaaes  the  coccyx  has  been  known  to  slough  away^  but  this  la  no^jffsff 
likely  under  proper  management.    When  an  abscess  is  formed,  it.nukj;..!^ 
opened  through  the  vagina^  or  reetum,  according  to  iU  most  f*ffmi^ifgi^t 
part.    Dr.  Bjan  mentions  a  &male  that  auffbred  twice  k^m  saoro  ooQoy|g|fl 
abscess^  -and  singularly  enough^  the  mother  of  the  same  female  had  )^»^^ 
•imilar  one.    The  saoro  coccygeal  joint  mischief^  may  be  diagnosed  froaft,j^ 
other  pelTic  joints,  by  the  per£9ct  inability  to  sit  on  a  common  chair.     .    .  » ^ 
AbiMhi  between  the  Vagina  and  Bectum. — ^This  is  a  complaint  of  ooo«|iomd 
oocurenoe,  and  may  take  place  at  any  period  of  life.    It  is  often  th»  Jff^/iii 
of  Tiolence,  such  as  falls,  blows,  kicks,  and  it  has  also  arisen  frouj^ 
paaaing  of  the  child's  head  along  the  vagina,  in  hard  labour,  stiUti^^ 
.are  oases  which  cannot  be  traced  to  any  satisfisu^tory  cause.    Dr«..Cirhf^y^l^l 
mentions  a  case  after  an  attack  of  acute  uterine  lenohorrheea.    '''ff^mmaiinn 
of  neighbouring   parts   may   so  extend,  as  to  implicate  the  parte  jimdiir 
oonaideration.     A  case  of  this  kind  is  mentioned  by  Pr. .  Bavii^  M^M^ 
obetetno  medicine,  vol.  1.  p.  145,  and  by  Chomel  in  the  Laiusette  TnnffUin, 
June,  1838.    Whatever  be  the  case,  there  is  severe  pain  in  the  party  atMUpe 
of  weight,  great  toniion,  constant  bearing  down,  particularly  in  the  upnigl^  or 
sitting  position,  and  in  the  aet  of  passing  a  motion;  and  on  making  a.TafJiiMJ 
.eiamtnation,  a  tumour  is  felt  betwesn  the  vagina  and  rectum  or  a  little  iiali- 
ning  to  one  side,  great  tenderness  to  the  toooh,  and  the  part*  feel  of'ft  j)(gh 
temperature.    A  corioua  case  is  related  by  M.  Louis,  at  the  Hojteli  Qi^ii, 
Nov.,  1837,  of  a  fatal  case  of  absoese,  which  after  death,  proved  to>  be  iM,of 
vagino-reotal  character.    The  inflammation  runt  rapidly  into  iiip|»iiratio^  jn 
theae  parts,  often  the  abscess  will  be  matured  in  48  houre,  after  wMbi'the 
painful   symptoms    consideraUy  abate,  but  others  are  developudi ,  irSH^^ 
tumour  is  now  softened,  and  fluctuation  may  be  detected,  apd  9m:i§fgx. 
sliseovered  either  in  the  vagina  or  leotuuL    If  not  interfered  with,  ai^toyMMPg 
-ie  soon  made  into  vagina  or  the  rectum,  through  which  the  pua  eaoapet,  whieh 
ia  extremely  fetid.    Sometimes  the  absoess  does  not  open  at  the  Vfitof.  .we  ex- 
pected, but  burrows  to  some  distant  part,  and  fistulous  ■  oponiogs.  maiy  epme- 
.  times  be  found  outside  the  orifice  of  the  vagina,  as  weU  as  itt.its,«alUi  <mM 
the  walls  of  the  rectum.    After  the  pus  ia  discharged,  the  tomouc  .luMflf  s, 
and  if  the  sao  ia  not  oblitarated,  the  diachaige  may, go  mi  fnf  mipaidft iHn 
time.    Occasionally  the  orifice  has  been  known  to  doaei  and  tba  %ae  Na  TtilS^^ 
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■Ilioh  MGondfuj  abwDsiv  must  be  treated  u  berors,  but  with  more  

»0  to  itB  tfiminBtioii.  Sir  C.  Gkike  rulutea  cusea  of  tLii  lundi  wb«tf, 
tMM'ii  k  AiBpontien<  to  tarm  fiUuloua  Hinti^ei,  it  is  more  thaa  probable, 
tbU  tbo  Uina  of  the  ooii«tili>l4oii  wuits  improving.  During  Ibe  carl^ 
rt^Sn  of  inllBuimBtiao  tiiera  i*  considerable  amount  vf  taror,  yfeaiiiiEea,^ 
MUttg"  limb*,  bead  adie,  Ihiret,  quinfc  puUe,  rovtloasucAS,  and  irritabilitj. 
IB^oM  point  out  the  (foFiDBtioa  of  pus,  and  Ihun  the  otbar  symptomi 
nAcMe,  foUowsd  by  debility  and  exhauation,  if  the  diachnrge  bo  cantbaed 
tiSf  tengtb  of  time,  bdiI  amietiaiae  irrilaliTe  ferer.  All  theie  paiata  «n) 
oTH  tnttre  lerioua  charaotcc  if  tbej  folloff  labour.  In  aome  cisei  there  ia 
a^UtfiBthetiCr  enlargement  of  tha  inguinal  glanda,  bat  nhioli  aub«ide9  aflar  tho 
•MAm  is  (erminatod.  It  i»  aeeeaetay  to  diognoM  abaecaa  from  agine  other 
dtnMnlM."  Ths  xnuatioa  of  neigbt  ■nd  bearing  down,  might  Ind  (o  the 
nu^ion  ofprolapje  of  the  uterua  or  Tsgina,  but  on  csaminabon  the  nterua 
ii^fbtiadin  its  proper  position,  and  tbo  vagina  normal  wttb  thoexoepUon  of  o 
ttftdintt',  bard,  tender,  and  perhaps  llnotustingj  and  wbidi  cannot  eaaijy  bo 
BSMktB  for  a  lodgment  of  foicat  matter  in  the  rectum,  particularlj  if  the 
pftoaotion  is  taken  of  administering  an  enema  before  the  ciamiuation.  An 
aBtoml  may  B<nnetimes  ba  oonfounded.  irith  tumours  of  othor  dexiriptiouB  in  - 
tSe  parts,  bat  tbe  seut«  ijmptoms,  and  rafiid  progrosa,  will  loou  idontily  tho 
sHdeir.  As  regsrda  the  treatment,  ieedios,  fomMtationa,  to  the  vultie  nod 
pWutMn,  saline  purgalivea,  &c.  IfposiBlikely  to  be  the  result,  fomantatioDa, 
pooKIoM,  icjecUans  of  warm  irster  into  the  Tagiua,  and  erer;  moans  nhioh  i» 
like^to  &ciUt«le  the  euppuration.  Whoa  nutter  ie  formed,  the  abacets  miul 
bVptfaetur^  at  the  lowest  point,  and  tbs  pas  ooinpletcJy  eracualod,  to  prerent 
it*' iKDTCwing  to  aomn  other  BiluaHon.  If  Iho  orifieo  be  aulBciently  large,  tbo 
■IMxs  tteala  genendlj  foTourably.  The  raging  passage  (hould  bo  froquuntly 
wacfc«d  «ut  with  a  syringp,  and  it  wUl  be  nerosaary  to  introdum  s  piece  o{ 
niAiM,  to  compree*  (be  \valls  of  the  aso,  and  prevent  the  aoonmulation  of 
frMl  pua.  If  fistulas  bo  formed,  Chny  must  be  treated  as  Bstulas  generaUy. 
Thft'^UTtls  should  always  bo  neLl  attended  to,  and  if  this  disease  baa 
bMn  of 'loc^  conHnunneo,  and  is  t(4)ing  upon  the  constitution,  tonio  madiaio* 
Hid  a  geticroii.1  diet  oiil  be  ncaoaamj.  Tliu  reader  may  oonsnlt  villi  - 
aJnntage,  Churchill,  on  the  Diseaaea  of  Females — Dr.  Dsris's  Obitetli*! 
HMIrine — Cbomel— Louis— Sir  0.  Clarke— Dr.  Kamsbottom's  midnifcay — '; 
DA  Bobert  Iiec's  Lootares — and  Dr.  Ryan's  Slanual.  -,. 

UtiiM  tf thePalTis. — Ur.  Joseph  Bell,  of  Olasgow,  id  b  oommuniaotion  Url 
tU''jJoilA>H  Mediml  Oatttle,  Dec.  18i6,  p.  1410,  giiea  a  detailod  aoeount  of 
M^'eaaea^hia  own,  ami  others  of  Sir  C.  CUirke,  Ac,  deaoribed  ia"%»jUtama- 
UOtf'OflUmiiCBHtmembraiKlirrmiaatitig  in  the  tecrMm  of  put."  Mr.  Bell 
ItMw  ltI»eonTiclioii  beyond  doubt,  tint  many  of  the  oases  so  desoribed  wnr* 
piMo  aMeeases,  not  at  nil  involving  fite  ut«FUa.  In  the  first  and  tbird  caioa 
ofVfr.  BeU,  Ifac  abscesMS  disoharged  themwlres  (hniugb  therectnm,  tba  ae> 
eoMtliroQ^h  the  vagina.  These  ^soesses  are  ormsioDally  •ooompaniod  by  a 
b^d  twnMir  or  hardneei'  in  the  bypogastrio  or  iliiie  regions,  but  this  is  not 
»l*«y»  tlie  oase.  The  foorth  ease  point«d  at  the  urural  ring  in  front  of  tha 
b^end'Waiela.    The  fifth  pmonted  beUod  the  hip  joint.    Iha  other  caaei 


i^M'iMtorif  of  db^osn,- and  treated  for  ut^riiie poritooitM  Hiiiilnidoi#iiQi|.]^ 

ffiiil&fl  exkiiiihatiJk ;  thtf  flfxth  o^Me  lUftdftn^d  firoM'A  punotnos  mih&.tttgi»atii 

jm'Ms'ikiB^did  iMl.^-S<fe  Df*  Bankhkg^t  Rdtroiptfctv  Yol*  Qrdr^yjme^ilWii 

TJif^V.  ISl  'BMsb6itomj  ipe&king  of  peitic  abioM6,'my8,  M  Absccss«wo9(«|Bi#9(|: 

a^f'f&ntiin  tKepelris  dtiringpr^gnancrfv  and  m  this  oase^  there  Woul^  }>^  4(k?» 

cidUdf'dtiMtiatRm'  present.    An  abscess  might  be'distinguishBd  Iroju  a  4i>9mf!« 

eGW^  hj  iH  titiiation,  perhaps  its  excessive  tenderness  on  pvessiUDe^  ai^j|||f{ 

{^tibilficfti  "hikfing  been  preceded  and  aeoempanied  by  Symptoms  af  doofj^j^, 

il&tfnditkmi  and  also  faidioations  of  sttpporatsro  action.    Aiiec  al^  si^^  y^ 

efMf  in' diagnosk  would  be  of  little  consequence,  since  the  ti^aAflia^jfsjpiQ 

plejfed  in  t^e  two  cases  must  be  essentially  and  positiyely  the  same.    Tfffm^ 

o6M  be  no  hesitation  in  pusoturing  such  •  swelling  through  the  Tagu^\^^|^^ 

UM&ng  onl  the  pas.    Thid  difflcotty  would  then  be  oyer,  «nd  the  hpad  s^^i§^ 

nfMit  )pfe^>bably  ptos.*'  -iqpjjii 

■JliOiM  c€t»lM  Omimr^Tke  fbrmation  of  pus  is  a  frequent  tewninati.9ft.f^: 

otilriti%  both  acute  and  dtfonic*    An*  enami^  of  this  may  be  found  i%4b!;5 

Mik,  M9d,and  8mrff.  Jonm.,  VM;  xvi.  p.  867,  and  in  the  work  of  Boiyiftji^f^ 

Dnges  on  Diseases  of  tihe  Utoms,  page  491,  this  remark  occurs,  **  Ah9oe§%./y^a 

sometaiei,  indeed,- the  only  residt  of  infladmtation  induced  in  a  steatopwtigpr^ 

cyit^  ap  in  dropsy  of  the  oTarium.    Theris  sore  cases  in  which  these  two  dis^Mf^; 

o^Bititiite  but  6ne  mixed  ailbction,  whatever  may  haye  been  its  original  ji^^^ 

r«eler,  in  oonsequenoe  of  the  inflamed  dropsical  cyst  being  thickened,  an4-^t,. 

cMitenta  being  almost  entirely  changed  into  pus ;  or  from  a  real  abscess  hif « q 

iifg^gmdaally  increased,  and  tnmslbrmed  the  oyarium  into  a  cyst.'*    Ag^iQ^.^ 

id  Hooper^s  Morbid  Anatomy  of  the  Human  IJt«ru8,  p.  2,  states,  the  oyaic^i^ 

like  the  substance  of  the  uterus,  seldom  furnish  any  trace  of  inflamiB9^fi|  j. 

hsifing- existed  in  their  substance,  unless  dropsy,  and  some  other  organio  ^djf^^ 

eiset  OM^  be  so  eonsidered.    I  have  met  with  only  two  instances  of  abqoeii^v, 

tBecneWis  the  sice  of  a  child's  head  at  birth;  the  other  not  larger  tjiaia,^.. 

OfAOige.    There  was  in  these  nothing  difih^nt  fr^nn  common  abscess.    ^Cbe^-. 

wbole  of  the  internal  substance  of  tiie  ovaries  was  gone,  and  the  walls  wears ; 

fotSMd  ef  a  thick  and  rather  ligamentous  cyst,  ooyered  by  the  peritoneum.  The,,, 

reader  may  idso  refer  to  the  case  of  Cooke,  in  the  Medical  Oaxette^  Jan.  I7th^,j 

IMK  *  After  acute  oyaritis  the  pus  is  generally  more  diflhsed  throughout  ^ 

the  svbststoee,  as  stated  by  Cruyeilhier,  Anat.  Path.  livr.  18.    One  of  Ihe^r 

largest  abscesses  of  the  oyaiy  on  record  up  to  1889,  was  that  mentioned  bj  j 

M;  Andttf  ,  where  the  sac  contained  twenty  pints  of  pus.    Much  light  hovit 

eribr,  has  been  thrown  upon  (his  subjeot  by  the  operations  of  ourself  (the^-i 

editor)  in  1889,  and  subsequently,  fbr  the  extirpation  of  diseased  oyaziafe  bjt  ^ 

the  kvge  idbdominal  inoi^n.    The  whole  of  this  immensely  interestii^g  ^Pi^  •. 

tiomn all- its  bearings  has  been  reserred  for  tiie  article  Oeariofos^of  ^hi|;i 

worit,  .yAm  (mU  the  operations  with  their  results  will  bs  laid  htdow  Urn, . 

reader  without  the  slightest  reserre.    As  our  experience  on  oyarian  dissfpov^ 

has  fer  exoeeded  that  cf  all  prefions  writers  put  togethcTt  and  beix^  thaiflist  > 

to  praolieethis  opeoratiom  in  England,  the  puhUe  may  rsasops^y  ei^pept  w^.^ 

shaU^eiter  into  the  quasftum  in  the  ftdtesft.  rnannar^  when  will  bed^tsflfd iji#:^ 

reflBli;«fiaiar9s  aumber  <>f<^peratfpiia»with0hBiWj^wop,4^nQiiuJ^ 

from  the  examination  of  some  hundreds  of  oases.    It  will  also  be  our  pride  to 
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proye  t|iat  by.our  ovnu  iodiyidoal  ttxertions  the  operation  oi  OTariotomgrs! 
become  a  legitimate  operation  of  surgical  sdenoe,  the  statistics  of  wbiok  «bI1 
•hqstly  put  to  the  blush  the  carping  crew  of  fton-improTors  of  th«  piofosOn, 
vlio  tried  in  vain  to  put  down  thUf  one  of  the  greatest  improvements  of  mo^ 
dern  .suigerj,  and  which  was  anticipated  25  years  previously  by  that  aooto 
pbsorver  and  philosophic  reasoner,  Dr.  James  BlnndelL    In  refmrenoe  toab  - 
scofscs,  three  or  four  of  those  extirpated  by  us,  have  contained  pus  in  8om0  of 
t}ieir  cavities,  in  one  case  not  less  than  twenty  pints,  in  another  fourteen  or 
fifLo^Ht  whilst  the  other  cysts  in  the  same  ovary,  contained  the  usual  oonteiitt 
pf  ovarian  sacs,  which  will  be  spoken  of  under  the  head  Ovariotorngf.     Portal 
/iipeaks  of  suppurated  ovaria  as  large  as  an  infimt*s  head.    In  Dr.  ChuraUU's 
Atlas,  pi.  34,  G.,  is  a  figure  of  an  encysted  abscess,  which  appears  to  hate 
J{^eA  secondary  to  a  dropsy  of  the  ovaiy.    The  same  is  illustrated  by  the  ease 
^  Yater  (Haller  Disput.  Med.  t.  4,  p.  401,)  in  which  the  ovarium  was  as  laifs 
as  an  adult  head,  containing  pus  in  many  of  its  capsules.    Perhaps  we  ought 
ta  consider  the  cases  of  Callisen  as  suppurated  dropsies.    Vide  Note  in  Boivin 
(ind  Dug^  Work,  p.  492.    Formation  of  pus  in  the  ovary  is  indicated  by  soft 
^ul^e,  ligois,  and  amelioration  of  previously  existing  symptoms  of  inflaai- 
jnatory    action    in   the    locality.    There    is  a  beating  pain,  and  sense  of 
^weight   is   increased.    The  symptoms  in   a   great    degree   resemble  drop- 
fical>  affections  of  the  ovaria,  but  in  the  latter  there  is  more  evident  and 
junilorm  fluctuation,  greater  volume,  higher  position  in  the  abdomen,  pain 
and  tenderness  on  pressure,  until  within  the  last  few  days.    Such  abscesses 
VKiy  discharge  themselves  into  the  abdominal  cavity,  and  death  oconrs  from 
peritonitis ;  should  death  not  take  place,  adhesions  will  take  place  belweto 
the  peritoneal  surface  of  the  diseased  ovary  and  the  walls  of  the  abdomiAal 
oavity»  preventing  further  escape  of  pus.  Sometimes  the  pus  points  outwardly, 
»f  cnorally  in  the  iliac  regions,  and  escapes  through  the  integuments.    An  ex- 
apBplo  of  this  will  be  found  in  Denman's  Midwifery,  p.  476,  also  in  the  Joura. 
.Ufibdom.  Caun^,  Vol.  i.,  p.  413.    These  abscesses  have  also  been  known  to 
X}Ofnmunioate  with  the  uterus,  bladder,  and  rectum,  and  by  those  outlets  the  pus 
has  escaped.    For  examples  of  this,  consult  the  work  of  Boivin  and  Dug^ 
and  the  Mem.  Acad.  sc.  1700,  Obs.  5.    An  abscess  of  the  ovary  may  cfrop 
(down  lower  in  the  pelvic  cavity,  and  present  a  fluctuating  tumour  between  tlie 
vagina  and  rectum,  and  it  has  been  stated  that  pus  has  been  discharged  from 
a  suppurated  ovary  along  the  fallopian  tube  into  the  uterus.    Ovarian  abseess 
may  terminate  in  gangrene,  a  rare  case,  and  only  to  be  discovered  after  deMh. 
Jfho  treatment  of  the  formation  of  abscess  of  the  ovary  must  be  referred  to  the 
article  Ovariiii, 

,  Abaoess  of  the  Utemi. — Examples  of  this  disease  will  be  found  in  the  aritiuigs 
of  Maurioeau,  Yan  Swieten,  La  Motte,  and  Astruc,  A».  A^.  Mr.  Hoirsliip 
has  a  preparation  of  a  uterus,  where  an  abscess  was  formed  in  its  walla,  wbidi 
lOCHtained  a  full  ounce  of  pus.  Dr.  J.  Clarke,  in  the  Trans.' for  the'Iinprdve- 
dBflDi  of  Medical  and  Surgical  Knowledge,  Yol.  iii.  p.  560,  proves  that  k  pxtTa- 
lent  collection  may  form  within  the  uterine  cavity,  and  may  oo*exist  with  a 
welosnre  of  the  os  uteri,  the  pus  may  escape  through  the  vagina,  into  thereo- 
dui&i  peritoneum,  or  into  the  cellular  tissues  of  the  pelvis.  Uterine  abfeess 
^ee  nse  to  oonnderable  fever,  and  its  discharge  may  be  stieiidbd  with*greit 
danger  and  death.    The  manner  ot  lieatment  \a  \.\^  wooe  in  the  formative 


■tage,  as  Id  the  absce^Bes  already  spoken  of,  and  the   arlfooeftli  iteelf  musti)^ 
Created  according  to  the  same  mles.  ' 

lAibaoeoa,  Psoas,  and  Liimhar.~In  the  Edinhtrgh  Prtctice,  toI.  6,  Mid- 
wilerf,  p.  505,  a  case  of  psoas  abscoea  is  communioated  bj  Dr.  Demhan  ^ 
the  editors  of  the  Medical  and  Physical  Journal,  "rhioh  is  stated  to  hate  sui^ 
oeeded  labour,  and  considered  to  haTc  been  caused  by  violently  extracting  the 
placenta  after  a  previous  delirerj ;  the  abscess  discharged  itself  into  the  bladder ; 
the  case  idtimately  did  well  under  the  care  of  Drs.  Denman  and  Baillie.  It  is 
not  necessary  to  enter  into  the  description,  diagnosis,  and  treatment  of  psoas 
and  lumbar  abscess  in  this  work,  the  case  above  occurring,  as  it  did,  after  and 
ftom  the  supposed  consequences  of  maltreatment  in  delivery,  could  not  M 
over-looked.  ^ 

AibsoMS  Amita  (diseases  of  women  and  children). — In  children  the  simi^la 
acute  abscess  observes  the  same  progress  and  requires  the  same  treatment  as 
that  of  adults.  It  commences  in  the  cellular  tissue  with  pain,  swelling,  liead, 
&c.,  and  makes  its  way  to  the  surface  readily :  after  the  hard  solid  tume£M9- 
tion,  a  redness  of  the  skin  is  perceptible,  which  gradually  becomes  conoezrtaratod 
to  A  point,  and  as  the  abscess  approaches  matuiity,  the  part  assumes  a  parpli 
tint.  A  softened  centre  is  then  observed  :  if  loft  to  itself  it  soon  disehal^^ 
bj  emollient  poultices,  or  a  point  is  formed  which  gradually  fonaui  an 
eschar,  and  the  pus  escapes  from  beneath  its  edge.  If  pus  has  not  beetf  formad, 
that  is,  if  the  case  is  noticed  in  its  earliest  stages,  an  attempt  may  be  ma^  by 
A  leech,  or  evaporative  lotions,  and  a  brisk  purgative  to  prevent  suppuration. 
But  if  this  cannot  be  accomplished,  every  encouragement  must  be  given  kft 
the  perfection  of  the  suppurative  process  by  fomentations,  and  a  ponltioe  <if 
bread  and  milk,  nevci  forgetting  to  add  the  necessary  oil,  or  lard,  to  keep  the 
poultice  soft  as  long  as  possible,  or  what  is  much  better,  the  saturated  spongio 
piline.  The  poultice  should  be  frequently  renewed — much  oftener  than  Is 
generally  done ;  and  this  continued  until  the  discharge  of  the  pus.  If  tlSe 
abscess  occurs  in  a  part  not  exposed  to  the  eye,  it  may  be  allowed  to  disohai|;e 
itself  when  matured,  but  otherwise  a  small  opening  must  be  made  with  the 
lancet  >  care  must  be  taken,  however,  that  the  abscess  is  thoroughly  matund. 

Ahaoets  of  the  Vnlya.— Three  cases  of  this  nature  are  reUited  by  M.  VelpeM^ 
in  the  Journal  de  Med.  in  persons  of  the  ages  of  19,  20,  and  28,  supposed  to 
have  arisen  from  excess  of  coition.  Their  treatment  is  the  same  as  all  other 
abscesses. 

Ahaosii  of  tht  Kynqdus. — Occasionally  inflammatory  attacks  of  the  nym* 
ph»  have  resulted  in  the  formation  of  pus ;  the  treatment  is  the  sama  as 
in  abscesses  generally,  viz.  emollient  applications  until  matured }  tile  laiMMl 
is  but  seldom  necessary,  the  tissues  easily  giving  way  to  oommon  appUdotiMs. 
Attention  to  the  bowels  is  necessary  afterwards,  and  the  practitioner  most  not 
lose  sight  of  the  possibility  of  a  venereal  afibotion  being  connected  with  it. 

Ahaoets  GhnniOi — (diseases  of  women  and  children), — Both  women  and 
children  are  liable  to  chronic  abscesses  in  difihrent  parts  of  the  body,  wbiok 
acquire  diiferent  names  according  to  the  position  they  ooeupy,  and  their  tMal- 
ment  will,  in  somo  measure,  be  legolatod  ah  o  bj  position!  Saperficial  efanwio 
^abscesses  are  leldom  attended  with  much  pain  or  disooioiatumt  •  tlight  bbuh 
,4)c  rtdncsff,  apd«  trifling  degree  of  tendamtii,  la  abffvMon  thaapaE  Mbia 
•     -I  ■.  I       ■.■■■■■•■  - 
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Ihemtegoments  give  way.  The  contents  are  genenUj  thick'pofi  tad  Tamllik 
quantity  2  some  on  the  tmnk  are  immensely  large,  but  the  moat  ooauiUMi  M 
those  about  the  neck.  As  to  the  cause,  it  must  be  looked  for  in  the  eoBilils* 
tional  debility  of  the  patient,  hereditary  taint,  too  limited  dothing^  &o^  fa 
The  treatment  oonsists  in  making  an  opening  when  the  apex  is  sufflflieptjy  tkii^ 
which  is  indicated  by  the  blush  of  redness ;  eare  should  be  taken  that  the  open- 
ing is  made  where  the  skin  forms  a  wrinkle  or  is  out  of  sight  whan  dfcatad,  to 
at,  if  possible,  not  to  be  obeerred.  One  of  the  principal  oljecta  in  OMet  of 
this  description,  is  to  pay  attention  to  the  improTement  of  the  oonatitiitiont 
otherwise  the  simple  treatment  of  the  abscess  itself  will  amount  to  no  good. 

Abaoeti  of  tibe  GoigunetiYa^— Dr.  J.  M.  Coley  states  that  phl^gmonow 
abscess  in  the  eye-lids  is  a  rare  disease ;  it  is  chiefly  obaerred  in  the  upper  lid» 
and  is  often  produced  by  cold.  The  Dr.  might  have  added  that,  in  these  eatw, 
the  digestiTe  organs  are  oftou  at  fault.  Treatment,  if  early  adopted,  ahould 
be  leeches,  pads  of  linen  in  tepid  water,  and  saline  purgatiTCS.  If  too  Iftta  fbr 
resolution,  suppurative  process  must  be  encouragad,  and,  when  ivAoMntfy 
matured,  the  abscess  should  be  opened  on  ike  under  side  of  the  IH  to  prerenl 
unsightly  scars,  and  the  pad  with  tepid  water  applied  as  long  as  neoesMoy.  In 
one  or  two  cases  I  hare  found  a  disposition  to  re-form,  when  a  pencilling  with 
ungt.  hydr.  nitr.  will  act  beneficially  applied  every  night  with  iiL  vel  T.  gra.  oi 
hydr.  c.  creta.  pro.  re.  nata. 

AbaiMM  of  the  Ear. — (Scrofulous  habits.) — ^Both  adults  andohHdiea  are  inljaot 
to  troublesome  chronic  and  offensive  discharges  from  the  ear,  aooompanied  with 
deafness.  To  examine  the  state  of  the  ear-passage,  a  pair  of  common  aoiMor- 
handled  forceps  is  the  best,  the  blades  extended  when  introduced.  Iijeotioiii 
of  alum  and  sulph.  sincL,  ten  grains  of  the  former  to  four  of  the  latter,  to  am 
ounce  of  water,  should  be  used  twice  a  day,  which,  with  a  little  i^perient  madi- 
eine,  will  bo  sufficient.  If  the  habit  or  constitution  is  bad  it  must  be  attended  to. 

Abioesa  in  Tery  Toung  Children. — ^We  have  frequently  had  oooaaion  to  treat 
largo  collections  of  matter  in  very  young  children,  which,  if  the  short  oovrii 
of  life  already  permitted  to  the  little  patient  did  not  forbid,  we  should  be 
almost  tempted  to  call  chronic  abscesses.  Those  formations  of  matter  wo  d0 
not  recollect  to  have  seen  noticed  by  any  author ;  yet  they  are  of  mj  firtqiiwifc 
occurrence.  Their  usual  situation  is  in  the  axilla,  neck,  or  lower  part  of  tht 
kg ;  but  wo  have  observed  them  in  almost  every  part  of  the  body.  Thaj  aat 
in  and  increase  with  little  appearance  of  inflammation,  and  often  attain  n  rttj 
eonaiderable  sixe,  without  having  excited  any  general  ftrer.  We  ha?e  fomt- 
tsnes  given  exit  to  a  wine  glassful  of  matter  from  one  eiisting  in  a  child  n  Isw 
weeks  old.  The  disease  oonsists  at  first  of  a  tumour,  apparent^  not  rerj 
painful  to  the  touch,  until  it  approaches  the  surfaoe,  when  the  akin  beeooiM 
inflamed,  and  a  process  of  pointing  conmienoes.  We  can  then  satisfy  ow 
selves  by  the  touch,  of  the  presence  of  a  fluid,  and  the  sooner  we  give  Tent  to 
it,  bf  a  small  opening  with  a  lancet,  the  better.  '  The  pus  is  aometimei  fistids 
at  others  healthy.  After  being  opened,  the  abscess  oonunoify  geta  wnU 
without  any  treatment,  beyond  the  use  of  a  poultice^  being  required.  Fide 
Bvanson  and  Maunsells  Treatise  on  the  Diseases  of  Children.    Dublin,  IMt. 

Abadaiioa  of  the  Oard.— fAbscidere,  to  cut  off.)— Absoisaio  L— J 
F.— Absehneidnng  F.  G.— Sometimei  tnoorrectly  written  abriiMon 
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t  of  tSa  mtbilicat  cord.  Xt  tbe  preaeat  Atj,  the  propriot; 
f  nutting  IbrOQgli  tho  u^Tet  string  is  scknovletlgod  in  oU  ciTilliod  countnea 
nod  bj  all  obatstrio  praotilioners.  After  the  oliild  is  bom  and  the  circulation 
tbrough  tbe  lungs  csUblisbed,  s  ligature  ia  placed  upoa  the  cord,  and  the 
I>tt«r  divided  behind  it.  It  has  beea  urgued,  that,  as  in  beasti!,  the  navel 
■tHng  ia  sot  cut,  neitber  is  such  a  proaeeding  aecewary  in  the  human  apeciea ; 
SSaynauH  and  Wol/art  proposed  to  eSeet  its  separation  b;  pincliiiig  or  tearing 
it.  with,  forcepa,  in  umtalion  of  anlmala  nhich  bite  it  ofl")  but  no  ground  ttbat; 
erer  eiista  for  preferring  the  manner  of  beuts,  to  the  much  aimplerandsecutvr 
plan  of  tjing  and  cutting  through  the  cord.  To  us  it  appears,  that,  uqteu  a 
cutting  instruEoent  is  osed,  or  great  caution  employed,  bbe  narel  may  eiiaUjr  bu 
injured.  Mid  fatal  illness  arise,  in  consequence  of  the  teoriag  whioh  must  D^ 
Muaiil;  take  place.  To  this  oaniie  tbe  trismus  and  tetanus  of  children  baw 
not  unjusti;  been  attributed.  Besides,  the  umbilical  resaels,  when  tliej  haif 
been  lao«TBt«l,  are  prone  to  inflammation,  and  tliis  may  extend  l«  the  naiel, 
Thefe  consideration  a  evau  prove  tbe  neceeeitj  for  the  use  of  cutting  iiislru- 
monts.  If  each  etila  do  not  ocoor  in  beasts,  it  must  be  taken  into  oooaidera- 
tioD  that  in  them  the  navel  string  is  softer  and  not  so  strong,  and  thcrdore 
requires  la*  force  For  its  separation.  The  carel,  too,  is  less  seuiittve  or  dis- 
posed to  Cake  on  diaeaae.  Absciasion  of  the  cord  has  tUo  sanction  and  reeom- 
mendation  even  of  the  earliest  times.  Thua  Bippocraiea  spenka  of  it  a^  > 
wcH-knowD  and  customarj  proceeding;  and  Metmer  quotes  a  pasFoge  in  the 
Book  of  the  Prophet  Ezekiel,  in  vhich  the  Jews,  as  descoudHiiCs  of  the  Ca: 
cunitw,  are  roproaolied  for  Imnng  omitted  to  cut  the  navel  at  birtb,  anf 
neglected  ablution. — (BioVicl,  e.  ivi.  v.  4.)  Tbe  mode  of  perfonning  this 
operation,  nlthongh  ver;  simple,  requires  a  few  particular  remarks.  Hie  sd- 
vice  »o  ourselves  give,  is— First,  to  tie,  and  afterwards  to  divide,  the  natid' 
■tring.  ■  Some,  however,  amongst  whom  ia  Telpmiu,  reeommond  the  ditisjou' 
of  Uu)  eord  before  tjiug  it.  The  grounds  for  this  advice  appear  to  be  the  fol- 
lowing :— It  has  been  maintained  that  it  is  ncooanry  to  sqaeeie  out  tbo  Vlood 
fiom  the  cord,  lest  it  be  rc-abaorbud,  and  become  a  cause  of  disease.  But  IT 
■revrut  for  tbe  CMaation  of  pulsation  in  tho  cord,  tbo  blood  romaiuiDg  iu  it 
coagnlatcs,  and  bos  no  inQuence  upon  tbe  organism  of  tho  child; — atalloTentB, 
ilTwill  bo  BUJiident,  although  ire  think  tbia  auperfluoua,  to  equoeie  tbo  blood 
fi^nti  the  child  towards  the  placenta  with  tbe  Sngera.  Another  untenable 
gtonnd  is,  the  difficultj  of  tpng  tho  cord  wbiltt  the  child  remains  in  the  bed 
between  the  thighs  of  the  mother.  Now,  if  t^e  cord  be  eat  before  being  tied,' 
we  mOst  close  tbe  open  end  with  the  flogBrs,  leal  too  much  blood  be  lott^  , 
tBe  removal  of  the  child  from  the  bed  wiU  then  be  attended  ^Uil  dlfltcull/,' 
bJM'nse  wo  have  not  both  hands  at  libortj  for  the  p\jriK)M.  Again,  VelpaoM' 
eonstders  it  advuitagoDus,  beoauae,  after  the  child  is  romovod  &am  tho  bed, 
otu)  con  coPtfullf  eiamine  it  to  see  if  ■□;  portion  of  the  iutcatines  or  bladdur 
protltriies  through  the  navel,  that  their  maj  not  be  included  in  the  ligature. 
But  if  the  cord  be  divided  nt  a  proper  distance  from  the  child,  such  an  ■ 
d«Bt  Is  scoreeljr  possible  i  and  if  the  application  of  a  ligature  is  to  be  feared  ou' 
tturiMount,  abscission  mutt  be  baiardous  in  a  much  greatpr  degree.  Thuro* 
i^eihuBquentl;,  no  auScient  reuon  for  prefemng  to  out  the  cord  preYioualj 
t;ln4  n  17  ao  doing,  •  Ioh  ofblood,  Injiirioiu  to  the  0hild,'maf 
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potsiUy  ocoar,  in  spite  of  erery  precftution,  we  caonot  giro  our  sanetioii  to 
the  proceeding.    The  lutvel  string,  thereforoi  ought  not  to  be  dirided  until 
after  it  has  been  secured  hj  a  ligature.  The  place  where  the  narel  airing  ov^ 
to  be  dirided  has  b  een  rarioualy  deseribed.    Acoording  to  Omllemetm  waA 
FomfMrt  for  the  sake  of  aeoeding  to  the  wishes  of  old  women,  a  lon|^  piset 
should  be  left  in  boys  than  in  girla.    Baudeiloeque  says  the  oord  ought  to  be 
tied  about  two  inches  from  the  nayei,  and  adrises  this  practice  to  be  adopted^ 
because  it  is  commonly  beliered  that  the  nayel  is  depressed  or  promiamt^  ao* 
cording  as  it  is  tied  nearer  to  or  &rther  from  the  abdimieiiy  although  the  n^y 
oouoheur  may  entertain  quite  a  different  opinion.    Deleur^  adyisea  ssrren  or 
eight  inches  being  left,  in  order  that  .the  ligature  may  be  renewed  if  neoesaBy. 
We  consider  it  a  good  plan  to  divide  the  cord  four  inches  from  the  child.   A* 
it  nerer  separated  at  the  place  where  it  is  tied,  but  always  at  the  navel,  the 
place  where  it  is  to  be  cut  is  a  matter  of  perfect '  indifference  ai  n^gjarda  the 
ihape  of  the  navel.    If,  however,  it  be  divided  top  near  the  body  of  the  child, 
and  an  umbilical  hernia  be  preaent,  a  fatal  injury  may  easily  be  iniUctei^  and 
in  case  tho  wound  be  inflamed,  the  inflammation  might  extend  to  the  navd  of 
the  child.   If,  on  the  other  hand,  too  long  a  piece  of  cord  be  left,  ii  11^  be  in- 
convenient and  troublesome  to  manage.   The  best  instrument  fw  diriding  the 
umbilical  cord  is  a  pair  of  sharp  scissors  of  sufficient  size  and  strengtlL    The 
precautions  required  to  be  observed  in  making  the  division  are: — ^First — 
not  to  injure  any  part  of  the  child ;  for  in  its  movements  a  finger,  Ac,  msy 
easily  got  between  the  blades  of  the  scissors.    Second : — to  make  the  division 
in  tho  proper  place,  and  not  to  out  the  cord  between  the  ligature  and  the 
child,  lest  tho  latter  be  injured  by  loss  of  blood.  The  best  plan  is  to  take  hold 
of  the  cord  with  the  left  hand,  in  such  a  way  as  to  compress  it  on  the  one 
side  between  the  thumb  and  fore  finger,  and  on  the  other  side  between  the 
littlo  and  ring  fingers.    The  blunt  end  of  the  scissors  should  be  directed  to- 
wards the  palm  of  the  hand.    Thus  we  can  detwmine  precisely  the  spot  where 
tho  division  is  to  be  made,  avoid  all  danger  of  injuring  the  child,  and  prevent 
the  blood  spirting  about  and  soiling  neighbouring  objects  at  the  moment  the 
aboissioa  is  made. — Translator's  remarks.    In  the  above  article  no  mention  is 
made  of  the  application  of  a  double  ligature,    as  usually  practised  in  this 
country.    I  am  told  it  was  the  habit  of  a  very  eminent  accoucheur,  the  late 
Dr.  Bigby,  of  Norwich,  to  apply  but  one  ligature.    His  successor,  the  late 
Mr.  Scott,  followed  his  example ;  and  shortly  before  his  death  strongly  re- 
commended me  to  adopt  the  plan  as  a  means  of  obviating  difficulty  in  the 
Q^^^^sgement  of  the  placenta.  W^te  (in  his  treatise  of  lying-in-women,  p.  IIOJ 
says,   "  it  l?  better  not  to  tie  that  end  neit  to  the  placenta,  for  the  more  it 
is  lessened  by  the  Hy^d  being  drained fromU^  ti^  greater  liberty  is  given  to 
the  uterus  to  contract."    Bui  I  remember  to  have  seen  it  somewhere  advised, 
after  the  birth  of  the  child,  to  squeeze  the  blood  along  the  oord  towards  tho 
placenta,  because,  byftUing  U  wUh  blood,  the  uterus  will  be  sooner  a^oited  to 
expel  it.    I  have  always  pursued  the  usual  plan  of  applying  two  ligatures^  AB 
being  more  cleanly,  and  have  no  reason  to  believe  that  I  could  have  been 
more  successful  in  the  management  of  the  placenta,  had  I  endeavoured  either 
to  empty  it  or  render  it  more  turgid.    EdUor's  remarks. — ^We  are  of  opimoA 
that  two  ligaturesare  not  strictly  necessary,  stilldeanlinees  suggestathf  ppoprialy 
uf  fheir  use.    In  cases  wbere  tVvo  igjlacenta  has  been  retain^  from 
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t,  we  biTB  DOtiGcd,  tlmt  aliening  the  ploceutftl  eai  of  llic  cord  to 
tilod,  hsabdlitated  its  eipultioD.  And  also  whore  Ihero  hu  been  plaoestol  acl- 
bccioD Hv liBTe  had  reason  to sappose  that  theBimemeaDsltaTe  sseisted  in  the 
•epamtioD. — Tbia  aiticlc  vrug  traDslated  from  Bueob  uii!  Moacr'a  Hacdbucll, 
tc,  by  K.  CopemsD,  M.D.,  Korwich. 

Alnarbaiit. — -From  obiorbere,  to  suck  up.  Absorbens,  L.  Absorboat,  V., 
elantagaDg  Q.  Thu  term  ba»  three  eignilictitiaus.  First,  ta  miuute  veuela 
which  absorb  chvle  from  the  aliment,  Ac. ;  BMond,  pbnrmacenticid  moaat 
which  take  up  acidilica  in  (be  prima  vice  ;  third,  in  eorgGrj,  like  lint,  epougl^ 
■garie,  or  epider'a  web,  to  repreu  hnmoiThage,  or  take  up  moi&ture.  In  re- 
fereooe  to  obetetrLoa,  the  term  ii  of  little  importance.  Tlie  peWii  and  iti 
tfipeadages,  lake  all  other  parts  of  the  bod/,  in  BUpjilied  b;  proper  abiorbont 
TeueU  Bud  gUudt.  Dr.  Bluudell  obaDrres,  that  on  tbe  loiaa  and  the  back  of 
the  TBgina,  ghnidi  are  aeated,  which  gometimos  ewelling,  maj  become  aa  largB 
•■  a  pallet')  egg  ;  though  rarely  known  to  obstruct  parturition. 

AblB*«tiaB — Dr.  Biundoll  owb  this  term  in  reference  to  the  remOTsl  of  • 
fifta*  from  the  mother  afUir  the  death  of  the  latter. 

AbstiiieiiM —  (From  abitinere,  to  abitaiii.)  Abstiiwatia  L.  &9ina, 
Xtfiayjfia  Q,  Abstinence  F,  euthaltung,  euthaJt-Bomkeit,  O.  Abstiiienoe, 
«oiltinFaoe,  prirition,  perfect  or  imperfeot  of  food,  drink,  seinial  intnoountr, 
ttudj,  or  other  object  of  physical  or  intellectual  ei\jo}'inent.  Some  writers  on 
obatotrica  have  insisted  that  abslineaoe  from  food  will  reduce  the  siM  of  the 
fintiia  in  utero,  so  that  it  may  pa:is  through  a  defornied  pelria  n-ithout  tho 
risk  attendant  on  an  areraged  liicd  child.  Caias  are  not  wanting  to  support 
thii  new,  but  uafartnontely  an  emaciated  fictuaui  not  necessiiril;  a  coiiae({ueD<ie 
of  abatincnco.  We  hare  otirselvea  witnessed  many  caaea  of  full'Siaed  childrau 
■t  birth  where  tbe  niothom  had  for  some  time  preriously  enflered  from  th« 
extTentcB  of  deprivation.  Dr.  Merriman,  in  hi>  synopsis  of  difficult  midwifery, 
»4dltoe*  similar  fact«,  and  in  tho  Briluh  Beeord  of  OMelric  Medicine,  a 
cue  is  narrated  which  prores,  with  many  others  on  record,  that  although  il 
is  possible  slsrration  might  reduce  or  emaciate  the  foetus  in  ulero,  yet  It  is  by 
no  means  a  certain  coneequenoe  ;  indeed  wo  incline  to  tbe  opinion  that  tha 
JMOrar  claases  hare  oHen  the  finest  children,  whilst  heir)  of  the  greatest 
Inxnry  and  repletion  ire  often  of  a  puny  and  unhealthy  chamcter.  For  further 
infarmation  we  rcf^  to  Dr.  Merriman's  synopeii  of  dilltcult  parturition. 
Iiond.  1330,  p.  169, 399.— Hemoirs  Hed.  SooieCy,  Lond.,ToL  n.,by  M.  James. 
ITnori  strODienti  di  obstetrlcia  e  loco  uso  par  8.,  Assalini,  1811. —Dr.  Fmt- 
truSB  in  Casper's  WoeheDSchnetl. — 3tedi<!al  Timtt,  Vol.  X.,  p.  379,  by  Dr. 
CUy.— JrirtiA  fiecorrfo/O&rtrfWb  Jfed,  retrospect  for  Augnst;  lS48,p,101,  by 
B.  Bfans,  Esq.— Buoboer  Hiscell.,  1727,  p-  1 2S.— Fabridus  Eildan,  c.  4, 
Ob.  80.— Act  Nat.  Cenr.,  Vol.  III.  ob,  36.— linard,  Paris,  1800,  13.— Com- 
merc.  Liter.  Nor.  173B,  p.  «,  867. 

Abba'l  Casim.— By  some  termed  Abul  Casem  Calaf- Ebnol  Abbu— Alba- 
chfuis—Cotiriabed  A.D,  lisa  This  writer's  namo  baa  ■  greater  *arie(y  of 
torm  than  any  other  in  medical  biography.  He  has  also  been  called  Allra- 
ehasv^  and  Bolcastm.  He  wu  a  resident  of  (^nopoliii,  on  the  Csaplan  sea, 
«mI  tkere  practised  as  a  inreeon.  He  was  the  iuveutor  of  two  kinds  of  mid- 
wffay  foraept,  of  which  no  exact  representation  remains,  but  it  may  be  pre- 
anmad  IhOse  of  Aricenna  and  Abu'l  Casim  uepreltj  miic^i^^^.— ^^<«w^i^ 
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AYioenna.]  Abu'l  Casim  relates  a  case  of  expuLuon  of  the  fSntnt  throagk  te 
abdominis  parietes.  The  writings  of  this  celebrated  man  are  littk  known  % 
they  were  oharaoterized  by  great  research  and  extensive  experienee.  The  art 
of  surgery,  which  in  his  time  was  fiist  sinking,  was  by-  his  exertioni  greai^ 
revived.  His  works  have  often  been  reprinted,  and  were  considered  as  the 
standards  for  some  centuries,  one  copy  of  which  was  published  at  Oxford  in 
two  vols,  quarto,  1778. 

Abuse- — A  term  not  inapplicable  to  very  many  curenmstanoes  oonneotedwiik 
practical  obstetricy,  not  only  in  the  exhibition  of  remedies  in  diseasea  of 
women  and  children,  but  in  the  mechanical  assistance  rendered  at  the  time  of 
labour ;  in  fact,  every  step  taken  by  an  accoucheur  not  warranted  by  praoiioal 
experience,  or  dictated  by  sound  reasoning,  is  an  abuse.  And  that  snch  are  of 
frequent  occurrence,  the  annals  of  every  country  afford  but  too  abundant 
melancholy  proof. —  Vide  Expose  sur  quelques  abus  dans  la  practique  des 
Aocouchemens.  By  M.  Q-.  A.  Christophe.  Nancy,  1821.  The  known  abuses 
arising  firom  the  employment  of  ignorant  midwives  have  long  been  notorious 
to  the  medical  profession,  but  the  laws  are  as  yet  inefficient  to  punish  them. 

Anardia. — (From  a  pnv.  and  j^apBia  the  heart.)  The  state  of  a  fostas 
bom  without  a  heart,  as  in  tho^e  arrests  of  development  where  the  whole 
thorax  is  wanting.  The  cases  related  of  absence  of  the  heart  in  individuals, 
otherwise  perfectly  formed,  are  doubtless  fictitious  or  erroneous.  It  has  been 
asserted  that  a  foetus  with  a  head  might  be  bom  without  a  heart,  but  it  is 
doubtful. 

Accidents.— (From  acddere  to  happen.)  Accidens,  L.  Accident,  F.  Zu- 
fall,  G-.  A  lesion  occurring  unexpectedly  in  the  course  of  a  disease  or  natural 
action,  and  not  essentially  connected  with  either.  In  reference  to  obstetrics, 
this  term  has  an  extensive  meaning,  the  points  of  which  we  shall  briefly  enu- 
merate ;  a  further  explanation  will  be  found  under  the  separate  articles. 
Difficult  labour  is  liable  to  many  accidental  mischiefs,  and  more  in  proportion 
to  the  ignorance  or  inattention  of  the  accoucheur,  some  of  them  are  almost 
irremediable,  and  all  of  them  of  a  serious  character.  1.  Bvpture  qf  the  air 
cells.  Occasionally  happens  from  the  violent  efforts  of  the  female  to  assist 
expulsive  action  by  holding  in  the  breath.  Dr.  Blundell  witnessed  one  case. 
It  is  usually  not  extensive,  and  the  escaped  air  is  soon  re-absorbed  again.  We 
think  it  better  as  a  rule  to  practitioners  to  submit  to  the  noise  of  the  femaleorying 
out  during  the  pain,  rather  than  encourage  them  forcibly  to  distend  the  lungs 
and  render  themselves  liable  to  such  an  accident  which  might  be  to  a  great  extent. 
2.  IHeruptian  of  the  vascular  system.  Frequent  accidents  of  this  nature  have 
occurred  during  difficult  labours.  In  one  case  related  by  Dr.  Blundell,  the 
left  ventricle  of  the  heart  was  burst  open.  Dr.  Denman  relates  a  case  which 
occurred  to  himself,  where  the  same  pain  that  expelled  the  child  ruptured  the 
pulmonary  artery.  Sometimes  the  vessels  of  the  head  give  way,  and  blood 
may  be  extravasated  in  the  brain,  hence  apoplexy,  hemiplegia,  ke*  In 
patients  disposed  to  plethora,  the  accoucheur  must  be  on  the  alert  as  to'pre- 
ventives,  particularly  bleeding.  3.  Rupture  of  the  uterus  is  another  most 
serioos  accident,  from  which  but  few  recover.  It  may  arise  from  undue  inter- 
ference of  the  accoucheur,  or  from  the  violent  efforts  of  nature  wilhoat  sneh 
interference ;  and  lastly,  it  may  be  owing  to  a  want  of  proper  asMBtanoa  baiBg 
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tendered :  aa  thia  accident  is  nsually  treated  upon  at  kngth,  we  refer  to  the 
article  deroted  particularly  to  that  subject.  4.  Bmpturet  of  the  voffitutf  «ve- 
ium,  andperifMtwm^  singly  or  combined,  are  occasionally  met  with.  It  is  poe- 
sible  that  such  occurrences  may  take  place  under  pecidiar  circumstances,  in 
spite  of  erery  attempt  on  the  part  of  the  practitioner  to  prerent  it,  but  very 
many  of  these  accidents  can  be  traced  to  the  hurry,  indiscretion,  or  neglect  of 
the  accoucheur,  points  on  which  we  shall  subsequently  speak.  5.  Rvpiure  of 
the  bladder  is  also  a  yery  formida4>le  accident^as  also  the  distention  of  this 
organ  by  the  accumulation  of  urine  antecedent  to  rapture.  Inattention  to 
the  state  of  the  bladder  is  inexcusable*on  the  part  of  the  accoucheur ;  aocidentf 
of  this  description  characterise  the  practitioner  in  attendance  more  notoriously 
than  enyiable.  6.  Injury  of  the  eoft  parU  arising  from  improper  use  of  the 
forceps,  Ycctis,  crotchet|  blunt-hook,  or  perforator.  7.  CoUapee  from  being 
kept  too  long  in  labour.  8.  Convulsions,  and  lastly,  9.  MeBtnorrhoffe,  Other 
accidental  circumstances  might  be  spoken  ot,  but  as  they  are  of  minor  impor- 
tance, the  preceding  wUl  perhaps  be  deemed  sufficient. 

Aoddfluts. — In  reference  to  children  at  and  immediateljf  after  birth.  The 
in&nt  at  birth  may  labour  under  certain  morbid  conditions,  or  may  8u£fer 
from  accidents  or  diseases  peculiar  to  the  first  moments  of  existence  which 
require  separate  consideration.  Of  these  we  may  notice  asphixia  neonatorum ; 
imperforate  anus,  yagina,  and  penis ;  spina  bifida ;  shortening  of  the  tnemvaa 
lingu« ;  hare  lip ;  deformed  limbs ;  ncsyi ;  ruptures ;  medianical  injuries  at 
birth  ;  cyanosis ;  trismus  nascentium  ;  erysipelas ;  abscess  ;  induration  of 
cellular  tissue ;  jaundice  ;  purulent  opthalmia ;  red  gum :  swelling  of  the 
in*T*iyn!P ;  syphilis ;  hydrocephalus  ;  hydrothorax  ;  ascites ;  hydrocele  ; 
prolapsus  recti ;  hepartomphalus  ;  cranial  tumours  $  absence  of  the  skin ; 
tumours  on  the  body ;  ulceration  of  digestive  organs.  Each  of  these  will  be 
treated  upon  separately  under  their  own  heads. 

Aooewiion.  — A  term  employed  by  some  writers  to  describe  the  commence- 
ment of  the  process  of  parturition. 

AcMitiea. — (Pathological.)  All  the  excretory  fluids  of  the  body,  such  as 
the  urine,  perspiration,  milk,  gastric  fluid,  &c.,  have,  eren  in  health,  a  cer- 
tain degree  of  acidity  dependent  on  the  presence  of  acetic,  or  hydrochlorio 
acid ;  but  this  property  becomes  a  great  deal  more  intense  under  certain  mor- 
bid influences,  as  in  children  affected  with  the  Hnea  mucijlua^  in  women  re- 
cently delivered,  in  chlorotic  females,  in  maniacs,  scrofulous  and  phthisical 
patients,  &c.  In  the  emptiye  fcTcra,  and  parenchymatous  inflammations,  the 
patients  exhale  a  more  or  less  powerful  acid  odour.  Acidities  of  the  digestiye 
organs  are  of  the  most  common  affections  of  the  young  un-impregnated,  as 
also  of  the  pregnant  and  parturient  female.  The  infant,  from  birth  to  seyen 
ytars  of  age,  is  also  yery  liable  to  suflbr  from  the  same  cause.  If  the  stomach 
be  afibcted  with  acidity  during  pregnancy,  bitter  infusions  with  any  of  the 
principal  alkaliee  will  be  found  of  great  adyantage.  Lime  water,  milk,  and 
magnesia  are  often  given.  Dr.  Baillie,  however,  preferred  mineral  adds,  and 
I>ewees  vegetable  acids,  more  particularly  lemon  juice.  He  also  advises  dove 
tea  as  infsUible.  We  have  always  found  the  greatest  efficacy  from  the  use  of 
infusi,  gentianss,  or  oolombat,  with  potash  or  ammonia  in  some  of  their  forms, 
partkmlarly  8pt.,  anuiion.,  arom.    Amdity  .pvtvula  during  the  first  pr^« 
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naney  more  than  sabeequentfy ;  and  it  has  been  said  more  Mverely  if  png* 
nant  of  a  male  than  a  female  child.  Although  this  aflbetion  may  be  conalaMt 
and  distressing  thronghont  the  whole  period  of  pregnonoy,  yet  the  ehlld^  at 
birth,  does  not  appear  to  hare  sofibred  from  its  effects.  In  regard  to  aeiditiea 
in  infants  during  the  first  year  of  its  ezistenoe,  we  are  extremely  lothto  aftflst 
mneh  medicine ;  indeed*  the  less  the  better.  MuohiMrf  be  d»n£^^f9fbt 
attention  to  the  diet  and  drink  of  the  mother,  H^ha  oftoii,  m  ipit^  &f  ^If^iff 
remonstrance^  will  indulge  in  matters  highly  pemkio^  io'lMr  miflti  aaft  iMi' 
Stttail  ooDstant  misery  to  the  ^uld,  whose  tetider  orgmis  AielaflMA'iiHA^f 
with  the  slightest  indieoretions  as  to  food  and  drink.  -If  madieoiei'  ho^sm^' 
isoalled  lior  by  the  sererity  of  tympioi&ts,  the  Mlowftflig  ^Rritt  4ftta  \f§'  CmM' 
effective.  -  -        .. 

1^  Sacch.  pur.  5eB  to  ^ii 

Ol.  AnisL  ni.  ir  to  riiL 

Aq.  Anethi  ^  to  ^iii. 

Tr.  Opii.  Ttx  i  to  IT. 

Con£  Arom.  988  to  Jss. 

Syr .  Simpl.  5i  M. 
Dosis  51,  Tel  coch.  parT.  sing,  semihoris,  et  sic,  pro  ut  urgeant  symptomala. 
Acidities  bring  on  other  aifi»ctionB  in  infants,  whidi  will  be  treated  upon  in 
their  proper  places.  For  more  extensiTC  information  consult  Amolt,  diss,  de 
acido  peccante  et  corrigente  humores.  Ludg.  Bat.,  1G94.  Burserins,  Institu* 
tiones.  iT.  p.  821.  Fischer,  diss,  de  morbis  ab  acido.  Erf.,  1710.  Qaine,  diss 
de  acido  infinitum.  Trah  ad  B.,  1761.  Hippel,  diss  de  morbis  ex 
acido.  Begiom,  1754.  Loeber,  diss  historia  morbomm  ex  acido  Jen.,  1724. 
StruTe,  diss  de  acido,  &c.  Kilon,  1750.  M.  Underwood,  diseases  of  children, 
Lond.,  1811.  Br.  Byan*s  Manual,  London,  1841.  Dr.  Coley's  Practical 
Treatise,  London,  1846.  F.  Churchill,  M.D.,  on  Diseases  of  Females,  Dub- 
lin, 1844.  Evanson  and  Maunsell*s  Practical  Treatise,  Dublin,  1842.  Bil- 
lard*8  Traite  Malad.  des  Enfans.  BruxeUes,  1833.  M.  Hall's  Female  Diseases, 
London,  1827.  Buru*s  Popular  Directions,  London,  1811.  Moss's  Essay 
on  Management  of  Children,  Egham,  1800.  S.  Ashwell,  Practical  Treatise 
on  Female  Diseases,  Xiondon,  1848.  Addison's  Obsenrations,  London,  18WX 
Ghream  on  Diet  of  Children,  London,  1847.  Q-.  Armstrong  on  Diseases  of 
Children,  London,  1808.  Gerrino  on  Disease  of  Children,  London,  1829. 
C.  M.  Clarke  on  Diseases  of  Females,  London,  1814;  with  a  host  of  others^ 
which  it  is  here  unnecessary  to  enumerate. 

Aedlimation. — By  this  term  is  understood  the  acconmiodation  of  the  hmnia 
constitution  to  erery  climate,  although  the  same  may  haTO  preriously  been 
located  in  a  spot  totally  different  in  character.  Thus  man  may  be  so  inured 
as  to  inhabit  f^om  65^  South  to  83^  North  latitude ;  and,  probably,  if  no 
other  obstacle  than  temperature  presented,  the  extremes  might  haTO  been  still 
wider  asunder.  TAsn.  Htcs,  therefore,  in  regions  fiir  hotter  than  the  Mood 
circulating  within  him ;  and  also  where  it  is  sufficiently  cold  to  fireeae  merenry. 
The  effects  of  dimate  are  Tery  remarkable  and  important,  both  in  regvd  to 
health  and  disease.  In  reference  to  obstetricy,  it  has  been  siqiposed  tint 
females,  natiTcs,  or  CTcn  temporary  residents,  of  warm  ftHmatas,  are  of  ami 
more  lax  museolar  fibre  ikma  in  cdlte  regions  $  and  thal|  ••  a  Meeintfy  mI^^ 
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ir  labaun  at  child-tucth  we  CMier,  It  ia  probable  tliis  edaj  bare 
Miw  trifling  influmoe,  but  it  ia  also  probable  the  &cilitiei  hsTe  been  nmah 
esuggenied,  ta  Bcme  mesnue,  coafinuRtive  of  Uub  idea,  we  have  bad  manj 
jMn>  vtipakaoe  of  the  ^t,  that  nomou  employed  in  bighlj  heated  maanjao- 
toiin  hare  eaiier  labours  tbau  Ibeir  Deigliboiiri  not  to  anpUiyed. 

AMPnibva  (adj)  lued  aubatantiielj  a  French  term,  raxaz,  TfaiSouyos,  G. 
pnerpera  h., — vfichneriun,  kiadbetteruiD.  O. — A  poerperat  female,  one  who 
luu  juat  beea  delirered  of  a  cbibl. 

Aoooochamant,  a,  miroyor,  Cl'>p*rtiu,  m.,  partaricio,  f.  L. — eatbindong 
i>iodori>uiift,  i.  Or,,  a  FtudcIi  word  iu>w  in  oomiaon  u>e,  to  eipnus  partnri- 
liui,  otuldbirth,  lying-io,  and  b;  nhicb  U  undemtood  the  eipuliion,  or  ei- 
tractioa,  of  the  cbild  from  the  bod;  of  the  mother,  including  the  placenta,  or 
•ft«rbirth.  If  tbis  oocuirence  takes  place  before  the  ninth  month  it  ii  termed 
pTwautUire !  but  if  the  ninth  mouth  of  gestation  be  completed  it  ia  termed 
(that  it,  in  TGipect  to  time,)  luUwai  laiottr.  The  full  period,  however,  may 
be  complotod,  and  from  dilBcultiee  which  then  present  themselres,  the  ao- 
ooncheinent  la  not  acoompliahed  without  ortifiolal  aasiataoGD ;  it  tben  ceases 
to  be  called  Datarsl  labour. 

Aoootuhmir,  a.  m.,  partus,  adjutor,  L.,  gaburtshelfbr  hebarzt,  m.  Q., — A 
Frmch  term,  commonly  used  to  aigniff  a  male  practitioner  of  obatetricy,  or 
what  ia  usunllj  termed  a  mau-midwifu. 

AoooucheoM,  a.  f.,  —  Obstetrii,  L.,  hebamme,  wehmulter,  f.  O.,— A 
female  who  praotiaes  the  art  of  obstetricj,  uauallj  lormBd  a  midwife. 

Aecouplemant,  a.  m,,  copulatio,  f.,  coitus,  m.  L..  paarung,  bogattung,  [. 
0,,^X  French  term  for  copulation,  or  coition,  b;  which  ia  underatood  the 
act  of  aeiual  interooorso. 

Aocobatia.  (From  accumbo  to  rodiue.)— A  term  aonetimoa,  though  rarelj 
nMd  to  eipreas  childbed,  or  recliciug  ;  oonfluement  in  a  recumbent  poutiou. 

Aaophalia.    Vide  acephalous. 

Ai^halons.  From  a  priv.,  ^t^aXq  a  head,  Acephalus  L., — Aeephale  F. 
ohne  baupt  Q.,— A  term  applied  to  tbow  fiotusee  born  (from  original  defect 
of  organiiition)  without  a  head.  Chausai^r  B^ard,  Tiademann,  and  Ueokol 
ha»»  adopted  this  term  ;  but  Geolli^j  St.  Hilaire,  having  diacoTorod  parts  of 
the  head  mora  or  leas  complete,  rejects  it,  and  substitutes  the  general  titia 
BQOmo-cephalous  ia  its  place,  and  attaches  numeroua  speoies  to  this  genus. — 
Aosphalaua  fietuaea  arc  generally  of  the  feminine  sex,  and  are  sometimes  the 
ofFapring  of  woU-oonditioned  pareotB.  Tliey  are  frequently  expelled  afl«r  tha 
birtb  of  a  well-formed  child,  and  appear  to  be  tcTersl  weeka  behind  iti  com- 
pauon  OS  regards  derelopment.  There  is  ottmt  but  one  placenta,  and  the 
cord  ia  very  short  and  infiltrated.  These  fiatusee  are  more  or  leea  de- 
formed, both  eitemally  and  iutemally.  The  whole  of  the  nerroua  system  ia 
ofleD  found  wanting.  The  tiier,  lungs,  spleen,  and  pancreas,  are  often  m»- 
ling,  and  very  frvquently  other  parts,  with  the  oaseoua  (yitem,  are  Tei7  im- 
perfbot.  The  genital  aysttnu  is  the  moat  generally  to  be  met  with  j  bat 
thia  i«  so  very  imperfect,  that  it  would  be  difficult,  in  many  case*,  to  d 
guisli  the  wx.  Not*ithstaniiing  the  numerous  deleota  of  the  aoephalou* 
fa|lil*l^iL  has  been  proved  to  poaseas  a  oertsiu  degree  of  litality.  S«*er«l  ha*i 
«(fi)Ul«d  Mrtaio  mavemonli  on  coming  into  tl(o  world  j  but  tb^  goQuraUy 


id 
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•  Uw  munUm  after  Intli.  b  N^sd  to  Ae 
o^BtnUf  MuAfin  M9  Terj  huA  diridid.  HHdmIov,  rriiiiiMla,  GaD, 
Mm,  1>Mii,  HMidifort,  Senw,  BeekH,  with  BSBj  oUmtb,  hste 
miliar  ihttorimf  wlridi  are  fiv  from  boaif  tenaUe.  CbanoBer,  lifM*^^^ 
mafia,  dnntttmj  8t.  Hflaire,  and  moat  raodera  aollion,  eonaidflr  tlaa  atata  aa 
a  mtmt  aiTMi  of  doTdopmeiit,  withoot  endeafouring  to  seek  for  ila 
•aiMflf )  and  witli  ihii  doctrine  we  foDj  agree.  It  ia  quite  soAeieiii  for 
IHMM,  aiid  la  iaiiffkotorj,  haring  fm  its  baas  positive  obserratioiia 
fMtitl/  in  Kranoe  and  Gbrmanj,  on  tiie  derelopaMnt  of  embrjotie 
Jttatiilin  SNMiriM  thai  IWely,  moral  impressioiis,  paesanreezieroiaed  eontimoasfy 
on  iliM  nlMlonioTi,  in  the  hope  of  disgoinBg  pregnancy,  and  dighw^^ 
flUfHuiifii  of  ih(t  plaoonta,  may  cause  the  production  of  aoephakras  fietnsea.  Theaa 
litilntH,  liowfiynri  admit  of  considerable  doubt. 

AaanUalohraohU.  Dorir.  same  as  acephalous  9ii<Sl  fi^x^v  urm.  Aoeplia- 
lii)M*m«hliitM,  1 1.  A0<<])halubracho  F.  cine  leibes&ucht  ohne  kopf  nnd  arma^  O. 
A  ¥Hi'ti>(  y  of  I  ho  nooiihalouB  born  without  head  and  arms.  "  * 

AiHt^Ual(»fiar<Ua.  Doriv.  same  as  acephalous  and  xtipZui  the  heart.  A  fioBtns 
1(1(111  MrlOtiiitt  Itond  and  heart. 

AMtllbiUeohoirous.  Deriy.  same  as  acephalous  and  Xtip'hMU'L  A  fiatns  bom 
^illtiiul'  IimimI  and  hands. 

Aooj^balogastria.   A  foetus  born  without  head  and  stomach. 

Aoaphalopodia.   A  foetus  bom  without  head  and  feet. 

AMphalorachia.    A  foetus  born  without  head  and  spine. 

AMphalostomia.    A  foetus  bom  without  head  and  mouth. 

Aoephalothorada.    A  foetus  born  with  head  and  throax. 

Aoephalus.    Vide  acephalous. 
.  Aoestoris.    A  term  formerly  in  use  to  imply  a  female  physician,  or  midwifis. 

Acetabulum.  (Acetabulum,  i.  n.,  a  cup  or  dish.)  Ac^tabule  F.  Acetabulum 
L.  Schalenformig  (cup-like  G-.)  In  anatomical  language  applied  to  the  cup- 
like  cavity  formed  by  the  junction  of  the  ilium  ischium  and  pubis  for  the  re- 
ception of  the  head  of  the  thigh-bone,  sometimes  called  the  eavUi  cotj/lolde 
F.,  which  cavity  is  supposed  to  resemble  the  vessel  used  by  the  ancients  for 
holding  vinegar  on  their  tables.  This  term  was  formerly  in  use  for  the  co- 
tyledon umbilicus  or  umbilicus  vcnerius ;  also  for  the  lobes  or  cotyledons  of 
the  placenta  in  ruminating  animals ;  and,  lastly,  it  has  been  applied  to  the 
mouths  of  the  uterine  veins,  terminating  in  the  placenta,  a  physiological  posi- 
tion not  clearly  proved. 

Acheir.  (From  a  priv.,  and  yciphand.)  Demanus  li.  Achire  F.  Hand- 
loss,  ohne  hand  G.,  a  term  applied  to  those  arrests  of  derelopement  bom 
without  hands. 

Achor.  A  term  used  by  the  older  writers  to  apply  to  the  disease  usually 
termed  the  scald  head,  so  called  from  the  branny  scales  thrown  off  it.  Tids 
Tinea  Capitis. 

AdeslB.  From  a  priV'»  Y*'^**'  *°  conceive.  Aciesie  F. — Aciesia  L.— das  una- 
vermogen  zu  empfangen,  unfirucht  barkeit  Q-.,  inability  to  conceive,  sterility, 
barrenness  in  the  female  j  also,  according  to  some  authors,  inability  in  a  pr^- 
nant  female  to  accomplish  delivery,  from  malformation  of  the  pelvis,  or  other 
causes,  das  unvermogen  einer  schwangera  zur  neiderkunft  lu  gelangen  wegea 
inifsbiiduug  des  beckens  u  ».  w.»  C^. 
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. — ^From  toyOoQ  Ch> — ^Vatub^  Xi. — ^Hautfinne,  kupferfinne  im  gesiobt,  G« 
Thif  term  was  anciently  employed  by  Mtius^  and  latterly  by  Sauyages,  to  die- 
tinguisb  a  Tariety  of  tbe  fftUia  rosea.  More  recently  still,  Willan  and  Bateraan 
liaTe  oomprebended  under  that  term  tbe  fftUta  rosea,  herpes  pttsMosm,  mili- 
oris,  herpes  pustulosus  disseminaius,  or  dartre  pusUUeuae  disseminSe  of  Alibert. 
As  tbe  word  ffutta  rosea  is  used  in  France  to  designate  a  cbronic  pustular  in- 
flammation of  tbe  follicles  of  tbe  skin  of  tbe  fisMse,  tbe  term  aone  is  used  in  a 
more  restricted  sense  tban  tbe  Englisb  Fatbologists,  employing  it  to  indicate 
merely  tbe  dartre  pustuleuse  disseminSe  of  Alibert,  and  wbicb  bas  been  con- 
founded by  Willan  and  Bateman  witb  tbe  ffutta  rosea.    Tbey  do,  bowerer^ 
assume  tbe  same  form  and  affect  tbe  same  parts,  but  tbe  Frencb  writers  apply 
tbe  term  ^uita  rosea  wben  tbe  face  is  tbe  seat  of  tbe  disease,  wbereas  aene  is 
used  to  signify  tbe  disease  wben  attacking  o^er  parts  of  tbe  body.    Tbe  dis- 
ease, bowever,  migbt  be  termed  aene  of  tbe  face,  aene  of  tbe  body,  to  wbicb 
migbt  be  added  mentegra,  or  berpes  of  tbe  cbin,  all  of  wbicb  are  modifications 
of  tbe  same^disease,  yaried  by  tbe  difference  of  structure  in  tbe  skin  of  tbose 
parts.    Acne  may  be  defined  a  cbronic  inflammation  of  tbe  sebaceous  follicles, 
cbaraoterised  by  isolated  and  pointed  pustules,  most  frequently  occurring  on 
tbe  sboulders  and  breast,  followed,  after  desication ,  by  yiolet  spots,  tubercular 
indurations,  or  small  cicatrices,  and  frequently  mingled  witb  spots  and  folli- 
cular pimples.    Tbe  eruption  of  tbe  pustules  of  aene  is  generally  successiye, 
and  commonly  disseminated  oyer  tbe  body ;  tbe  sboulders  and  breast  only  may 
be  attacked  at  first,  but  it  may  spread  over  tbe  wbole  body,  including  tbe  back 
part  of  tbe  arms.    It  takes  place  witbout  beat  or  local  pain,  and  frequently 
witbout  itcbing.    Some  of  the  pustules  may  be  yery  small,  others  yery  large. 
The  smaller  ones  show  tbemselyes  as  inflamed  pimples,  conical  in  shape,  tbe 
base  surrounded  with  inflammation  ;  tbey  suppurate  slowly,  and  each  proceeds 
independently  of  tbe  other,  so  that  tbe  various  stages  of  suppurating,  desica- 
tion, and  cicatrization,  are  going  on  in  different  parts  at  tbe  same  time.    The 
larger  pustules  contain  at  first  sebaceous  matter ;  from  some  cause  or  other 
tbey  inflame,  after  which  pus  is  formed;  wben  these  are  drying,  they  are 
coyered  witb  a  crust,  which  falls  off  by  coming  in  contact  with  the  clothing, 
and  leayes  a  yiolet  spot,  indurations,  or  cicatrices,  wbicb  in  their  turn  gradu- 
ally disappear.  Tbe  orifices  of  the  follicles  are  also  yery  apparent,  especiaUy  on 
tbe  sboulders  and  breast ;  the  skin  fe^  oily,  and  shines ;  and  between  tbe 
pustules  there  are  black  spots,  more  or  less  prominent.    Such  is  the  appear- 
ance of  aene.    It  may  be  accompanied  by  the  gntta  rosea  and  menfegra.  Other 
inflammations  may  supervene  during  its  presence,  without  appearing  to  exer- 
cise any  influence  upon  it.    In  all  cases,  whether  left  to  itself  or  treated  in  the 
best  possible  manner,  it  is  a  most  obstinate  disease,  and  very  odcn  returns, 
particularly  in  young  subjects.     The  mode  in  which  these  pustules  form, 
tbe  parts  of  tbe  skin  where  they  frequent,  the  morbid  disposition  which  ac- 
company it,  its  never  attacking  parts  free  from  sebaceous  follicles,  tend  to 
prove  it  a  disease  of  the  follicles.     Plumbe  was  aware  of  this,  but  erred  in 
asserting  that  tbe  inflammation  was  owing  to  tbe  accumulation  of  sebaceous 
matter :  this  can  only  occur  in  a  few  pustules,  whilst  many  of  them  nre  in- 
flame<l  from  the  commencement,  and  contain  only  blood  and  ])uh.     ^f .  Billard 
states  that   he  has  never  seen  aene  in  infants  at  the  breast.     It  is  also  u  rare 


disease  in  young  children :  it  most  frequently  oecxxi^  jxiwefa^  the  pS^e'flSjf^ 
«9/^  86.  i  T9;^^ffdfi^)he  Ujtt^p  t^^i  is  frq(j^juBniiy  oom^oiit^ 
fyg4  rnf^s?  y^)y,.,f^A!irr^.,/B)i9,  fa^  ,of  tbiii^Bew^  iw  veifgr  ?>f<JT«RafS 
yiffng  irpi^^  H  fiB6P9^.  ^uvLij4taneQV9ly  wi^l^  dysmenonhcea.}  ^■'P^  i'!f*P% 
1FW|)  ajb(^^dq4;Lt;^v^,ty,oi^ng,  people  of  ^^pellenjt  oonstitiition,  iin4  ^)p|i1^,^|^ 
those  addicted  to  onaioismf  subject  to  ahdoxninal  irritationy  jor^wh^  ^}^.  Bjjfjr 
rituous  liquors.  The  diagnosis  of  acne  is  not  difficult.  Although  ^w^tarofeffy 
and  mentegra,  are  varieties  of  ««te,  yet  they  piay  easily  be  distinguished  by 
their  situation  and  circumstances.  The  fiery  spots  which  accompany  the  pus- 
tules and  tubercles  of  a  variety  of  the  gutta  rosea^  are  never  seen  on  the 
shoulders  or  breast,  accompanying  acne  j  while  the  black  spots  and  follicular 
pustules  are  very  rarely  found  in  menteffra.  Pustular  syphilitic  lichen,  and 
some  superficial  inflammations  of  the  akin,  offer  some  analogy  to  acne,  but  the 
pustules  of  the  S.  lichen,  are  idso  to  he  found  on  the  limbs  as  well  as  the  body; 
they  are  less  prominent  than  those  of  acne^  hov^  a  violet  hue,  and  their  base 
is  surrounded  by  a  copper-coloured  injectionT  The  skin  is  neither  oily  nor 
shining,  neither  are  there  the  black  spots  found  in  etcne.  The  cicatrioes  of  the 
lichen  are  of  a  violet  colour,  and  depretted,  whilst  thosd  of  ocim  are  prominent. 
The  lichen  is  also  accompanied  by  other  syphilitic  symptoms,  which  of  course 
assist  in  the  diagnosis.  The  history  of  the  case  alone  is  but  of  little  value,  and 
may  lead  to  serious  mistakes.  Artificial  cutaneous  inflammations,  produced 
by  pitch-plaster,  tartar-emetic,  oroton  oil,  euphorbium,  &o^  differ  from  (Mcne^ 
by  the  cause  which  produces  them,  their  external  character,  and  progress. 
They  only  resemble  acne  in  their  seat,  which  is,  at  first,  in  the  cutaneous  fol- 
lides.  When  acne  is  but  slight,  it  requires  little  or  no  treatment,  unless 
complicated  with  guUa  rosea  or  mentegra.  Fresh  water  baths  are  sometimes 
useful  when  it  appears  to  be  dependent  on  onanism,  and  not  connected  with 
chronic  inflammation  of  the  lungs  or  intestines.  Should  it  depend  on  such  a 
cause,  or  the  habitual  excitement  of  the  digestive  organs,  by  the  abuse  of  spi- 
rituous liquors,  their  influence  must  be  removed  ere  the  disease  can  be  con- 
quered. If  the  eruption  is  eonsiderable  on  a  young  person  of  good  constitu- 
tion, bleeding  has  been  advised,  with  acidulous  drinks,  fresh  water  baths,  and 
a  sober  regular  life.  When  the  inflammation  is  over,  sulphur  baths  have  been 
recommended,  particularly  shower  sulphur  baths  when  the  black  spots  are  be- 
tween the  pustules ;  our  own  experience,  however,  is  not  in  favour  of  sulphur 
either  externally  or  internally.  Vapour  baths  are  also  worth  trying.  Finally, 
it  has  often  disappeared  without  any  particular  treatment.  Much  stress  has 
of  late  been  laid  on  the  exhibition  of  the  compound  solution,  of  iodiooy'ttaemc, 
and  mercury,  proposed  by  Mr.  Donovan,  each  draohm  containing  one-ei^th  of 
a  grain  of  oxide  of  arsenic,  one  fourth  of  a  grain  of  oxide  of  mercury^  atad  >lbur- 
>  fifths  of  a  grain  of  iodine.  We  have  not  had  sufficient  experieaee  of  .its  nArits 
-to  decide  upon  it.  It  is  a  very  powerful  medicine,  and  requires  caution.*- 
Vide  the  works  of  Willan,  Bateman,  Plumbe,  Billard,  Alibert,  Bayer,  and 
{imong^t  the  early  writers,  ^tius,  Sauvages,  &&,  &c.  -.  ■    f-. 

Acoria- — An  inordinate  or  unnatural  desire  for  food,  not  unfrequantly  an 
attendant  symptom  of  pregnancy.  -  .y  .m.^^ 

Acra. — A  term  used  by  the  snoieiits  to  denote  the  period  -of^  m«nt|BBMlion. 
It  has  also  been  used  to  express  nymphomania,  Or  fViror  'ulerimiiUnyirfe 
Avicenua. 
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Aeratflift^(From  a  prit^  and  cyKiroc  stnmgt1>0  A  term^onoe  in  use  to  ez- 
prosa  debility ;  generally  applied  to  impotenoe. 

Afiridity.«-For  an  explanation  of  this  term,  vide  JUidUiM. 

AarampiiRlwL— um,  L  n. ;  AKpofi^oKov  from  aicpoc  extreme,  and  ofi^KiK 
the  nayel.)  The  oentie  of  the  umbilioua  or  narel  to  which  the  nmbilioal  oord 
ae  attached  in  the  foetna. 

Aeropoithia.— The  top  of  the  prepuoe,  or  that  pari  which  ia  taken  away  ^y 
the  religiovB  rite  of  cirounaiiion«  ••   r 

Aoomon. — A  term  for  barrenness. 
..  jkoopmi'— Chastity}  not  dispoeed  to  sexual  ntercottrse.  -r 

Aeatas*— A  term  for  barrenneta. 
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. — Also  fi  term  for  barrenness. 

AddiTigton  Jolm,  Snigoon. — Son  of  Dr.  S.  Addington,  a  dissenting  minister, 
pf  Market  Harborough;  one  of  the  earliest  supporters  of  Dr.  Jenner,  on 
Yaocinatipn.  His  work  entitled  Obserrations  on  Cow  Pox,  Inocnlatioii,  i» 
yeijy  abjy  writtexi. 

,  Addison  Xhoa.,  MJX,  Loodoo. — Author  of  ObservRtioos  on  the  DisovderB  of 
ii^pmales  connected  with  Uterine  Irritation.    8vo.,  London,  1830. 

.AdhwiimL — Ca^fiititoZ.— Adh^ion,  F. — Adhesio,  L. — ^The  manner  in  which 
one.  surface  joins  to  another  not  usually  joined  together — a  morbid  adherence. 
Congenital  morbid  adhesions  are  of  the  accidental  character,  not  the  result  of 
an  arrest  of  development,  ^ut  the  consequence  of  adhesiye  inflammation.  Thus 
adhesions  of  the  eje-lid,  conjunctiva,  lachrymal  and  nasal  ducts,  intestinal 
qwal,  narrowness  of  the  prepuce,  obliteration  more  or  less  considerable  of  the 
urcftfhra,  are  the  same  in  the  infant  as  the  adult ;  in  the  latter  case,  we  have 
an  urinary  flstula  (hypospadias,  epispadius,  imibilical  fistula),  imperforate  or 
obliterated  vagina,  the  fingers  and  toes  adhering  together,  &c.,  exactly  re- 
s^inble  the  same  accidents  in  the  adult,  and  may  arise  from  undue  pressure  on 
the  various  parts  of  the  foettTs,  and  not  from  a  primitive  malformation  of  the 
e^nbryo. 

Adhemonit* — JPlacetUal. — Many  diseases  during  pregnancy  may  cause  an  adhe- 
sion between  the  outer  surface  of  the  placenta  and  the  inner  surface  of  the 
uterus.  The  result  of  inflammation  is  the  effusion  of  lymph,  and  this  gire^ 
rise  to  the  adherence  of  the  two  surfaces,  which  otherwise  is  always  easily 
sparable  by  the  powers  of  nature  alone.  The  placenta  is  sometimes  scirrhous 
or  hardened  by  calcareous  matter,  and  this  state  is  accompanied  by  adhesion. 
The  extent  of  the  adhered  surface  is  generally  limited ;  occasionally,  however, 
it  has  been  found  throughout  its  whole  surface.  This  adhered  state  of  the 
placenta  is  the  result  of  morbid  action  during  pregnancy,  and  has  no  reference 
to  the  act  of  parturition.  It  is  more  dangerous  than  irregular  contraction, 
because  the  uterus,  in  contracting,  separates  more  or  less  the  placenta.  When 
adhesion  retains  the  mass,  the  uterus  cannot  contract  so  as  to  close  the  bleed- 
ing orifices  of  the  vessels ;  hence  we  have  mostly  flooding,  and  sometimes  to 
an  enormous  extent.  It  occasionally  also  happens  when  the  adhesion  is  very 
extensive,  and  the  part  separated  very  small,  but  little  bleeding  will  occur. 
The  diagnosis  of  adhered  placenta  is  very  vague,  until  some  attempt  has  been 
made  at  extraction.  If  after  some  time  has  elapsed,  with  strong  pains,  and  no 
extrusion  of  the  placenta,  suspicion  may  be  reasonably  excited  that  adherence 
may  exist.  Treatment.; — After  the  usual  routine  has  failed,  the  hand  must  be 
introduced,  and  if  adhesion  exists,  we  must  proceed  to  extract,  with  this  axiom 
ever  before  our  eyes — whenever  the  hand  is  introduced  in  utero  for  any  speotflo 
purpose,  that  object  must,  if  possible,  be  accomplished  b<^ore  the  hand  is  with- 
draT^oi,  it  being  the  sine  qua  non  of  obstetricy  never  to  withdraw  the  hand  and 
introduce  it  a  second  time  for  what  might  have  been  accomplished  at  first ;  snd 
we  fear  failures  in  such  operations  arise  much  oftener  from  ignorance  or  timi* 
dity  of  the  accoucheur,  than  from  any  real  difficulty  in  the  case  itaelf.  In 
trying  to  separate  the  placenta,  we  may  find  some  part  so  closely  adherent  and 
amalgamated  (as  it  were)  with  the  uterus,  that  attempts  to  separate  vroukl  re* 
quire  a  violence  of  manipulation  that  mighty  seriously  injure  the  mother ;  in 
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such  a  cose  Yiolence  must  not  be  used,  but  rather  peel  off  as  far  alls  can  bid  done 
without  Tiolence,  and  then  separate  the  loosened  part  fi^Mn  the  firmly  adhe^d 
portion,  leaving  the  patch  within  to  soften  and  come  away  with  the  lochia,  (after 
all  no  desirable  thing  but  as  the  lesser  eril  of  the  two  to  be  preferred.)  Smellie 
removed  the  firmly  adhered  part,  and  the  patient  died  of  haemorrhage.  The 
decomposition  of  the  part  left  is  a  source  of  the  greatest  danger,  and  requires 
the  utmost  care  and  attention,  and  even  then  it  is  often  too  little.  When  the 
diaoharge  is  very  offensive,  injections  of  tepid  milk  and  water  should  be  fre* 
qoently  used,  and  the  inflammatory  symptoms  promptly  subdued.  Every  por- 
tion of  the  placenta  must  be  brought  away,  if  possible,  else  all  our  exertions 
may  be  fruitless.  It  is  not  intended  in  this  article  to  treat  on  retained  placenta 
generally ;  that  subject  will  be  treated  in  its  proper  place.  Some  authorities 
may  be  consulted  on  this  question  with  considerable  advantage,  such  as  the 
following : — ^Bonet,  Sepuleh.  L.  iii.  S  xxxviii.  Ob.  10. — Henkel  Samm.  Med. 
und  Chirurg.  Anmerkungen.  vii.  n.  1. — Morgani,  de  Sed.  and  Gauss.  Morb. 
Epis.  48.  Ar.  28. — Stoeller,  Beobaoht,  und  Erfahrungen.  n.  4. — Ephem  :  Vat : 
Cur.  Deo.  11.  Aun.  9.  Obs.  187.— Eeidlin,  Lin.  Med.  1696.  p.  844.— Dr. 
Blundell's  Principles  and  Practioo,  1840. — Dr.  E.  Churchill's  Principles  and 
Practice,  1842. — And  all  the  modem  general  systems  of  Midwifery ;  Smellie, 
Osborne,  Burton,  Ould,  Quillemean,  Dionis,  Lee,  Conquest,  Clifford,  Chapman^ 
Byop,  and  many  others. 

AdhaMa»-The  Malabar  nut.  It  is  used  in  India  for  expelling  the  dead 
£cetuff. 

Adolia — A  plant  from  Malabar,  the  leaves  of  which,  boiled  in  the  oil  of 
sesamum,  and  made  into  a  liniment,  is  stated,  by  rubbing  on  the  abdomen,  to 
fiicilitate  parturition. 

Adoleaoentift.— (a,  cp,  f.;  from  adolesoo,  to  g^row.) — Adolescence,  F.  Jung* 
lingsalter,  n.  Q-. — A dolescence  signifies  that  period  of  life  in  the  human  species, 
at  which  the  organs  of  the  body  have  acquired  their  full  development,  marked 
out  in  the  male  sex  at  from  fourteen  to  twenty-five  years  of  age,  and  in  tho 
female  from  the  ago  of  twelve  to  twenty-one. 

Adoawilfttiflii — Latio,  onis,  f.;  (from  ad,  and  oscular,  to  kiss.) — A  term  used 
by  naturalists  to  express  a  species  of  copulation  or  impregnation  by  mere  ex* 
temal  contact  of  the  genitals  of  the  two  sexes,  without  intromission,  as  in 
some  birds  and  fish. 

Adilt-=>8.  m.  Adultus,  L.  (adolesoo,  I  grow.) — Adulte,  F. — Erwachscn,  0*. 
-—A  term  applied  to  animals  and  plants  that  have  arrived  at  the  period  of  full 
growth  and  development,  a  period  that  differs  in  different  species.  Adult  age 
in  mankind  (I'age  adulte,  F.)  extends  from  the  twenty-fifth  to  the  fiftieth  year, 
and  in  woman  from  the  twenty-first  to  the  forty-fifth  year.  In  some  cases  man 
enjoys  his  full  powers  four  or  five  years  longer,  vis.,  fifty-five,  and  women  have 
bom  chQdren  at  the  very  advanced  years  of  from  fifty  to  sixty ;  Sarah,  tho 
wife  of  Abraham,  at  ninety ;  but  these  are  rare  exeeptions,  and  we  perhaps 
much  more  frequently  find  human  b^gs,  with  all  the  characteristics  of  old 
age,  some  seven  or  ten  years  before  the  average  time.  The  adult  state  of  full 
development  is  less  liable  to  the  invasion  of  disease ;  the  temperament  cor- 
rectfy  defined,  better  capable  of  enduring  fatigue,  nervous  system  less  irritable, 
lees  suBoeptible,  although  the  tmpreesion  is  better  received,  preserved,  and 
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transmittecL  Reflection  is  predomiaani.OFer  imagiiuilioiit  and  tlie  phy ^D^ 
nomy  oorreetlj  expresses  the  passions  of  the  mind.  Unlbrtiiiuitely  lUs  bn» 
tdful  epoch  of  life  is  but  of  short  duration,  the  fullest  peHbrtioa-  of  fcmihio% 
the  topmost  step  in  life's  ladder,  is  attained,  and  the  next  step  ii  deaoepdi]ig4B 
the  opposite  side.  The  organs  lose  their  yigour,  the  hair  begins  to  whaten.aHi 
faU  away,  the  flesh  less  firm,  muscles  less  powerful,  teeth,  leas  sopporied  bjthe 
gums  begin  to  loosen  and  decay,  genital  organs  less  excited,  the  ciroolataon  o£ 
the  blood  less  powerful,  the  renous  ^stem  fuller,  Ufental  fiMoltiia  lesa  deu^ 
memory  failing;  indeed  erery  feature  and  oireumstanoe  tells  to  the  world  that 
decadence  has  commenced.  It  is  remarkable  that  the  exeroiae  of  organs  oreat— 
a':tendency  or  disposition  to  disease.  An  exact  equilibrium  of  thehimaii 
frame  exists  nowhere  but  in  the  imagination.  Bome  organs  are  alwi^  mon 
aetiTo,  more  exerted,  and  become  the  seat,  consequently,  of  a  pcedominatliig 
stimulation.  In  youth,  man  preserres  that  tendency  to  inordinate  exerdeeof 
the  genital  system,  which  predisposes  him  to  irritation  and  inflammatioB  of 
those  organs.  Later  in  life,  the  gastro-hepatie  apparatus  becDmes  the  seat  of 
oongeetion ;  the  love  of  the  table  succeeds  that  of  the  femala ;  and  hflDoe  the 
diseases  of  the  stomach  and  liver;  whilst  the  urinary  orgaBs^  whioh  partioipato 
in  the  excitation  of  both  genital  and  gastrie  systems,  becooie  dtamogidd :  thdi 
arises  gravel,  vesical  calculi^  diseased  bladder,  and  protteata  gland,  and  othar 
troublesome  diseases.  In  woman,  the  uterus,  which  has  been  the  seat  of  poi- 
odie  congestion  and  stimulation,  caused  by  repeated  coition,  pwyMiaciea,  aad 
parturitions,  &c.,  is  the  most  liable  to  chronic  irritation  and  organic  diaeaafb 
and  the  other  organs  which  have  participated  in  the  exoitement»  aaoli  aa  the 
mammff,. ovaries,  &c.,  are  extremely  liable  to  disease.  When  growth  haa  ter> 
minated,  the  system  continuing  to  receive  its  accustomed  supply  of  nutriment^ 
plethora  is  certain  to  take  place,  which  if  it  does  rapidly,  may  cause  oongestioa 
in  some  principal  organ,  and  require  active  treatment.  If  it  forms  alowly,  fiit 
is  deposited  in  the  ceUular  tissue,  the  abdomen  enlarges,  and  obesity  ensuas. 
Nature  proposes  relieving  this  plethora  sometimes  by  different  modes  of  evacor 
ation,  as  by  expectoration,  perspiration,  hemorrhoids,  &c  As  adulta  an 
stronger  and  less  excitable  than  younger  persons,  more  powerfal  remedial 
measures  can  be  employed  in  the  treatment  of  disease.  Acute  diseasea  shew 
themselves  in  groat  severity,  and  require  the  most  active  treatment.  The 
great  moans  for  such  plethora  is  moderate  diet — an  imperative  rule  i  bleeding 
and  other  artificial  means  are  but  temporary ;  the  amount  of  aliment  must  be 
reduced ;  that  only  strikes  at  the  root  of  the  evil.  The  older  the  system,  the 
more  necessary  is  the  reduction  of  food  ;  every  precaution  should  be  doubled 
to  guard  against  morbid  action,  the  efiects  of  which  the  organs  can  no  longer 
support  with  impunity  ;  but  to  remedy  the  affections  which  they  tend  to  pro- 
duce, the  great  object  should  be  to  meet  the  decline  of  life  in  the  best  poasiUe 
position. 

Adynamia  TTterL — (^  priv.,  ^vva/iic  power,  strength. — Adynamia,  debilitas, 
L.— Adynamic,  F. — Kraft-mangel,  dchiiache,  G^. -Debility,  impotence:  dimi- 
nution of  the  vital  powers,  prostration  of  the  action  of  the  senses,  and  of  the 
muscular  system.  Adynamia  Uteri.^The  term  adynamia  is  employed  in 
medicine  in  various  ways,  and  in  different  degrees  of  signification.  In  refer- 
ence to  obstetrics,  it  may  be  considered  as  an  unusually  diminished  activity 
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of  tihe  womb)  aocompanying,  either  as  oaose  or  effect,  most;  of  tlie  dieewod 
oonditionB  of  that  organ ;  but  we  shall  here  treat  of  adyiuaiiia  uteri  eimipiy  m 
its  reiationB  to  pregnancy,  parturition,  and  the  puerperol  state.  Adynaada 
uteri,  therefore,  consists  in  a  diminished  sensibility  and  irritability  of  the 
mmb,  eridenced  by  impaired  excitability  and  want  of  muscular  contraction, 
or  by  feeble  labour  pains.  It  will  be  seen  under  yery  different  cironmstanoes, 
and  in  rarious  degrees  and  characters.  First,  as  a  primary  and  purely  nervoui 
afibotion,  lessening  the  activity  of  the  womb  in  pregnancy  and  during  labour  j 
af  in  women  whose  generating  power  is  but  feebly  developed.  If  the  dorelo^ 
xnent  of  the  generating  power,  and  the  condition  of  the  sexual  functions,  be 
not  in  harmony  with  that  of  the  general  organism,  adynamia  uteri  may  etist 
in  women  who  are  in  other  respects  healthy  and  strong ;  but  generally  it» 
whole  constitution  is  implicated.  Sometimes  it  is  hereditary,  occurring  fre- 
quently in  the  same  family ;  or  it  may  make  its  appearance  at  a  later  age, 
towards  the  termination  of  puberty,  in  consequence  of  a  too  early  cessation  of 
the  generating  power  of  the  woman.  More  frequently,  adynamia  titeri  is  a 
symptom  of  some  other  disease,  or  a  eonsequenoe  of  depressing  influences. 
Diaeasee  of  the  substance  of  the  womb^  inflammation,  rheumatism,  tumom^, 
&0.,  are  generally  associated  with  an  adynamic  condition  of  this  organ.  At 
otlier  times,  the  disease  is  produced  by  debilitating  causes,  such  as  a  sedentaopf 
mode  of  life,  residence  in  a  damp  moiat  atmosphere,  or  in  swamps  loaded  with 
Topours,  the  use  of  unwholesome  food,  mental  emotions,  &o.,  or  by  existing 
diaeaaed  conditions  attended  with  losses,  as  Leuoorrhoea,  chronic  metorrfaagia) 
fopeatod  pregnancy  and  abortion,  copious  lochial  diicharge,  &c.  Somelimea 
the  adynamia  is  only  temporary  and  entirely  symptomatic,  e.  g.,  in  a  feverish 
oondition  of  the  patient,  from  abdominal  plethora,  diseases  of  other  organs, 
disordered  stomach,  loaded  bowels,  depressing  mental  emotions,  or  from  im* 
vsual  distension  of  the  uterus,  as  by  twin  pregnancy,  or  ^too  large  a  quantity 
of  liq.  amniL  It  is  also  influenced  by  atmos^ierioal  changes,  frequentfy  ap* 
pearing  on  a  sudden,  when  the  temperature  b  high  and  the  air  dry,  or  tSMt 
extreme  eold.  When  labour  is  impeded  by  moohaBioftl  causes,  adynamia  ap- 
peam  as  the  result  of  fruitless  efforts  on  the  part  of  the  woman,  and  of  the 
exhaustion  thus  engendered.  The  phenomena  conneoted  with  the  existence 
of  adynamia  during  pregnancy,  may  also  originate  from  other  causes  ;  and  it 
i0f  indeed,  extremely  difficult  to  recognise  the  disease  with  certainty  duriAg 
this  period ;  generally  the  body  is  weak,  the  breasts  flabby,  the  uterus  loose 
and  moreable ;  the  tendency  to  abortion  is  very  great,  and  the  fcBtus  is  not 
tenacious  of  life.  In  the  former  months,  prolapsus ;  in  the  latter  months, 
obliquity  of  the  uterus  readily  occurs.  Adynamia  uteri  declares  itself  more 
distinctly  during  the  act  of  parturition,  by  weakness  or  esitire  absence 'of 
pains,  and  other  general  or  local  symptoms.  At  one  time,  the  pains  break 
off,  returning  again  afler  a  long  interval,  and  are  but  of  little  use ;  at  a  later 
period  of  the  labour  they  become  somewhat  stronger,  and,  in  a  roomy  pel^, 
the  labour  may  terminate  naturally,  without  detriment  to  mother  or  child. 
At  another  time,  the  pains  are  feeble  during  the  whole  period,  and  when  at 
last  the  child  is  bom,  various  accidents  may  occur — ^the  child  may  'die ;  and 
aff'r^ga'rds  the  mother,  especially  in  the  flflh  stage,  and  afler  the  separation  of 
tUe  {yh&centa,  hemorrhage,  prolapsus,  relaxation  of  the  womb,  syncope,  9l^ ^ 


,|l^|:^^(ip^t4,r4^QcfalasHsUB<s0.s  api .tb^  moibliev,  if  left  to-^hcrsoU^  hipam 
%toiA  statQiqC-^^x^tromoi, e^auitioo;- kicmQn*h(ige  and  inOainiiuitioii  of  tiiB 
jjiU|r]U3«  with  a  tenflonc|hto  mortiHoatii^n,  nu^y  follow,  aad  oocauou  4h0  dnth 
ojttl^e  E/tticnt.  .The  uterus  jEt^els  soft  aud  iUbby,  iaUX^  from  ona  tida  t^. «% 
f|j^Qr»acci)(^dingtatU«- position  of  the  woman,  and,  during  «  pab,  bard«i»b^ 
.^l^^i^d/for  A  ^rt  time.  Ou  examining  iniorABlly,  wo  find  ike  vagina,  oodl 
l^^laKud^^and-moreor  lo^g  lubricated ;  the  os  uteri  flabby,  and  tho  tipaaa 
^^^o faU^  together,  easily  dilated  with  the  fiuger,  and  then  returning. to 
^  ^TxwiT  condition ;  the  head  advances  but  very  slowly  j  and,  in  iho  fifth 
^ge  q£  labour,  the  uterus  feels  soft  and  largo,  and  is  indiflurent  to  outwwd 
j^p9^ai{U:cu  .  At  the  same  time,  the  countenaupo  is  pale,  tho  eye  heavy  and  lift- 
ji^^g^thjQ  &\^.  but  moderately  warm,  the  pulso  weak  and  slow ;  in  the  b^gin- 
^g^rOJ4^o  iabpur  tho  organism  ii  but  little  aiTeoted,  but  afterwards  a  great 
^f^p^fif.  weakness  comes  on,  which  declares  itself  particularly  by  a  relncatioii 
^^U;ip.m}iiY0us  system.  -  When  adynamia  exists  only  in  a  slight  degree,  the 
^^t\aa  orp  ibeble  in  the  early  periods  of  the  hibour,  whidi  prooeeda  vary  slowly, 
tm^jii^metimes.  hists  two  or  throe  days.  In  the  third  and  fourth  stagee  the 
^p«4ja8  generally  become  stronger,  aud  complete  the  labour,  although  the  ehiid 
is  jsomatimos  stUl-bom }  for  when  adynamia  has  long  existed,  the  womb  may 
he  .inadequate  to  tho  full  nourishmout  and  development  of  the  child,  render- 
ing its  existence  precarious.  If  tho  adynamia  be  recent,  and  lasts  hut  a  short 
iune,.  Urn  life  of  tho  child  will  generally  be  preserved.  During  the  progress  of 
Um)  labour  it  will  be  necessary  to  be  continually  watchful  of  the  mother,  and 
pcepa^ed  for  accidents  which  may  happen  after  the  expulsion  of  the  child. 
"VOmn  adynamia  exists,  and  the  labour  is  at  length  torminatod  by  tho  super- 
vpntion  oi  stronger  pains,  the  ciTort  causes  so  much  exhaustion,  that  the 
^ther  is  Uablc  to  various  dangerous  consequences,  such  as  liamorrhage,  ir- 
regularity in  the  separation  and  expulsion  of  the  placenta,  syncope,  vomiting, 
epnvulsionsy  &c.  Wo  must  always  bear  in  mind  the  possibility  of  these  acci- 
detits,  which  often  render  artiiicial  interfbronoo  necessary.  If  adynamia  bo 
present  in  a  high  degree,  and  manifest  itself  equally  in  every  stage  of  labour, 
either  the  labour  proceeds  so  slowly  that  the  life  of  the  child  is  sacrificed,  or 
does  not  terminate  at  aU  without  tho  assistance  of  art.  After  the  birth  of  the 
child,  tho  womb  remains  in  a  state  of  extreme  exhaustion,  so  that  the  pla- 
centa does  not  separate,  or  at  least  only  after  a  long  time ;  but  a  partial 
aeparation  generally  takes  place  instead,  which  gives  rise  to  dangerous  h»mor- 
rhage,  and  this  it  is  very  diillcult  to  lestrain,  owing  to  the  paralysed  condition 
qf  .the  uterus.  The  prognosis  of  adynamia  uteri,  therefor  j,  is  always  donbt- 
fiih  ,Dauger  may  present  itself  at  any  moment,  and  tho  physieiaxi  ought  to* 
^tch  tho  patient  with  tho  greatest  attention.  Tho  treatment  must  be  adapted 
to  thejdegroe  of  mischief^  and  the  period  of  labour  in  which  it  oeours.  In 
oiTiory  caso  we  muBt  endeavour  to  ascertain  and  remove  the  cause  of  the 
weakness  of  the  labour  pains,  which,  however,  is  often  seated  in  the  constitu- 
tion itself.  Mental  anxioty  and  apprehension  on  the  part  of  the  patient  is  to 
l)C.  combated  by  the  assurance  that  all  may  terminate  favourably  ;  if  the  pa- 
tif)ntvb^cold,tiUt>  mu!)t  be  well  covered  up,  and  take  warm  diaphoretic  fluids } 
uji^.fir  f«yori*li  inflammatory  stat^^  i*  also  to  be  overcome  by  suitable  remedies. 


CYOLOPiBDIA  OF  Oto:fifi!A3ICS.  65 

The  Adynamia  itielf  msj  render  neoeesary'  the  etapleyifelMit  t>f  mieanft  eitlieir  to 
exqite  the  uterus  to  greater  acthrity,  or  to  hasten  the  labotir  artifloially ;  the 
Bjmptoms  will  determiDe  which  kind  of  assistance  is  to  be  rendered.  If  we 
gire  medicines  to  excite  the  uterus,  it  may  he  rendered  capable  of  stronger 
effbrts  for  a  time,  and  of  expelling  the  child ;  but  this  exertion  may  be  at- 
tended with  such  an  expense  of  strength,  that  complete  exhaustion  wiH  iol" 
low,  which  may  prove  in  the  highest  degree  prejudicial  to  the  life  of  tbe 
mother.  On  the  other  hand,  the  application  of  the  forceps  in  the  eariy  stitgeB| 
with  a  high  position  of  the  head,  is  a  formidable  prooeeding ;  and  although 
the  extraction  of  the  child  may  be  accomplished  without  any  exertion  on  tiie 
part  of  the  mother,  yet,  in  the  fifth  stage  of  labour,  the^  womb  •mSL  be  in  dbt 
unnatural  condition,  not  haying  undergone  those  changes  necessarily  eflbetilcl 
by  good  labour  pains*  The  practitioner  must  duly  weigh  these  circumstanoiib 
and  manage  the  treatment  accordingly,  taking  care  neither  to  do  too  much  iidf 
too  little ;  he  should  always  bear  in  mind  that  the  uterus  must  be  an  agent  m 
some  degree,  and  that  either  a  deficiency,  or  an  excess  of  activity,  may  prove 
alike  injurious  $  that  the  use  of  the  forceps  may  do  hann>  either  by  mecha]ii»> 
cal  injury,  or  by  destroying  this  activity ;  but  that  also  a  temporizing  oourse 
of  proceeding  may  give  occasion  to  complete  exhaostionf  and  death  of  botk 
mother  and  ehild.  All  these  circumstances  must,  in  every  case,  be  faOj  eon* 
sidered  ere  the  practitioner  determines  the  treatment ;  and  here  praotieal  taet 
and  ingenuity  can  alone  guide  him  aright.  In  the  two  first  stages  of  laboutv 
the  attention  of  the  physician  should  be  limited  to  the  proper  arrangement 
of  the  bed,  and  occasional  examination.  Artificial  assistance  is  scarcely  to  be 
thought  of,  but  on  the  contrary,  everything  avoided  that  can  excite  the  uterusi 
lest  the  strength  of  this  organ  become  exhaifsted,  and  the  succeeding  stages 
thus  rendered  more  tedious.  It  is  of  no  consequence  either  to  the  mother,  or 
child,  for  the  labour  to  progress  slowly  in  the  first  two  stages,  and  we  ought 
scrupulously  to  avoid  irritating  the  09  uteri,  or  exciting  the  womb  by  rubbing 
the  abdomen  or  compressing  its  fundus,  although  these  proceedings  may  be 
proper  in  a  more  advanced  stage.  The  pains  ought  to  be  left  unassisted  by 
voluntaiy  efforts  on  the  part  of  the  woman,  for  at  this  period  such  efforte  con- 
tribute nothing  to  the  advancement  of  the  labour^  and  her  strength  will  be 
firuitlesaly  expended.  We  should  administer  internally)  according  to  the  con» 
dition  of  the  patient,  strengthening,  but  not  stimulating^edicines^  the  lattef 
being  servioeable  only  in  the  hitter  periods  of  the  labour.  When  the  weak» 
ness  is  not  very  considerable,  good  broth  and  yelk  of  egg  may  be  given,  and 
perhaps  a  little  wine ;  but  if  the  pains  are  very  feeble,  and  the  constitution  of 
the  patient  much  debilitated  by  previous  iUness,  a  table-spoonful  of  decoction 
Chines  or  Deooot.  Batanhio)  may  be  given  every  three  or  four  hours.  If  too 
large  a  quantity  of  liq.  anmii  appears  to  be  the  cause  of  dehy,  we  may  ntp* 
ture  the  membranes  during  the  second  stage  of  labour.  When  the  third  stage 
has  arrived,  the  patient  must  be  more  narrowly  watched,  that  we  may  be  able  to 
judge  correctly  of  the  progress  of  the  labour,  the  efilcienoy  of  the  pains,  and 
their  influence  upon  the  whole  organism.  If  there  is  not  much  debility,  it  ia 
probable  that  the  patient  will  bear  greater  exertion  without  ii\jury,  and  we 
may  give  medicines  to  excite  uterine  contractioui  such  as  SeeaU  cormiim»^ 
Ximci.  CimMmomi^  NagihOf  &c.  Some  practitioners  deny  the  efficacy  of  thcee 
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medieincK,  but  esperienee  is  in  their  ftncnr ;  and  they  are  prefndieiid  milyi>1rti 
the  debility  is  too  great,  or  the  labour  ia  delayed  by  want  of  epaoe,  or  bj^ 
plethoric  condition  of  the  utenu,  or  irhon  they  are  incompatible  with  tbe  eoo* 
stitntion  of  the  patient.  The  woman  may  now  be  encouraged  to  aetial  to 
pains ;  and  the  ergot  may  be  given  either  in  powder,  in  doses  of  10  or  16 
grains,  or  as  an  infusion  made  with  half  a  drachm  or  a  dradim  in  four  ouii 
of  water,  and  taken  by  spoonsful ;  or  in  the  form  of  tincture^  which,  wbita 
oently  prepared,  proTcs  rery  effectuaL*  If  the  patient  be  faint,  a  dose  of  Mther 
may  be  added.  Ghntlo  frictions  oyer  the  fundus  uteri  with  the  hand  or  flan* 
nel,  and  oocasionaly  wifch  lin:  ammon:  or  spirit  of  wine  may  be  employed  eK<* 
ternally.  I^  in  spite  of  these  measures,  the  pains  do  not  increase  in  power^ 
and  the  labour  does  not  advance ;  or  if,  from  the  very  first,  the  woman  is  so 
weak  that  the  employment  of  stimulating  measures  appears  inadmissible,  the 
labour  must  be  completed  artificially,  by  means  of  the  forceps,  or  by  eztn^ 
tion,  if  the  lower  extremities  present.  As  regards  the  management  of  the  fifth 
stage,  when  the  symptoms  do  not  render  the  immediate  remoral  of  thepla- 
oenta  necessary,  we  may  wait  from  three  to  six  hours  before  passing  the  hsnd 
into  the  uterus  to  take  it  away,  as  it  generally  happens  that  nature  will  eflbet 
its  expulsion  before  that  time.  Aflcr  the  expulsion  of  the  child  we  let  the  pa- 
tient rest  for  a  while,  and  content  ourselves  with  watching  carefully,  kst  any 
dangerous  symptoms  make  their  appearance, — giving  the  uterus  time  to  w 
cover  itself  after  the  exertion  of  labour.  After  the  lapse  of  an  honr,  or  wkn 
the  woman  has  rallied,  wo  endeavour  to  excite  contraction  by  gentle  friction 
over  the  uterus,  drawing  very  gently  upon  the  cord,  and  giving  a  few  drops  of 
some  difTusible  stimulant ;  wo  then  wait  some  time  for  these  means  to  take 
efiect,  and  resort  to  the  artificial  femoval  of  the  placenta  only  after  being  con- 
vinced of  their  insufilcioncy.  It  frequently  happens,  however,  that  symptoms 
arise,  demanding  instant  attention,  and  the  immediate  removal  of  the  placenta. 
Of  these,  hsmorrhago  is  by  fiir  the  most  important.  If  this  happens,  we 
must  endeavour,  both  by  internal  and  external  means,  to  excite  oontraotioa 
of  the  uterus ;  but  the  most  secure  method  of  arresting  the  lusmorrhage  will 
be  to  remove  the  afterbirth  ;  and  this  must  not  be  delayed  too  long,  else  the 
debility  may  become  so  urgent  as  to  make  the  operation  itself  dangerous  to 
life.  If,  after  the  birth  of  the  child,  the  mother  is  in  a  fainting  condition,  we 
must,  in  the  first  place,  endeavour  to  remove  this  faiutness  by  appropriate 
remedies,  and  then  turn  our  attention  to  the  extraction  of  the  placenta.  In 
adynamia  ut«ri  the  patient  must  be  watched  some  time  aftor  the  labour  is 
completed ;  for  haemorrhage  may  appear  at  a  later  period,  owing  to  the  after* 
pains  necessary  for  the  contraction  of  the  uterus  not  taking  place,  and  the 
vessels  couseciuently  remaining  imperfectly  closed.  This  is  especially  to  be 
iAsared  when  the  uterus,  instead  of  being  contracted  after  the  expulsion  of  the 
placenta,  remains  expanded  and  fiabby.  In  such  a  case  the  mineral  acids  in  mo- 
derate doses,  and  theTinct.  Cinnamomi,  Batanhis,  Chime,  &c.,  are  particulariy 
indicated ;  yet  we  must  be  cautious  in  the  use  of  them,  and  discontinue  theoi  as 
ftoon  as  the  uterus  is  sufficiently  contracted,  lest  they  interfere  with  the  nor- 

*  We  ilonbt  the  Tincture  and  object  to  the  Powdpr.    The  Infu^icn  alone,  in  our  opinion, 
13  'he  Tiinst  ndmisfciblc,  with  Boras.  Sodcc. — En. 
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OMil  dbebArge  of  the  loefaia.    In  rame  oarat »  rndnt  panljn^  <oonditioii  oC  tlM  - 
nturmms  eyatem:  makes  its  appoBrancey  imdar  whiidv  the  patient^  eren  irhfin  no' 
luBin^nrhage  ooonn,  eeems  debilitated  in  tbe  higlMat  degivej    Here  wa  mmt 
depend  ehiefly  upon  the  efforts  of  nature,  and  notarishing  diet,    fitimolaaite 
aita  admissible  only  in  rery  small  doses.   fTkis  ariicU,  transiaiedfrem  Smmih 
<md  ManTy  hf  B.  Copeland,  If.D.,  Norwich,)    The  following  anthors  maj  bf*. 
eoBfnked  on  this  question  : — G-.  Watts,  Reflections  on  Painfnl  Labours,  Lon<« 
don,  1755 ;  Bilfinger,  0.  F.  A.,  pnes,  Alifeld  de  doloribus  in  partu  sUentibna. 
Tahiaque  eoa  excitandi  modis^  Giess,  1770 ;  W.  G.  Fleming,  Specimen  dov 
atonia  uteri.  Lips.,  1776  ;  William  Osborne's  Essay  on  Laborious  Parturition^ 
London,  1783;  Dr.  Merriman's  Synopsis  of  Difficult  Parturition,  London, 
1814  J  W.  P.  Dewees'  Essay  on  Lessoning  Pain  in  Difficult  Parturition,  Fhila«- 
delphia,  1818;  P.  Nuss.  diss,  de  partibus  diffioilibus,  &o.,  Heidelburg,  1816^ 
Schmidt,  Heidelberger  Klinische  Annal.  B.  1. 1825, 4to.H.  ft.  Couture  Jowmol 
Hebdomadaire  de  Med.  T.  1. 1828,  p.  801 ;  Hiiter  C.  C,  Die  Dynamlscban 
Oeburtsati^nmgen,  2  Thle  ,  Berlin,  1830;  Nsgele,  F.  W.  Lehrbuch,  der  Qit^- 
burtahulfe  fiur  Hebammen,  Heidelb.,  1830,  4to  Aufl.,  1840. 

^^dysatiii.~-A  term  formerly  in  use,  signifying  impotency* 

.Sdnfl  of  amida.    See  article  JEHub.  ^ 

Mnitii  -  -  (From  oiloia  the  parts  of  generation.)— .S!daite  F.r~i&doHia  f» 
L« — ^A  term  expressiTe  of  inflammation  of  the  external  organs  of  genaratimiu 

adtfiograjhift. — (From  aiioia  the  pudenda  and  ypa^  to  describe*)— ^doio* 
graphie  F., — ^^doiographia  L. — The  description  of  the  organs  of  generation* 

Xdak^&af, — (From  atSota  and  Tifiyia  to  cut.) — ^The  anatomy  of  the  organa  of 
generation. 

.SdoSa. — The  pudenda  or  prirate  parts. 

JEdoiologia. — (From  aiBoia  and  Xoyoc  a  discourse.)  ^doiologie  F.,  eedoio" 
logia  L.  A  treatise  or  discourse  on  the  genital  organs. 

JEdoiopaophia.— (From  m^oia  and  yf^i<it  to  make  onoise.)  The  sound  made  by 
the  supposed  escape  of  wind  from  the  bladder  through  the  uretha,  or  from  the 
womb,  through  the  vagina.  Both  positions,  physiologically  speaking,  want 
confirmation. 

JEg3rptaa  Feaenf. — An  Egytian  pessary,  made  of  honey,  turpentine,  butter, 
oil  of  lilies  or  roses,  saffron,  and  a  little  verdigris. 

JBooJ — (From  Aiufy)  signifies  the  whole  age  of  man,  from  birth  till  death) 
anatomically,  the  spinal  marrow. 

Xadhoa. — A  term  in  use  by  the  Hippocratic  school  to  express  deformity. 

fther.— Vide  Sther. 

JBtaa. — (as.  tis.  f . ;  quasi  cvitas,  ft-om  arvum  age.)  In  the  writings  of  the 
old  schools  of  philosophy  the  life  of  a  human  being  was  divided  into  six  enmf 
or  stages.  1.  InfafUia,  from  birth  to  the  fifth  year.  2.  Adolescentia^  youth» 
from  the  fifth  to  the  eighteenth  or  twcnty-flfth  year.  8.  Juventus,  from  the 
twenty ^flfth  to  the  thirty >fifth  year.  4.  Vtrilis,  manhood,  from  the  thirty* 
fifth  to  the  fiftieth  year.  5.  Senecitu,  old  age,  from  fifty  to  sixty.  6.  Crepit^ 
deorepit  age,  ending  in  natural  death  from  declining  power  and  flMmltios.  For 
extensive  observations  on  this  topic  see  article  A^e, 

Mdxm. — Amydemus,  an  eminent  physician,  flonrished,  some  say,  about  A.D. 
880 ;  othersj  AD.  660.    He  was  a  disciple  of  Galen,  and  resided  in  Mesopo- 
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tomia  j  wm  the  first  ChnatuuQi  phjsioian  whose  works  hsre  come  down  to  oar 
time ;  at  the  period  he  wrote  his  obsenrations  on  obstetric  practioe,  they  wwe 
more  correct  than  any  which  preceded  his  day,  and  are  indnded  in  the  XAri. 
MgdidMolu,  Ortsce.  Venetus  ap  Aldum,  Mente^  September,  1634.  ^tins 
studied  at  Alexandria.  His  works,  as  a  whole,  display  no  great  jndgment  in 
ohoioe,  but  are  yaluable  as  containing  much  matter  not  found  elsewheie.  One 
thing  remarkable  in  the  author  is  the  honorable  mention  of  all  wm—  from 
whose  works  he  quoted — a  good  lesson  for  modem  authors. 

AfftairioiL — (Affundere,  to  pour  upon.)  Affusio  L.,  affUsion  F.  The  i^ipli* 
nation  of  water  poured  upon  any  part  of  the  body.  Most  generally  in  use  to 
lestrain  hannorrhage,  as  in  uterine  hsemorrhage,  menorrhagiai  &o.  The  propriety 
and  abuse  of  such  means  will  be  discussed  under  the  titles  of  the  Tarions  dr- 
cumstanees  for  which  this  remedy  is  deemed  necessary  as  a  curatiye. 
.  ilfterhirth. — Vide  article  placenta. 

.  Alteipaiiii. — Fains  arising  from  the  continued  action  of  the  at«niB,  (rabse* 
quQut  to  delivery.  Uterine  action  docs  not  in  all  cases  (indeed,  oomparatiTdy 
few,)  cease  aflcr  its  usual  contents  are  expelled ;  and  erery  contraction  aabse* 
quent  to  deliyery  is  accompanied  with  more  or  loss  pain,  denominated  after- 
pains.  Ordinary  aflerpains. — After  deliyery  of  the  first  child,  women  rarely 
sufier  from  what  are  termed  aflerpains ;  fohy^  it  is  perhaps  not  so  easy  to  ex- 
plain, unless  there  is  greater  energy  of  uterine  action  in  early  life,  An^Klmg 
the  uterus  to  clear  out  its  contents  more  efiectually,  and  by  the  same  enefgy 
prevent  the  formation  of  coaguls  within  the  uterine  cavity,  which  InTaii- 
ably  produce  pain.  After  second  confinements  these  pains  are  not  very 
common ;  but  subsequent  labours  are  scarcely  ever  without  more  or  less  of 
them.  Cause  of  aflerpains .  The  most  usual  are  cosguhe  within  the  uterine 
cavity,  proving  a  source  of  irritation,  followed  by  frequent  contractions  or  c^ 
forts  to  expel  the  clots  formed.  Dr.  Burton,  in  1751,  is  said  to  have  proved 
that  these  pains  arise  also  from  little  plugs  of  coagulated  blood,  which  fill  the 
sinuses  opening  upon  the  internal  surface  of  the  uterus.  Dr.  Bigby  is  of  the 
same  opinion.  If  it  he  a  fact  such  sinuses  exist,  the  filling  of  them  by  ooaguls 
is  undeniable.  Hence,  the  pains  being  perhaps  more  distressing  from  the  re- 
peated and  often  ineffectual  efforts  to  eject  the  coagulffi.  After  all,  we  thi«k 
such  sinuses  doubtful  Small  portions  of  the  placental  membranes  left  behind 
frequently  prove  the  cause  of  distressing  afterpa^s.  It  is  possible,  however, 
they  may  arise  without  any  coaguls,  simply  from  want  of  tone  in  the  uterine 
fibres,  which,  wJien  cwUracted^  have  not  power  to  remain  so,  but  relax  and 
contract  alternately, — continuing  until  the  system  has  rallied.  Another 
cause  of  aftcrpains  is  the  putting  the  child  to  the  breast.  Ri^d  delivetiee  are 
generally  followed  by  aftcrpains ;  whilst,  on  the  contrary,  when  the  utema  is 
slowly  emptied  of  its  contents,  and  allowed  to  contract  gradually  and  uniformlyi 
there  is  less  liability  to  aftcrpains.  Warm  drinks  also  increase  their  intenai^. 
The  great  means  of  relief  in  these  cases  is  to  give  an  opiate.  Dr.  Blundell  ad- 
vises thirty  drops  of  tincture  of  opium  in  one  ounce  of  camphor  mixture  (why 
the  stimulating  camphor  mixture  we  cannot  guess.)  We  prefer  one  gnds,  or 
one  and  a  half  of  solid  opium,  when  an  opiate  is  deemed  necessary ;  but  it 
must  bo  borne  in  mind  that  aftcrpains  of  a  moderate  character  have  miher  n 
salutary  tendency  than  otherwise,  and  therefore  should  not  be  treated  m  H^ 
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etQ  too  soon, — there  being  no  doubt  but  tbat  tb'e  y^t^tioti^oF  t&bde  totgi^^ 
vrhich.  the  object  of  these  pains  is  to  get  rid  of,  ^ould  tend  to  attacks  of  in- 
flammation, and,  what  is  worse,  puerperal  feyor  ;  therefore  it  is  advisable  not 
to  bo  too  hasty  in  the  exhibition  of  opiates  after  delivery.  This  was  tl» 
opinion  of  Dr.  Burton  so  early  as  1751,  and  has  been  confirmed  by  ample 
experience.  "When  opiates  are  given,  it  is  also  necessary  to  know  that  there 
exist  no  accumulations  in  the  passages,  vaginal  or  rectal.  Dr.  Bigby  prefers 
Hyoscyamus,  Lettuce,  or  Hop  Extract.  They  will  certainly  calm  the  ix¥ita(^ 
bility,  and  procure  sleep ;  but  those  preparations  are  so  variable  and  under" 
tain,  that  we  still  prefer  opium,  with  the  necessary  caution.  As  a  general  mley 
one  hour  at  least  should  elapse  after  delivery  before  an  opiate  is  given  fof'^M§ 
species  of  pain. 

Afterpaine. — Sub'inflammatoty,—SometimeB  there  is  a  kind  of  sub-inflani' 
matory  aftcrpain,  under  which  the  suffering  is  considerable.  If  pnernt^al 
fever  be  in  the  neighbourhood,  there  is  a  probability  of  that  dreadful  nialaay 
being  ushered  in  j  but  if,  on  examination,  you  find  a  pulse  of  little  more  thttn 
100,  the  uterus  a  little  hard  under  the  touch,  with  a  slight  tenderness  on  com* 
pression,  and  absence  of  chills,  there  is  no  great  reason  for  being  alarmed,  or 
creating  any  alarm  in  others,  although  the  symptoms  indicate  a  subdued  type 
of  puerperal  fever,  which  is  apt,  on  neglect,  to  break  out  into  a  severer  form  of 
inflammation  or  fever.  Ten  or  twenty  leeches  over  the  uterine  region)  fol* 
lowed  by  active  fomentations,  the  bowels  rapidly  cleared  out,  and  occasionally 
general  bleeding,  will  generally  suffice  to  place  the  patient  out  of  danger* 
Opium  has  been  recommended,  but  anodynes  of  every  sort  can  only  be  ooca* 
sionally  used,  injunction  with  other  remedies,  and  then  with  great  caution* 

Afterpains. — Spasmodic. — There  is  also  a  species  of  aftcrpain  which  caiisee 
much  trouble  for  two  or  three  days  after  delivery.  The  suHering  is  very 
severe,  still  free  from  inflammatory  symptoms,  and  often  arising  from  a  retained 
portion  of  the  placenta  or  membranes,  or  concretion  of  blood.  After  suflcring 
severely  for  a  day  or  two,  the  substance  is  thrown  off*,  and  with  its  ejection 
the  suffering  terminates.  Cases  of  this  nature  have  occun*ed  where  no  sub* 
stance  has  been  ejected.  Vide  BlundelFs  Principles  and  Practice,  p.  608. 
The  treatment  consists  of  first  clearing  out  the  bowels,  then  an  effective 
opiate,  60  or  80  drops,  or,  what  is  still  better,  2  or  2,\  grs.  of  solid  opium  in 
pill.  A  little  patience  will  often  eject  the  offending  clot,  without  the  necessity 
of  such  active  practice.  Leeches  have  also  been  advised,  we  believe,  not  very 
happily.  On  the  whole,  interference  can  only  be  justifiable  when  the  sufler* 
ings  are  extreme,  and  the  female  impatient  and  exhausted. 

AfterpainB. — Diagnosis  of. — It  is  necessary  to  distinguish  pure  afterpainf 
from  those  of  an  inflammatory  nature,  which  is  not  difficult.  In  inflamma* 
tion  of  the  uterus,  ovary,  &c.,  there  are  chills,  accompanied  with  dry  heat, 
tenderness,  and  a  characteristic  pulse,  from  120  to  140.  In  pure  ailerpaint 
it  is  almost  always  within  the  100,  even  though  there  be  very  considerable  ir- 
ritability. Spasmodic  pains  of  other  abdominal  viscera  might  possibly,  though 
not  probably,  be  mistaken  for  afterpains  ;  such  as  the  bladder,  bowelsi  and 
even  the  very  rare  spasmodic  affections  of  the  ureters  and  gall  duct.  On 
ibU'ri^bjoct  consult  Smellie,  Denman,  Burton,  Blundell|  Bigby,  CampbeU| 
iUiJISlftJ't^am,  ilud  mliDy  others. 
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Agalaety — (From  a  priv,,  yaXa  milk.)  Agftlaotia  f.  L^  agalactie  t.  f.  V^ 
dcr  mangel  an  miloh  ausbleiben  der  milch  in  den  brusten,  naoh  der  ni«dar 
konft.  Ot. ;  want  of  milk,  absence  of  milk  from  the  breasts  after  deliTflTj. 
Synonymous  with  agalaxy,  agalaxie  F. 

Agalactaticm. — ^Yide  article  Jhlactation, 

Agalaxy. — Tide  article  Agalaciy, 

Agalorrhsea.-  (From  a  priT.,  ya\a  milk  ^€a»  I  flow.)  Oeesaticin  of  ihe  flow 
of  milk  from  the  breast ;  differs  from  AgtUaehf^  which  implies  abaenoe  of  se* 
oretion ;  whereas  AgaUtrrluBa  signifies  suppression  of  the  seoretion  after  it  liaa 
existed. 

Age. — ^tas  £  L.,  ^e  F.,  alter  G.  The  measure  of  time  from  birth  to  death, 
or  from  birth  to  any  intermediate  period  of  liying  beings.  Partioular  periods  of 
liib  iu  the  animal  kingdom  are  characterised  by  a  partioulav  state  ol  ovganim* 
tioQ.  From  the  instant  of  formation  to  that  of  .d^l^  the  atroetaie  of  all  Ufing 
beings  undergoes  sucocssive  changes,  the  examipMtion  af.whioh.iMrfw  to  do- 
termine  the  age  of  the  iudiyidual — a  matter  of  oqnuftd^irabla  importanoo  to  ovoiy 
medical  practitioner,  and  to  the  obstetrician  nu>re  pajrtiovlarly*  Tbeagt  of 
the  foetus  in  utero  must,  if  possible,  be  dated  from  the  moment  of  impv^gno* 
tion,  and  not  from  its  first  descent  into  the  uterine  cavity.  The  oridoieo  on 
this  point,  howeyer,  ib  of  so  limited  an  extent,  that  we  must  base  oar  odeilo* 
tions  on  the  best  information  we  can  procure.  Authors  vary  oonsidenhly  in 
their  classification  as  to  age.  Some  divide  life  into  three  seotiont  or  opodia  i 
1st,  The  age  of  increase  \  2nd,  The  stationary  period  \  8rd«  The  period  of  de* 
crease.  Others  take  the  genital  system  (also  three  periods)  :  la^  Ofitil 
power  not  dereloped  \  2nd,  Wlien  its  existence  is  most  powerful }  8rd»  Wlm 
the  power  is  extinct.  Others  again  take  septennial  periods,  which  appear  to 
correspond  to  the  rarious  changes  which  take  place  at  certain  periods,  tIi.,  at 
the  7th  year,  second  dentition ;  14th,  Puberty  ;  21st,  Virility,  &o.  So  flv  the 
system  answers  well,  but  is  deficient  to  the  latter  periods  of  life }  not  \rA  thai 
there  exist  important  changes,  but  they  run  so  gradually  into  eacfei  olheiv 
as  to  form  no  distinctive  periods.  Then,  again,  the  periods  of  sevens  will  not 
apply  to  the  changes  caused  by  temperature,  situation,  climate,  &o.  Waller 
divides  life  into  infancy,  youth,  adult,  and  old  age,  which,  after  all,  af^iaan 
most  reasonable.  During  the  various  periods  of  life,  many  remarkable  (dtanget 
occur.  These,  conformably  to  the  laws  imposed  by  nature,  are  owing  to  the 
circumstance,  that  each  principal  organ  increases  with  more  or  less  rapiditji 
enjoys  a  preponderating  activity  for  a  longer  or  shorter  period,  then  bwomea 
for  a  time  stationary,  and  finally  declines,  until  its  excitability  is  altogethor 
extinguished.  This  is  the  law  of  all  organs.  They  begin,  develope,  ore  do* 
veloped,  decline,  and  die  The  most  brilliant  period  of  life  is  that  in  which  th* 
greatest  possible  number  of  organs  are  exercising,  at  the  same  time,  thaif 
functions  with  ease  and  energy.  It  is  probable  that  an  exact  period  betwm 
growth  and  decline  exists ;  but,  after  the  most  scrutinising  obserrationai  it 
cannot  be  precisely  ascertained.  Nothing  is  arrested,  each  day  some  modifi* 
cations  take  place  in  the  organs,  to  which  the  physiologist  and  the  practitioner 
should  pBj  attention.  But  the  ascending  movement,  or  that  of  develoinMnt 
and  perfection  rapidly  begun,  gradually  diminishes  as  it  advanoes  townrdt  A 
ripr  a|[0,  whilst  that  of  decline,  at  first  scarcely  evident,  inereoaee  noro  fod 
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moi-e  as  life  draws  to  a  dose.  The  tenmnatT(in  of  tlift'flrAt,ttnd  ihe  coniiUnde« 
ment  of  the  second  epoch,  (after  the  period  during  which  changes  In  the  wiimai 
economy  take  place  slowly)  in  the  eyes  of  commbn  observers,  the  progres* 
appears  arrested,  but  this  illusion  is  not  participated  in  by  judidbus  minds. 

In  infants  and  youths,  the  greater  part  of  lesions  attendairt  on-tlie  didtclB^* 
ment  of  organs,  depends  on  the  anormal  distribution  of  organic  actiotilr,'  nA 
the  BUper-exdtation  of  some  organs  at  the  expense  of  the  others.    Thxis,'wWn 
the  encephalon  is  too  constantly  exdted,  the  head  increases  in  sice  beye^d 
measure,  and  dispositions  fayourable  to  convulsions,  hydrocephalus,  &©.,  art 
dereloped.     So  likewise  when  the  abdominal  viscera  are  constantly  stimulsftedi " 
they  are  kept  in  a  state  of  irritation^  and  the  mesenteric  glands  become  m- 
larged  and  diseased ;  and  in  the  meantime  the  other  organs  do  not  increhs^' 
properly,  but  remain  in  a  state  of  languor  and  debility.  The  chest,  more  espe*^ 
ciaily,  does  not  acquire  its  proper  sice,  so  that  the  lungs,  not  bdng  capable  of 
giving  a  passage  to  the  quantity  of  blood  put  in  motion  by  the  heart,  redouble 
their  efforts,  are  more  and  more  exdtedj  and  contract  easity  the  most  serious 
acute  irritations,  or  slowly  disoi^ganise  under  the  influence  of  continued  stt* 
mulation.    To  regulate  the  growth,  and  watch,  so  that  all  the  organs  enjoy  in 
their  turn  the  degree  of  activity  and  vital  energy  required  by  nature,  is  the 
fundamental  basis  of  hygiene  in  the  first  ages  of  life.  Withdraw  all  stimulants 
from  the  super-exdted  organs,  and  keep  them  in  complete  repose,  at  the  same  time 
develope,  and  gradually  increase,  the  powers  of  the  organs  hitherto  not  ex* 
dted,  and  this  vrill  arrest  the  unequal  partition  of  organic  activity!  even  if  the 
super-exdtation  of  the  one  organ  cannot  be  diminished,  the  others  being  raised 
in  energy,  will  cause  the  re-^stablishment  of  the  equilibrium*    In  all  the  pe* 
nods  of  life,  and  especially  the  adult,  wisdom  advises  us  to  use  things  in  mode* 
ration,  and,  without  exciting  the  organs,  they  should  be  gradually  accustomed 
to  that  degree  of  stimulation  from  which  they  cannot  be  withdrawn,  otherwise 
the  indiyidual  would  be  constantly  in  danger  of  a  serious  attack  ftom  the  effects 
of  a  sudden  stimulation  to  which  he  is  unaccustomed.  Privation  and  excess  are 
equally  injurious.    In  the  decline  of  life  the  rules  to  be  observed  are  more 
severe,  and  their  neglect  is  more  dangerous.    Those  organs  which  arc  worn  out 
by  the  continued  exercise  of  their  functions,  are  to  be  guarded  from  great  ex- 
dtementf  if  the  brain  is  menaced  with  sanguineous  congestion,  in  consequence  of 
active  intellectual  labour,  this  must  be  diminished,  or  altogether  ended,  the 
muades  put  in  action,  and  agreeable  distractions  sought  for.    If  the  lungs  of 
heart  are  irritated  or  diseased,  the  patient  must  keep  silent ;  he  must  be  for* 
bidden  violent  exercise,  and  all  excitants  of  the  passions  avoided.    According 
to  the  same  principles,  affections  of  the  digestive  and  genital  apparatus,  the  liver, 
kidneys,  muscles,  articulations,  &c.,  are  to  be  treated }  in  a  word,  the  nearer 
life  draws  to  a  close,  the  more  attentive  must  we  be  to  preserve  the  remainderi 
by  affording  repose  as  long  as  possible  to  the  instruments  which  keep  it  in  ex- 
istence.   Therapeutics,  we  find,  are  modified  according  to  age }  the  younger 
the  patient,  and  the  more  delicate  th^  organs,  the  more  necessary  are  precau* 
tlons  and  prudence  in  exhibiting  medldue.  Violent  measures  must  be  avoided  t 
the  diseases  of  infancy  can  generally  be  treated  by  simple  measures,  such  as 
abstinence,  demulcent  drinks,  baths,  sanguineous  evacuations,  and  revulsives, 
proportioning  the  energy  of  these  measures  to  the  wcakneM  c(C  VV*  \v«r<Q>Mb 
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KU9ceptibilitj  of  the  patient.  As  the  animal  organization  is  dereloped,  ito 
powers  are  greater,  and  greater  vigour  and  boldness  can  be  exerted  in  diBffUfr 
The  symptoms  are  more  Tiolent,  re -action  more  intense,  and  conseqaentlj  thej 
require  energetic  measures  for  their  removal,  still  in  proportion  to  the  strength 
of  the  patient,  and  then  to  be  continued,  or  repeated  at  need.  As  old  age  ad- 
vances, the  state  of  the  organs  requires  the  practitioner's  especial  care.  It  is 
rare  that  an  old  man  has  passed  through  life  without  illness,  and  rarer  »tiU 
when  these  illnesses  leave  no  traces  or  lesions  behind.  These  should  be 
attended  to  3  and  in  combating  a  recent  afTection,  wc  must  not  endeavour  to 
.restore  ports  to  that  healthy  action  to  which  they  have  long  been  straogore. 
Xoitlier  sanguineous  evacuations,  abstinence,  nor  revulsives,  are  to  be  dreaded^ 
but  their  enercy  is  to  be  proportioned,  on  the  one  hand  to  the  violence  of  the 
disease — on  the  other  to  the  degree  of  weakness  or  exhaustion  of  the  indivi- 
dual, and  to  tlic  more  or  less  facility  with  which  nutrition  goes  on,  and  can 
,t;upply  the  losses  inflicted.  At  the  end  of  his  career,  man  becomes  every  day 
li'jts  and  less  susceptible  of  re-action,  and  less  capable  of  replacing  the  nntri- 
live  materials  of  which  he  is  deprived.  Whilst,  therefore,  disease  is  pro- 
perly treated,  it  is  necessary  to  respect  the  little  power  he  may  have  left,  and 
not  to  compromise,  by  a  too  powerful  medication,  the  breath  of  a  life  which 
vet  remains  to  him. 

Age — {State  Medicine.) — In  questions  of  abortion,  infanticide,  violation,  vio- 
lent death,  &c.,  it  may  be  necessary  to  detennine  the  age  of  the  individual.  An 
uequaintauce  with  the  indications  by  which  we  can  recognize  the  ago  of  an  in- 
dividual  is  then  of  the  deepc:>t  importance  to  a  physician ;  for  although  a  nui- 
gi^*trato  may,  on  some  occasions,  be  guided  by  collateral  evidence,  as  well  as 
medical  information,  yet,  in  many  cases,  he  is  obliged  to  depend  entirely  on  the 
latter.  The  periods  of  life  prociH)d  in  the  uterus,  and  out  of  it.  The  difierent 
j>ha8c3  of  the  intra- uterine  life  arc  only  indicated  by  the  relative  development 
of  the  organs,  but  also  those  of  extra-uterine  life  ore  drawn  not  only  from  this 
onler  of  proofs,  but  from  the  exercise  of  the  functions  of^  relation,  which  give 
ri>o  to  a  great  number  of  facts  of  which  many  individuals  have  been  witnesses. 
Uedard,  Chaii»rtier,  Lobstcin,  Meckel,  and  Oken,  have  laid  down  the  principal 
sii^ns  by  which  wc  can  distinguish  the  age  of  the  fuctus  at  the  difTerent  epochs 
of  intra-uterinc  life.  ITow  to  detekmixe  tue  age  of  the  Fcetus  sukixo 
THE  jjiPi'EKENT  EPOCHS  OF  iXTiiA-UTERi^'E  LIFE. — Opinions  Vary  Considerably 
as  to  the  date  after  fecundation,  when  the  embryo  c^n  be  found  in  the  womb, 
but,  as  in  tlate  medicine,  the  conclusions  drawn  must  be  positive,  we  can  only 
describe  the  existence  of  pregnancy  in  case  a  well-formed  foetus  has  been  found. 
The  detail  of  the  signs  by  which  the  age  can  be  ascertained,  will  oommenoe 
with  those  of  h  fa'tus  of  one  month.  A  F(ETUS  of  osb  MO>'Tn  is  seven  or  eight 
lijies  long,  and  weighs  about  nineteen  grains ;  head  visible,  forming  half  the 
body  J  the  eyes,  two  little  black,  round  points,  placed  hitoraUy,  and  at  a  cer- 
tain distance  from  each  other,  and  surrouuded  by  a  small  membranous  circle^ 
rupresentiug  the  eyelids  ;  the  mouth  appears  triangular,  and  the  tongue  can  be 
readily  diatiiig*uished  ;  a  (quadrangular  opening,  behind  and  below  the  lower 
jaw,  indicates  the  situation  of  the  external  auditory- meatus ;  the  brain  is  repre- 
sented by  a  little  grey  muss ;  the  spinal  marrow  is  very  evident ;  the  heart 
cuuuot  bo  distinguished,  and  the  liver  appears  tg  fill  up  the  whole  abdomen  j 
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the  pUoentA  consists  only  of  that  portidn  of  the  chor^n  whioh  is  attached  to 
tho  uterus ;  the  umbilical  cord  is  seven  or  eight  lines  long,  thiol:,  and  bemi- 
trausparent.  Fcetus  of  two  months. — Two  inches  in  length,  from  one 
ouDcc  to  ouo  and  a  half  in  weight ;  head  very  large  j  extremitiei  yisible ; 
flogers  and  toes  distinct,  not  united  by  membrane,  as  has  been  supposed ;  eyea 
prominent,  partly  closed;  nose  closed  and  distinct;  ear  well-formed;  the 
long  bones,  ilia,  occipital,  and  frontal  bones,  not  ossified ;  lungfs  heart,  pul- 
monary artery,  and  even  some  of  its  branches,  apparent ;  kidneys  formed  by 
the  union  of  numerous  smaller  glands  ;  the  testicles  just  below  the  kidneys  ; 
the  uterus,  penis,  and  clitoris,  distinct ;  placenta  circumscribed ;  and  the  cord 
begins  to  twist.  Fcetus  of  thbee  months, — Four  inches  long ;  neck  a  line 
and  a  half  long ;  weight  from  two  and  a  half  to  three  ounces ;  head  heavier 
than  the  rest  of  the  body ;  pupils  closed  by  the  membrana  pupillaris ;  eyelids 
closed ;  velum  palati  closed ;  mouth  large :  lips  well-formed  ;  ischium  not 
ossified ;  ileo  coecal  valve,  cartilaginous  rings  of  the  bronchii,  ventricles,  and 
auricles  of  the  heart,  very  evident;  placenta  distinct.  F(BT1JS  ov  FOUB 
months. — Five  to  six  inches  long ;  five  to  seven  ounces  in  weight ;  skin 
slightly  red,  rather  dense ;  menconium  in  the  smaU  intestines  ;  the  brain  pre* 
sents  inter-lobular  depression ;  small  bones  of  the  ear  ossified ;  sacral  verte- 
broe  beginning  to  be  ossified ;  kidneys  voluminous ;  supra  renal  capsules  as 
large  as  the  kidneys.  Fcetus  of  five  months. — Eight  inches  long ;  head  to 
the  body  as  one  to  three ;  weighs  one  pound ;  head  ciovcred  with  short  scrat- 
tercd  hair  ;  appearance  of  sub-cutaneous  fat ;  nails  distinct ;  circle  of  tympa- 
num completely  ossified ;  lungs  small ;  heart  voluminous ;  canalis  arteriosus, 
and  pulmonary  arteries,  equal  in  development ;  gall  bladder  perceptible  ;  mus- 
cles becoming  fibrous.  Fcetus  of  six  months. — Ten  or  eleven  inches  long  j 
head  to  the  body  as  one  to  four ;  weight  two  pounds ;  eyelids  still  closed ; 
three  or  four  portions  of  sternum  present  points  of  ossification ;  menconium 
of  a  deeper  colour  found  in  the  coDCum ;  lungs  small  and  reddish  ;  bronchia 
distinct;  gall  bladder  containing  a  serous,  colourless  fluid,  without  any  bit* 
ter  taste  ;  testes  withdrawing  from  the  kidneys,  whioh  present  a  cortical  ap- 
pearance ;  the  brain  a  greyish  mass.  Fcetus  of  seven  months. — Thirteen 
or  fourtcjen  inches  long ;  head  to  the  body  one  to  five ;  three  to  four  pounds 
weight ;  skin  reddish  and  fibrous,  beginning  to  be  covered  with  a  sebaceous 
substance ;  eyelids  no  longer  closed ;  membrana  pupiUaris  not  so  evident ; 
menconium  filling  the  whole  intestine  ;  the  valvules  conniventes  begin  to  show 
themselves  ;  coecum  located  in  the  right  iliac  fossa ;  left  lobe  of  the  liver  al- 
most as  large  as  the  right ;  gall  bladder  contains  bile  ;  brain  more  consistent, 
but  still  has  no  medullary  portion ;  testes  farther  distant  from  the  kidneys. 
Fcetus  of  eight  months. — Fifteen  to  sixteen  inches  long ;  from  four  to  five 
pounds  weight ;  sebaceous  substance  on  the  skin  more  distinct ;  nails  fully 
formed ;  pupillary  membrane  disappearing  :  brain  divided  into  lobes,  but  no 
medullary  portion  ;  testes  in  tho  sub-pubic  ring.  Fcetus  of  nine  months. — 
Sixteen  to  eighteen  inches  long ;  six  and  a  quarter  to  seven  pounds  weight. 
Jlead  diameters^ — occipito  frontal,  four  inches  three  lines ;  occipito  mental, 
^To  inches :  fronto  mental,  three  inches  six  lines ;  bi-parietal,  three  inches 
four  lines ;  temporal,  three  inches  one  line ;  great  circumference,  fourteen 
iuohei ;  transverse,  ten  inches  six  lines  \  covered  moTe  otXftM  V\>^^ai»  \  >S^mA 
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drameten  are  not  eobstant;  some  fttolfcm  miit  b&  admllUd  )  ^kf  n  'jamMUl ' 
with  MfaaceoQs.  vuAtet^  luiiefMir  ifitramitiea  loogv  Aob  tlw  lafcridlr f  ito-  ^ 
mcmfanoiA  pnpillariB  tmusliedj  the  eitenal  aaditoiy  mmttt  oMfta^tui^f"-' 
the  fbor  portions  o£  Aha  oeeipital  boa»  dufeinot ;  at  hyoidM  nol  Quiiiiiiil  i  tbtf' 
limer  md  of  the  former  kas  spoiafe  of  oanfieatioB^  the  onlf  bonowUbb  haliis 
eptphTfls;  the  brain  hu  aoaie portion  of  mednllaiynudier;  the  lirf  ciougaib 
as  &r  ae  the  nmbilieas ;  the  testes  haife  dsscended  belofp  the  iagidael  tfog^ 
aild -may.  even  he  firasd  n  the  seitilim*    l%t  itramfnetion  of  the  plMbta  wl 
the  .other  foBfc^  eppendiyfi  ii  seldom  Bvaikble,  es  thegr  are  geneinll;f  timnm 
ainrivor  tan  found  in  a  deoomposed  state.    The  nmhiliflBl  Teaicie  is  ptoper* 
tionatclj  greater^  the  smaller  the  fiBtii8,and  at  first  pvobahty  mweadi  it  in  siMt 
it  then  lies  close  to  the  anterior  snrfiiee  of  the  emhfjo,  hot  after  the  flnl 
month  mores  firom  it,  and  lies  beyond  the  narel  sfasath ;  the  membrane  isfB* 
ing  it  then  gradnaDj  shrireb  up,  and  the  flaid  oontmned  in  it  ia  bf  dflgrsei 
abeorbod.    In  a  very  few  instances  it  remains  to  the  end  of  pregnanogr.    Hm 
nmbilical  cord  is  at  first  considenbly  thicker  than  at  a  later  poriod,  and  its 
ressels  are  straight ;  after  the  second  mooA  they  gradually  assmone  their  ipind 
direction.    The  length  of  the  fietns  at  the  diflbrent  periods  of  pngnantf^  Im 
bem  stated  by  different  writers  as  f<^0WB  t — 
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CHAf  SBI£B.        VXLFEAV. 

5th  mo...  9  in.  I2th  day...S  Ins. 
fith  ,,'...12 In.  12—20  ...5— 6  „ 
^th  „  .„14  „  4th  wk.  8—10  „ 
6th  „  lin.  15  „ 
8th  „  1  „  24  „ 
3rd  mo.  3  in 

4th  „  fl  „ 

5th  „  «— 7  „ 
«th  „  S— 9  „ 
7th  „  9-10  „ 
8th  .,  10—11  „ 
JHh  „    11—12  „ 


LEVBST. 

Sth  dtij.,.9 — 6  Ini. 

15th  „  ...      1  ic. 

21st  „  ...  1^,, 
lit  mo.H  9  „ 
2nd  tt  •••      4  ft 

I  OFu   ff   ...         O    fl 
4tn   ,,    H.        o    I, 

Sth  „  ...  10  „ 

Sth  f,  .«■  iz  I, 

7th  ft  ...  14  tt 

Sth  It  •••  10  I, 

ytii  ff  ••«  lo  f< 


DETXBOnL 

1st  mo...  7— 8  Ids. 
2nd  ti  ...      2  in. 

vlVI      II     •.*  4     II 

4tli  ff  ••*v~*4  fl 
Ath  II  M*  8  „ 
6th  .,  7-11  „ 
7th  II  13-14  I. 
Rth  ,1  15—18  II 
9th  I,  18—18  II 


TABLE  II.— Weight. 


BtnU>ACHi 

5ta  f«   ••.S'^'O  II 

§ta  fl  •••  *  » , 

7th  .1  <•.  t  rf 

Bth  „  ...  IS  „ 

9th  fl  .M  15  n 

lOth  „  ...  2ia. 


11th 


ISth  „  ...  Z9  „ 
4lhBio.«  4  „ 
Sth  „  -.^-.7  „ 
6th  ,,  ...  IS  II 
7h1  II  M«  19  II 
Sth  II  18^17  II 
Sth  „  IJ-IS  „ 

10th  I,  IS-SO  .• 


CHAU8SIEB. 

10th  day 1    gr. 

80th  , 3    II 

SOth  I,    - 19    I, 

4ith  „ IJdr. 

COih  , 5    „ 

90th  2jo«. 

ItOth  „    7    .. 

150th  „    1  lb. 

IROth  „    2  „ 

2lOih  3  „ 

2**th  4  „ 


BVBDACH. 
8 — 5  week.. 1— Sgf. 

O^^O         If       •••  •••  •••  I   Qib 

Srd  mo 1  ob. 

vtn    II  .•.••*•••      •  II 

Sth    „  5-8  ,1 

6th    I,  ...  ..12 — 16  ,, 

rtll      ,,    ...••...*        Z  IDS. 
otn      |«    ........*o^'4   II 

9th  «-«:.» 

lOth    „  ii« 6-^7  •; 


DSTSBQU. 

Istmo 19  gr. 
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7.1 
t  for. 


Tiww  kign*  are  not  to  be  regsnled  Ba  complelolj  oertnin  i  the 
fuTlher  TOHMrcKes.  Tbo  msduial  jurist,  in  Moertaiitiag  .thon^  or  BbtOB 
should  eiaiaint,  in  Ibo  Hnt  plocf^,  tbe  appandtgMi  lit,  thttue  uiii  ooiulc 
teDflj  of  the  pluoattti  Soillj,  tbo  appearanea  of  the  raatnb»Det!  3n)1yi  tha  .  ' 
nntbilical  Vceicle  and  it<  tcjibIi  ;  4thly,  the  oonl,  as  regaria  Ub  loiigtb  aoA 
degrM  of  lorHOo.  Soeondlj,  and  in  iRgard  to  the  fojtuB  iteeli— Ist,  lh« 
weight;  2adlj,  tbelmgtb  ;  3rdl;,tlis  iBscrtioaof  tbucord)  AthN, tha oolouTf  > 
dentity,  and  tJie  state  of  the  gobBcoDus  matter  ou  the  >kin  [  Glhlj,  length  and' 
deotity  of  tbB  nails  i  6tht;,  state  of  the  ejes  and  oyelida,  eiiateaoe  or  nou'ex-  ' 
IfteuMnf  tho  msmbrana  pupillnrii  I  7tbly,vIiBthsrDarei  be  closed  ornot  iStfalf,. 
the  roomh  i  9thly,  eoofbrmation  of  the  oars  i  lOthty,  in  the  abdomen,  tha. . 
len^b  and  Tnlume  of  the  di^atire  appantiu,  situalion  of  the  ciEaum,  nist- ' 
ODce  of  the  valvulip  eonirentoe,  tituation  of  the  mencomual  ia  tbs  iDleatilMS). 
lltbly,  liver  and  gaU  bladder  i  ISlhly,  LLdneiys  trod  theif  capauics  ;  ISthly, 
the  lestca  or  the  aterua;  lithly,  the  beact,  relutive  deTelopmeat  of  ita  cavt- 
ties,  arteries  arisiDg  troBi  it,  (he  cauuUi  arteriosus,  tungi,  tracbea,  sjid  brooolli  t 
15thlj,  theniason!nrtUsiW;16thlj,theo«8eoUBayslein;  ITthly.Mlatjvederelop- 

DWnt  of  the  limbs.      TB»  PBTBBJtlKiiroir  of  AOK   in  EXTBi'DIMlSE  Lira. — 

AJtboogh  this  object  la  dilTiciilt  in  regard  to  iDtra-uterine,  it  is  muoh  mors  so  in 
VTtra-uterine  life.  In  the  first  case  the  aubjoal  ia  olmoat  alirajs  dead,  and  we  are 
to  make  onr  (JiBmiaalioiimoreeitenriTe;  the  dCTelopment  of  organs  tales  plaM 
Kith  great  rapidity,  andlcavea  apprcoiablfl  changes.  !□  the  aocond  caso,  besides 
that  the  indiTiduBl  may  be  nli*e,  there  ia  an  epoch  of  life  nliicb  lesTcs  no  traoss 
elcept  on  the  etuemile  of  the  person,  and  the  indices  of  nhich  ore  less  ea^  t« 
gnisp,  as  they  ue  more  diascmioated.  Bitra-ulerine  life  has  been  divided  into 
MvenI  epochs,  lit,  the  flrst  infancy,  whieh  ends  at  the  KTeotb  yeor  *,  2Ddlj,  tha 
MMond  infnney,  which  tcrnuDates  at  the  twelfth  year  for  girls,  the  lifteenth  Ibr 
bo^a  ;  Srdly,  ndolesceoce  or  youth,  which  euda  at  the  tnenty-fiftb  year ;  4lhly, 
the  adnlt  age,  which  is  prolonged  to  60,  vhea  old  age  commcaoee.  The  flrst 
period  is  diiided  into  three  epoohs : — 1st,  from  the  birth  to  the  seventh  month; 
Sndly,  from  the  scTcnth  mouth  to  the  second  year ;  Srdly,  from  the  seoo&d 
jear  to  the  seTonlh.  Orflla,  In  hia  tectnrea  on  State  Medicioe,  imprcMM 
ftireibly  the  importance  of  ascertaining  the  age  of  now- born  infanta  in  regard  to 
qnealions  of  iofiinticide ;  and,  consequently,  we  shall  here  gire  the  rmilts  of 
H.M.  Ihinis  and  Billard'a  Uhonrs  on  this  subject.  In  the  ncw-bom  injiint  the 
oord  is  Ireih,  Brm,  bluish,  and  round;  it  contain*  more  or  loaa  of  Wartou'a 
gslBtiae ;  its  vessels  still  contain  »ome  blood.  That  part  of  the  cord  which  h 
Inserted  in  the  umbJIicui  is  callod  the  base,  the  other  end  Is  culled  tlie  top,  or 
•poi.  Tbe^nf  aenniblep^fnomirNaii  which  takes  place  after  the  section  of 
the  Odrd,  is  ita  iMrelUan,  and  this  occurs  from  ths  top  to  the  base  \  it  con- 
nenoes  within  ■  lew  hottra  after  birtb,  and  is  alwaya  complete  within  iMrtg 
krmn,  or  tioa  dai/t  at  the  furthest.  The  cord  ia  then  soil,  sad  an  areola  &o- 
qatmtly  forms  around  llie  base.  The  ii^coml  jikehameHoa  is  its  ileinealum. 
Ths  cord  osiumM  a  hrowniah  hue  from  the  apei  towards  the  base,  bDCOmas 
■mni-li«napan<nt,  sod  Ioms  Varton's  gelatine.  Its  icssela  are  flat,  and  oo&- 
lain  a  Uttk  coagulated  blood  ;  but  are  freqaentl;  oblitOTated.  Desaication 
Mmawnoea  on  tbe  llret  or  second  day,  and  is  complete  by  the  third.  It  m&^ 
^^to  place  during  life,  or  after  death ;    but  \u  1V»  \nWw  i:»*»,  V\»   wart. 
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T)ecomc8  greyish;  its  envelope  appears  like  a  dried  And  blown-up  Mlj^Lck} 
the  calibre  of  tlie  vessela  has  not  mucli  diminislied.  In  opening  .tjie  JbiO^y 
the  absence  of  menconiuui  and  urine  indicate  that  the  child,  has  l^ye^. 
Third  phenomenon— fall  of  the  cord. — This  occurs  from  the  fourth  tp  the  sixth 
day ;  it  ie  gradually  separated  by  erosion  j  the  rein  is  the  last  part  sevac^. 
If  there  is  a  sero-purulent  discharge,  the  traces  of  inflammation  continue  iiU 
the  tenth  or  twelfth  day^  when  the  fourth  phenomenon^  cieatritgtiom^  takes 
place.  If  there  was  no  discharge,  it  may  occur  before  the  tenth  day ;  but  if 
there  was,  it  may  be  protracted  beyond  the  twelfth  day.  A  real  mucous  sao  [m 
formed,  with  which  the  vessels  communicate  by  a  free  opening.  Fifth  ardm"  ^f 
the  phenomena — ocelHuion  qf  the  vessels,  contraction  of  the  mvcaussac.  These 
phenomena  take  place  from  the  twelfth  to  the  thirtieth  daj/,.  The  umbilical 
arteries  and  vein  become  fibrous  cords ;  but  this  process  is  longest  in  the 
vein,  and  the  sac  becomes  contracted.  l!he  epidermis  is  gradually  separating. 
The  sixth  order  of  phenomena — complete  disappearance  of  the  sac^  umbilieal 
cicatrix  permanent. — This  seldom  occurs  before  iho  fortieth  J<yr,  when  the 
desquamation  of  the  epidermis  is  complete.  From  the  forty-fifth  day  after 
birth,  to  the  seventh  year,  it  is  difficult  to  ascertAin  the  ago  of  a  child.  The 
constant  habit  of  observing  infants,  will  alone  enable  one  to  guess  at  all  near 
the  true  age  ;  but  these  indications  vary  considerably,  such  as  the  facility  with 
which  the  child's  attention  is  fixed,  its  strength,  intelligence,  duration  of  its 
sleep,  its  attention  to  surrounding  objects;  and  of  course  these  indicatipai 
are  no  guide  to  us  in  dead  children.  The  first  teeth  generally  appear  towards 
the  seventh  or  eighth  month,  and  proceed  in  the  following  order : — ^The  mid* 
die  inferior,  and  superior,  incisors,  then  the  lateral  inciiU)rs  of  each  jaw ;  the 
first  molar  l)otwccn  the  fifteenth  and  eighteenth  month ;  then  the  canine  and 
the  second  molar ;  the  milk  teeth,  twenty  in  number,  are  generally  oomplets 
at  two  and  n  lialf  years  old.  Tliese  teeth  may  be  readily  recognise^  as  they 
are  of  a  bluish  white  colour,  which  makes  them  appear  semi-transpaient ;  the 
incisors  very  small  and  blunt.  The  first  molars  have  four  tubercles,  on  the 
erown ;  those  of  the  second  dentition  have  only  two ;  the  second  molar  teeth 
of  the  first  dentition  have  five  tubercles,  of  the  second  only  two.  At  ou 
year  we  find,  according  to  B^clard,  a  point  of  ossification  in  the  epiphyses  of 
the  humerus,  ulna,  femur,  and  tibia,  and  the  posterior  arch  of  the  vertebre  is 
complete.  At  two  years  we  have  a  point  of  ossification  in  the  epiphyses  of 
the  radius  and  fibula ;  at  two  and  a  half  the  great  tuberdo  of  the  hunuris 
and  patella  are  ossified,  and  the  vertebral  canal  is  complete ;  at  three  ^eart 
there  is  a  point  of  ossification  in  the  great  troclumter,  and  in  the  os  pyr&mi- 
dalis  carpi ;  at  four  years  in  the  second  and  third  cuneiform  of  the  tarsus;  at 
four  and  a  half  the  three  molar  teeth  appear ;  at  Jive  the  trapesium  and  semi- 
lunar bones  of  the  wrist,  and  the  scaphoid  of  the  tarsus,  are  ossified :  at  tit 
the  ramus  descendens  pubis,  and  ascendens  ischii,  unite ;  at  seven  the  teeth 
begin  to  fall  out,  but  very  slowly,  and  in  the  order  of  their  appearance.  The 
fall  of  the  teeth  is  the  principal  sign  of  the  second  stage  of  life.  The  fouxth 
molar  appears  between  the  eiffhth  and  ninth  year,  and  about  the  same  time, 
the  scaplioides  carpi  becomes  ossified.  At  nine  the  ilium,  ischium,  and  pubiii 
unite  in  the  acetabulum,  and  the  incisors,  canine,  and  the  first  and  second 
moior  teeth  of  the  second  dentition,  hove  generally  appeared.    At  iwehe  the 


CYCLOP.EDIA  OF  OBSTETRICS.  77 

Hi  :  J.J.I  ►r.  ^ 

OS  pisiformia  is  ossified.     From  thirteen  to  fourteen  the  tliree  portions  of  the 
08  innominatum  are  generally  united,  and  bo  likewise  the  minor  trochanter  and 
-necV  of  the  femur,  arc  consolidated.    Ai  fifteen  the  coracoid  process  ia  united 
to  the  scapula ;  at  sixteen,  the  olecranon  to  tlie  ulna.    Setween  eighteen  a^id 
tweniifi  the  dens  sapientiffi  appear,  and  between  that  period  and  the  twenty- 
fijtk  yetiXy  the  diiferont  epiphyses  become  consolidated  with  their  respoct^ye 
bones.    It  is  impossible  to  furnish  indications  to  ascertain  the  other  agea  of 
life,  for  although  there  are  doubtless  marked  differences  between  the  organs 
of  a  youth  and  an  old  man,  yet  they  take  place  so  gradually,  that  the  time,  of 
thoir  appearance  cannot  be  fixed.    We  have  thus  described  those  perceptibie 
external  appearances  in  the  foetus  which  betoken  its  age,  according  to  the 
statements  of  the  best  anatomists.     As  regards  the  development  of  the  inter- 
nal organs,  and  the  signs  by  which  they  may  be  recognised,  wo  refer  to.  t)ie 
article  Fmtue,  where  a  full  account  will  bo  given  of  all  the  changes  which  take 
place  during  foetal  life.    The  above  data  for  determining  the  age  of  a  fos^s 
cannot,  however,  be  relied  upon  imconditionally,  for  the  development  of  indi- 
vidual parts  sometimes  proceeds  more  slowly,  sometimes  more  rapidly ;  as  a 
rule,  they  can  be  regarded  only  as  affording  an  approximate  estimate  of  its 
age.    The  physician,  whose  decision  may  frequently  be  of  very  great  impor- 
tance, ought  therefore  to  examine  very  carefully  each  individual  part,  and 
never  judge  from  one  sign  alone ;  and  even  when  many  signs  accord,  he  must 
keep  in  remembrance  the  possible  variations  of  development.    The  period  of 
pregnancy,  when  this  can  be  determined,  is  also  to  be  taken  into  consideration. 
In  some  cases  the  physician  is  required  to  determine  the  age  of  a  fcctus  from 
a  single  discovered  portion;  a  thorough  knowledge  of  anatomy  can  licrc 
alone  guide  him,  and  in  such  a  ca!*c  the  apixsarance  of  the  bonori  is  foitnd  to 
be  the  most  secure  point  of  support.     On  the  subject  of  age  u  great  number 
of  excellent  authors  may  be  consulted  with  advantage,  both  in  reference  to  it.s 
legal,  physiological,  and  anatomical  consideration,    tide  Hcriptorcs  Modiciuic 
Forensis.     Crelliu?,  Diss,  de  jure  /Etatis,  Lipsiae  1721.     Ploucquet,  Diss. 
Tub,  1778.     W'icgandt  Diss,  de  jure  ^Etatis  Arg.,  1701,  and  ever\  work, 
ancient  and  modern,  on  medical  jurisprudence.     On  the  anatomical  and  phy- 
siological changes.     Bcumcr,  Diss.  Lug  Batav,  1752.    Buchner,  Diss.  Hul, 
1749.    Diss.  Varia  Modend   Meiliodo  Hal,  1752.     Camerarius  Mem.,  Gout 
xvii.  et  seq.    Collier  Diss.,  Poris,  1617.    Hoffman  Diss.,  Hal.  1728,  do.,  1729. 
Juch  Diss.,   Erf,   1733.     Kannegiesser   Diss.,   Kilou,    1755.      Lalamantius, 
Ocnov.,  1571.     LinniiMis  Dis!«.,  Vol.  7.     Miinster  Disput.  Libri  V.     Pollis 
Diss.,  Lipsiae,  1630.     Posewitz,  1667.     Reinharth  Diss.,  Erf,  1728.     Salz- 
mauD,  Diss.,  Arg,  1715.     Schelhammer  Diss.,  Jen.,  169-i.     Schmidt  Diss., 
Lipsiae,  1655.     Sttcholiu  Diss.,  Basil,  1755.     Stahl  Diss.,  Hal,  1693.     Stew- 
art Diss.,  Edin.,  1753.     Telkemit  Diss.,  Elbing,  1751.    Zcntgrav  Diss.,  1716, 
Arg.     Zwingcr  Dis?.,  a  Hippocrates.     Bourgoiu,  Paris,  1589.      Bryant  on, 
Diss.,  Edin.,  1795.    EUain  Diss.,  Poris,  1611.     Stahl  Diss.,  Hal.,  1698.     We 
give  this  list  of  works  not  easily  mot  with  ;  we  have  not  space  for  the  many 
well  known  modern  authorities.    The  principal  part  of  this  article  on  Age 
has   been  presented  to  us   by  Dr.  Copeman,  of  N'orwi<Tli,  translated  from 
the  work   of  Buseh  and  Moser.      The  rest  hns  born  translated  from  tlu- 

writings  of  the  celebrated  Devergie  by  our^elvc.*. 
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Agnacal. — A  tree,  which,  according  to  some  botanists,  grows  nesr  the 
Xsthmus  of  Darien,  resembling  a  pear  tree,  the  fruit  of  which  is  considerad 
a  proTocatiye  to  Tenery. 

Agenesia. — (a,  se,  f. ;  from  a  neg.  and  yEvetrie  generation.)  A  term  used  to 
express  impotence  or  sterility.  Brcschet  uses  this  word  to  describe  Turious 
anomalies  of  organisation,  which  consist  in  the  absence  of,  or  impec&ct  d^ 
Tclopmeut  of,  parts. 

Agnodice. — An  Athenian  virgin  who  disguised  her  sex,  and,  in  male  attire, 
learned  medicine  from  the  teachers  of  her  time.  She  was  taught  bj  Hiero- 
philus  the  art  of  midwifery,  to  which  she  was  particularij  partial,  and,  when 
employed,  discoTcrod  her  sex  to  her  patients,  in  confidence.  This  plan  gained 
her  immense  practice,  so  much,  that  the  male  practitioners  accused  her 
before  the  Areopagus,  of  corruption.  She  confessed  her  sex  to  the  judges, 
and  the  law  was  immediately  made  to  empower  all  free-born  women  to  learn 
and  practice  the  art  of  midwifery. 

Agnus  Castus. — (Called  agnus,  from  ay voq  sterile,  because  it  was  supposed 
to  induce  barrenness,  and  Castus,  or  chaste,  for  the  same  reason.)  At  the 
Thcsmophoria,  or  feasts  in  honour  of  Ceres,  the  women  used  to  strew  their 
beds  with  this  and  other  plants  which  were  believed  to  favour  chastity. 

^gnina  Membraua  — A  term  formerly  applied  to  the  Amnion. 

Agfonia. — Agonc  F.  {A^yorrj  from  a  neg.  and  yoroQ  bo  called  because  it  waa 
supposed  to  cause  barrenness,)  and  is  known  to  the  modems  aa  Henbane. 

Agrippa. — {f^ypo.  capture,  tov£  foot.)  A  name  given  to  the  foetus  when, 
instead  of  the  natural  presentation  of  the  head,  it  is  bom  with  feet  foremost. 
This  name  was  given  by  the  Komans  to  Marcus  Agrippa,  in  consequence  of 
his  birth  being  marked  by  that  circumstance.  Herodes  Agrippa,  son  of 
the  first  Jlorocl,  derived  his  name  also  from  the  same  cause. 

Aikin,  Chas.  E.— Surgeon,  son  of  Dr.  Aikin,  and  secretary  to  the  Medico 
Chirurgical  Society  of  London,  wrote  "A  concise  view  of  all  the  most  im- 
portant facts  that  have  hitherto  appeared  respecting  the  Cow  Pox. 

Air. — "  It  is  of  equal  importance  to  attend  to  air  as  to  heat  and  light  in  the 
nursing  of  children.  The  purity  of  the  air  in  which  the  child  resides  and 
sleeps  should  bo  secured,  by  providing  means  of  ventilation,  and  by  restrict- 
ing the  number  of  individuals  in  the  apartment  to  the  smallest  number. 
Agitation  of  the  atmosphere  is  necessary,  therefore  the  nursery  should  be 
large  and  not  in  attic  stories,  if  there  are  many  exhalations  of  a  noxious  cha- 
racter in  the  rooms  below.  The  nursery  is  not  the  only  question  in  reference 
to  air ;  it  is  of  equal  importance  that  a  child  should  be  taken  out  of  doors,  with 
due  attention  to  clothmg,  and  avoidance  of  strong  currents  or  draughts,  as 
well  as  moist  exhalations.'*  (From  Evanson  and  Maunsell's  Treatise  on  the 
Diseases  of  Children.  Dublin,  1842.)  Pure  air  is  also  equally  necessary  to 
the  mother  as  to  the  child. 

Aitken  Jno.,  M.D — An  Edinburgh  physician,  and  lecturer  on  midwifery  in 
Edinburgh ;  known  as  the  author  of  "  Principles  of  Midwifery,  or  Puerperal 
Medicine."  London,  octavo,  1784,  with  a  considerable  number  of  illustra- 
tions, and  portrait  of  the  author.  This  work  sets  out  with  great  pretensions, 
but  ends  as  a  mere  syllabus  of  his  lectures.  At  the  concluding  part  he  gives 
a  list  of  his  improvements  in  the  diiferout  departments  of  medicine,  surgerr. 
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and  miilwifery.  As  regards  tlio  latter,  every  inRtrumcnt  used  (to  the  amount 
of  twenty)  was  subjected  to  his  alterations,  some  not  very  wise  ones,  and 
others  too  much  complicated.  The  obstetrical  reader,  on  turning  over  the 
plates  of  Aitkin,  will  be  suf  prised  to  find  some  of  the  most  modern  improve- 
ment faithfully  depicted. 

Akakia,  Kartin. — A  physician  to  Ilonry  III.,  and  author  of  several  publica- 
tions.  lie  was  born  in  1499, — died,  1580.  Ho  published  a  work  on  the 
Diseases  of  Women,  which  was  reprinted  by  I.  Spachius,  1597. 

Ala  Vefpertilionis. — Tliat  part  of  the  ligament  of  the  womb  which  lies  be- 
tween the  fallopian  tube  and  the  ovarium — so  called  from  its  resemblance  to' 
the  wing  of  a  bat. 

Alagas  Ob. — An  old  name  given  to  the  os  sacrum  and  the  coccyx  attached. 

Albagenzi — The  name  given  to  the  os  sacrum  by  the  Arabian  writers ;  some 
of  them,  however,  termed  it  albat/iari, 

Albertus  Magnus. — A  Dominican  Bishop  of  Hatisbon,  in  the  thirteenth 
century — ^practised  medicine  occasionally  ;  his  works  were  very  extensive,  sdihe 
say  twenty-one  volumes  folio.  Edit.  Lyons,  1651.  There  is  so  much  of  in- 
credible romance  scattered  through  his  writings  as  to  lessen  their  raluo  very 
considerably,  yet,  it  must  be  acknowledged,  he  was  a  great  man,  of  original 
mind,  and  most  powerful  conceptions.  Connected  with  the  subjects  of  this 
author  may  be  reckoned  his  very  curious  work  entitled  "  De  Secrotis  Muli- 
erum,"  1055. 

AlMni — (Benardi  Seigfriedi)  Bom  a,d,  1683.  Pupil  of  Boerhaave;  profes- 
sor of  anatomy  at  Ley  den  for  fifty  years ;  died  1771.  He  was  the  most 
Ciilebrated  anatomist  of  his  day,  and  was  appointed  professor  at  twenty  years 
of  age.  His  great  work  "  Tahuire  Scel^^fiy  <J*c.,"  was  far  more  correct  than 
any  other  which  preceded  it ;  his  works  are  at  all  times  valuable  for  their 
beaut V  and  correctness. 

Albosiiii,  JohxL — One  of  the  authors  of  which  mention  is  made  in  the  col- 
lection of  early  obstetric  writers,  published  by  Wolphius  in  1580,  along  with 
PlateruH,  Moschion,  Cleopatra,  Priscianut*,  Trotula,  and  many  others.  John 
Albosius,  in  that  collection,  is  named  as  the  author  of  a  memoir  of  a  child 
born  at  Sens  converted  into  stone,  known  under  the  name  of  Lithopsedium 
Senoncnse.  This  memoir  is  a  great  curiosity,  and  written  in  Latin,  with  an 
illustration  (apparently  on  wood)  of  the  female,  in  a  reclining  position,  with 
A  large  abdominal  section,  from  sternum  to  pubis,  showing  the  uterus 
and  fivtus  in  situ. 

Albuchaais. — AlhucaM^y  rid€  article  AbiU  Casim.  In  addition  to  what  was 
stated  in  the  former  article,  it  may  be  mentioned  that  this  author's  works  (at 
least  what  are  known)  are  ])ublislied  in  the  collections  of  Caspar  Wolphius, 
and  Israel  Spachius.  The  chapters  71  to  78  treat  of  the  diseases  of  females 
where  surgery  must  be  called  in  to  aid.  It  is  probable  that  the  writings  of 
this  author  were  very  extensive,  as  it  is  stated  by  Gerard,  of  Cremona,  that 
tlie  whole  of  what  are  generally  esteemed  his  works,  as  translated  in  Wolphius^ 
Spachius,  and  iu  the  Venetian  edition  of  1500,  form  but  about  a  thirtieth  pari; 
of  his  writings 

Alchflfmilla  Vnlgaria. — >A  common  plant,  known  popularly  by  the  name  of 
ladies*    mantle.     Ft    was   once  hold   in   high   esteem  as  an  astrin^vi,^  «xA 


particiilArlr  appHe«bk  to  menorrhft^'  &nd  fluor'  allnif>,  6r  feueorriion.  '  It  il 
now'ftHen  fnt6  ahh«e. 

UmknAn'Wm:,  KB.-^Bied  at  Edinburgh  in  1788.  Wr6te  on  "  Airtiseih 
t?CT,'*  •*  Piitrid"  Diseases,"  atid  a  very  IcAnrhed  and  ^eeHeat  woA  called  '•  Tfce 
History  of  Women  from  the  earliest  anti()uity  to  the  present  ;**  in  wfaieh  fEe 
rtader  will  find  a  fund  of  nsefiil  and  interesting  information,  confiixlM  nith 
ahdosi  erery  subject  in  reference  to  the  female  sex. 

'AihMalifc. — An  Arabic  term  for  the  measles. 

'A^ilat — A  name  of  Lueina,  ot  the  goddess  who  was  snpposad  to  praide 
d^er  childbirth. 

'  AOantoid  Kembmie. — (*ei\Xac,  a  sausage,  ethoc  resemblance^— allantdlde  F. 
allantois,  membrana,  tunica,  allantoides,  urinaria,  fiuviminaHs,  L.  wnrsthlnt- 
chcn,  f.  0.  An  intra-uterine  membrane,  eonneeted  with  the  ftstos  of  some  ani- 
miils,  particularly  with  that  of  the  cow,  but  it  has  not  been  fbund  in  the  ape^ 
dog,  cat,  hedgehog,  Ac.,  yet  the  existence  of  this  membcsne  should  not  be  denied 
on  account  of  its  not  being  capable  of  demonstration.  Until  rery  lately  it  wm 
maintained  that  the  human  foetus  formed  another  exception  to  the  existence 
of  this  membrane,  but  the  aetiye  and  dose  Observing  anatomists  Von  Baer  and 
Rathke,  have  actually  demonstrated  Hs  existence  in  the  human  omm.  BtHl 
th^re  are  some  modem  authon  not  yet  conyinoed  of  the  fiiet.  It  forms  a  deli- 
cate membranous  bag,  communicating  with  the  lower  end  of  the  intestine; 
if  lies  between  the  two  uterine  membranes  Ch<yrion  cmd  Amnion ;  and  some 
authors  contend  that  what  are  termed  spurious  waten  are  contained  in  the 
allantoid  membrane,  which  by  them  is  termed  liquor  aUamtoidet,  We  (the  Ed.) 
haye  often  met  with  cases  where,  after  a  distinct  rupture  of  the  membrane^ 
and  escape  of  liquor  amnii,  a  still  perfect  membrane  with  fluid  retained  within 
it  presented  before  the  child's  head.  Such  oases  would  be  yery  likely  to  prove 
satisfuctorily  the  existence  of  the  allantoid  membrane,  if  we  had  an  opportn* 
nity  of  examining  it  in  situ.  The  existence  of  the  allantoid  membrane  in 
the  human  oynm  has  long  been  inferred  from  the  presence  of  a  ligamentous 
cord,  extending  from  the  fundus  of  the  bladder  to  the  umbilicus,  like  the 
uraelius  in  the  lower  animals,  but  from  the  extreme  delicacy  of  this  mem- 
brane, and  from  the  cessation  of  its  functions  early  in  the  period  of  utero* 
gestation,  it  defied  every  attempt  to  discover  it,  until  the  gentlemen  above 
alluded  to  satisfactorily  exhibited  it.  It  is  stated  to  be  composed  of  two  lamins, 
an  outer  vascular,  and  an  inner  mucous,  surface ;  this  membrane  is  attached 
by  its  vascular  surface  to  the  chorion.  The  function  of  the  membrana 
allantoides  is  still  involved  in  great  obscurity  in  the  lower  animals,  and, 
(luring  the  latter  months  it  is  supposed  to  bo  a  rcccptacuitmi  urime  for 
the  foetus.  BtiU  it  is  probable  that  it  had  another  function  in  the  earlier 
months,  which  progressive  development  has  rendered  unnecessary  to 
be  continued.  It  was  supposed  at  one  time  to  fiimish  nourishment 
to  the  ovum,  which  view  is  not  probable.  The  most  approved  opinion 
is  thnt  drawn  from  analogy  with  the  structure  of  other  animals,  which 
supposes  that  it  eliccts  some  changes  in  the  blood,  similar  to  those  which,  at 
a  later  period,  arc  effected  by  the  placenta,  and  by  the  organs  of  r^ 
tipiration.    In  other  words,  that  it  is  the  respiratory  organism  for  the  eaitf 
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months  of  uttro- gestation.    Mr.  DiUrjQAple •  careCoUy.  einniijpif^.  ^h^  cUstribu- 
tion  of  its  vessels,  and  he  states  the  arrangement  to  be  exiWtly  ^unalogppt  to. 
th^t  4t  the  bottom  of  the^vulmonary  eelU  ^f  tho  frqg»  ^<|)|  ^kf^^Vtfft/^y^i^' 
t;9a  of  the  larger  size  of  the  capillaries,  and  UiereforQ,..tUat  th^  type  of  tjtie 
Tpflksela  of  the  allantoid  membrane  is  decidedly  pulmonary.    In  /^me  of  thfi 
lowQT  orders  of  animals,  the  function  analagous  to  respir^gn  iaperimnpd^.fij, 
organs  at  the  inferior  or  caudal  extremity, — thus  tho  class  of  iusect»^y]ne[i^ 
optcra,  diptera,  and  spider  tribe.    Amongst  the  czustacea,  the  shri]B{i|.p:;j(n 
the  mollusca,  the  cuttle-fish.     In  some  animals  in  their  ear^  stagjs  of  •i^iVK^ 
tion,  as  the  frog  in  the  tadpole  state.   As  the  embryo  progresses^  othef .  orgi^o^ 
are  substituted  for  tho  aUantois,  whoi^  funotiona  are  as  tempoiaxy,;.  .«i.4^f® 
(the  branchial  prooesaes  or  gills)  correspond  with  the  organs  of  respiration,  ijjif^. 
lower  class  of  animals,  although  higher  in  the  scale  than  the  analogies  of  tJt^e. 
allantoid  membrana.    The  branohial  processes  or  gills  have  also  been  demop,- . 
strated  beyond  dispute  by  P.  £athke^  in  the  several  transverse,  slit-lik^  apcir;; 
tures  on  each  side  the  neck  of  the  fcotus  in  the  early  months  of  ujt^a- 
gestation.    The  subsequent  stages  in  whioh  the  placenta  performs  a  aimiUur. 
function,  and  lastly,  the  per£oot  lungs  at  birth,  present  a  curious  auldeci  ior 
reflective  minds.    It  proves  that  man  in  passing  from  the  first  state  of  dere' 
lopment  until  he  beoomea  a  perfect  and  independent  being,  is  at  first  associated 
with,  and  analagous  to,  tho  lowest  forms  of  animal  life.    Aa  the  embryo 
advances  in  its  progress,  new  organs  of  a  higher  order  are  added,  old  ones 
obliterated  or  become  useless ;  these  are  analagous  to  animals  of  a  higher 
order,  and  so  on  in  progression,  until  he  arrives  at  that  point  at  which  ha  has 
no  rival.    After  partaking  of  the  attributes  of  almost  every  class  of  animals, 
insect,  fish,  fowl,  snd  quadruped,  the  organisms  are  perfected  in  the  highest, 
dc^grce  that  nature  presents  to  our  consideration.   The  following  authors  may 
be  consulted  on  this  question: — Campbell's  Study  and   Practice,  1^4A, 
Churchill,  18M.     Library  of  Medicine  and  Midwifery,  by  Bigby,  1811. 
Bkindell'a  Principles  and  Praotioe,  by  Lee  and  Bodgers,  IS*!!.     Vrolik*s 
Tabuhs,  &c.,  1845 ;  and  the  writings  of  Von  Baer,  Bathke,  Cams,  and  others. 

Allantnii. — The  allantoid  membrane,  intra-uterine.     (See  Allantoid.) 

AllMiia — A  peculiar  kind  of  shrub  which  grows  on  the  coast  of  Mosambique, 
which,  by  being  applied  in  the  form  of  a  cataplasm  to  the  loins,  has  had  the 
credit  attributed  to  it  of  facilitating  parturition. 

AUium'^etoiriaJLt.— ^r»c^ortaZ«r  loHffa.J  The  root  of  this  plant  in  tho  dry 
state  is  said  by  some  authors  to  bo  efficacious  in  relieving  the  spasmodic 
affectiona  of  the  muscles  of  the  abdominal  parietee  during  pregnancy,  but 
which  is  somewhat  doubtfuL 

AliMt. — aXoTj,  Aloes  F.  Aloe  L.  Aloe  G.  A  resinous  extract  obtained 
from  the  leaves  of  several  species  of  the  genus.  Alo€t  (hezandria,  monogyn; 
liemcrocallee,)  varieties.  1.  Aloes  soccotra.  2.  Aloes  hepatica.  3.  Aloes 
caballin.  Aloes  is  not  often  given  to  young  children,  from  the  bitterness 
of  its  taste,  and  its  liability  to  gripe :  however,  there  is  no  purgative  that,  if 
judiciously  employed,  is  more  uscfuL  It  combxnes  a  tonic,  as  well  as  pui^- 
tive  power»  in  virtue  of  its  bitterness :  it  has  a  particular  relation  to  tho  liver, 
either, as  a  substitute  for  bile,  when  deficient,  or  as  passing  through  the Jiver, 
and  BO  causing  its  flow ;  and  it  is  well  known,  from  its  action  ou  the  vcclu&\^ 
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to  be  peculiarly  hostile  to  asovides.  The  taste  of  aloea  is  well  liidden  by 
combinatioii  with  eitract  cf  liqnofiee,  and  periiapa  there  are  few  mediciiiea  to 
the  taste  of  which  children  sooner  beeome  reconciled :  of  its  yariona  prepara- 
tions,  the  compound  decoction,  and  the  riirani  aloes,  are  those  best  fltt^  rar 
administration  to  the  child.  Mistura  aldetica.  fL  Becoeti  aloes  oomJMMAtt 
5iss.  Extracti  Glycirrhins  5  ij.  M.  31 — ^5  ii  bis  terre  indies.  Tn  caiM^ 
where  the  head  threatens  to  be  engaged,  without  inflammatory  action  being 
present,  particularly  in  children  of  a  kucophlegmatic  habit  or  lethargic  ten- 
dency, this  mixture,  as  a  derirative  pnrgatife,  is  the  best  we  can  employ — as 
also  when  we  wish  to  expel  asoarides.  Its  anthelmintic  powers  win  be  much 
enhanced  by  the  addition  of  half  a  draohm  or  a  drachm  of  the  moriated 
tincture  of  iron,  which  also  corrects  the  tendency  to  regeneration  of  worms. 
Aloes,  when  used  as  an  anthelmintic,  may  be  employed  in  the  form  of  supposi- 
tory or  ointment.  The  following  suppository  is  recommended  by  Swi^diaur; 
and  the  ointment  is  used  in  the  German  hospitals  by  mbbing  a  small  portion 
round  the  narel,  in  cases  of  colic,  connected  with  worms.  SuppositOfrinm 
anthelminticum.  $L  FulTcris  aloes  3ss.  Mnriatis  sodtt  5i^.  Farims  51J. 
Mollis  q.  s.  ut  ft.  maasa.  M.  Instar  nueis,  in  forma  suppositorii,  ntendmn. 
Unguentum  anthehninticum.  $^.  Pulveris  aloes  ^i.  Extract!  fellis  borini  5^. 
Unguenti  simpliois  5L  M.  Ft.  unguentum.  When  the  bowels  are  obsti- 
nately costiye,  purgatiye  enemata  must  be  had  recourse  to :  care  is  required, 
however,  in  administering  them  to  the  child,  as  mechanical  injury  has  been 
caused  by  their  use.  The  tube  is  to  be  introduced  cautiously,  inclining  Its 
direction  slightly  towards  the  left  side,  while  we  soothe  the  child  whose  eriet 
or  struggles  would  so  much  impede  the  operation  ;  the  fluid  is  to  be  injected 
slowly,  or  at  intenrals,  so  as  gradually  to  distend  the  bowels,  and  thus  pens* 
trato  iar  up  the  intestines,  without  causing  too  great  or  sudden  distention 
thereof.  In  children  the  intestinal  tube  readily  dilates,  and  if  oyer-diatended 
soon  loses  its  contractility  ;  the  more  so  the  younger  the  child,  so  that  great 
inconvenience  or  even  danger  may  arise  from  over-distention  caused  by  injec- 
tions of  too  large  or  too  frequently-repeated  enemata ;  as  Quertient  has  justly 
pointed  out,  and  as  we  have  seen.  Four  ounces  of  fluid  are  the  most  that 
should  be  administered  to  an  in&nt,  and  not  more  than  six  ounces,  until  after 
five  years  of  age,  nor  is  it  necessary  that  an  enema  should  exceed  eight  ounoei 
during  the  period  of  infancy.  The  following  is  a  good  general  formula: 
Enema  purgans.  $^.  Decocti  hordei  ^v.  Mnriatis  sodse  5iii.  Olei  Olrrarufli 
5v.  M.  A  drachm  or  two  of  spirits  of  turpentine  may  be  added,  if  much 
flatulency  be  present.  The  cautious  introduction  of  the  tube  far  up  the  bowel 
so  as  to  allow  the  flatus  to  escape  is  an  important  measure  of  relief  in  sudi 
cases ;  the  distress  thus  caused  at  times  amounting  to  such  a  degree  as  to 
threaten  suiFocation.  AVe  have  occasionally  been  able  to  confer  great  benefit 
in  preventing  the  accumulation  of  flatus,  by  allowing  the  ivory  pipe  (detaefaed 
from  the  tube)  to  remain  in  the  anus. — (Evan,  and  Maun.  Treat,) 

Alogotrophiai — A  term  onco  in  use  to  express  partial  or  disproportionate 
nourishment  to  any  part  of  the  body.    Hypertrophy  of  a  part. 

Alratica. — An  Arabic  term  formerly  in  use  to  express  a  partial  or  total 
closure  of  the  vaginal  canal.     Imperforate  va^na. 

Anuadf  St — A  French  obstetrical  writer,  who  invented  a  net  for  securing 


CYChO^J^&iA.  OF  0QB8TBVBI0S.  83 

and  delivering  the  footal  bead  wkeu  left  ia  ilio-womb  dtfeapitatod  |-  no  doubl 
rerj  effective  if  praotioable,:  buit  the  inventor  •ntfereijroTerldoked  tlMrdiffi- 
ouljty  of  getting  the  head  in  such  a  poaition. 

Amatoria  Pebris.^-A  term  for  ohkuroBia. 

AmatoriaVenefiea—Phiherst  love  powders;  ■■• 

AmaaoAoniPaatiUiu.— Amazonian  troches  or  paatiiesi  formerly  gfventa 
young  females  suffering  from  chlorosis.  ■-' 

Amblosis. — (From  afifiXou  U>misoMry.)  A  tann  sometimeB  though  ttrelyt 
used  to  signify  abortion.     (See  abortion.)  '  'i 

Amblotioiu.— (From  a/i/3Xo<iMr(c.)  AmUotique  F.  Abortus  amblotioalr 
L.,  eineun  zeiUge  geburt  fehlgeburt,  f.  G-^  an  untimely  birth,  or  abortions 
Amblotic,  having  the  power  of  procuring  abortion.  ^  -•< 

Amrniia- — Amenie  F.  Ameuia  L.  The  oondition  of  a  lionude  who  haenof 
yet  menstruated  ^  it  is  also  applied  .to  £si9aIeB.  who  have  oeesed  to  menstraaite; ' 

AmenonluBa.  ^  (a  priy.  ^'i}Kmouih,  'pem  1  gow.)    Am&Mxrrh^  F.    Attend' 
orrhsea  L.    Amenorrh5e  verstopfung  4es  monatlichen  weihUchea  flassee  &:' 
An  obstruction  of  the  menetrual  'dLsohi^ge  of  women.    GThis  may  arise  freU' 
retention  or  suppression.    In  this  article  wiU  «alio  be  considered  vioariooy 
menstruation.     Bbtbktion  os  tkb  Mxyflits. — The  non-appeamce  of  tbe^ 
discharge  does  not,  in  itself,  constitute  a  .disease.    The  bodily  devdopment- 
must  be  considered,  foi  the  age  at  which  the  funetionB  first  begin  Tscries. 
Instances  of  precocious  puberty  are  numerous  t  it  is  not  at  all  uncommon  to 
meet  with  oases  where  the  discharge  does  not  oeour  till  a  late  period  of  lifof 
but  if  the  health  is  not  affected,  interference  will  be  rardy  required.    01imat# 
has  a  marked  influence  over  puberty ;  although  much  baa  been  written  to 
proye  that  it  is  a  question  more  of  constitution  than  cUmate ;  but  in  sultry 
regions  maturity  will  take  place  at  eight  or  ten  years  ;  in  colder  eountriee 
eighteen  or  twenty ;  and  in  Lapland,  women  will  often  menstruate  only  dnrmg* 
the  summer.    In  temperate  climates,  puberty  is  sfttained  about  fourteen  j^eare 
of  age ;  if  delayed  much  beyond  that  age,  the  amenotrhosa  may  be  said  to 
exist.   The  two  conditions  are,  howefer,  essentially  different.   In  one,  puberty 
itself  is  delayed,  whether  from  idiosyncrasy,  from  want  of  constitutional 
energy,  or  from  defective  organisation.    In  the  other,  puberty  exists }  the 
OTaria  and  the  uterus  are  matured  s  but  their  functions  ue  suspoided.  In  the 
former  condition,  we  meet  with  young  women  of  eighteen  or  twenty  years 
resembling  children  in  conformation,  with  a  weak  frame,  a  feeUe  ciroulation, 
attenuated,  colourless,  and  stinted  in  growth.    The  case  is  obviously  one  of 
debility,  and,  only  as  such,  requires  treatment.    Should  the  powers  be  reno- 
vated  by  time,  tonics,  a  nourishing  diet,  salubrious  air,  and  weU-^regulated 
exercise,  the  ntenstrual  discharge  will  either  take  place  with  other  signs  of 
puberty,  or  the  case  will  become  one  of  the  deseripticHi  above  alluded  to,  and 
presently  to  be  noticed.  But  puberty  may  also  be  delayed  with  another  oondi- 
tion of  body,  where  the  general  health  and  strength  oontinne  unimpaired,  the 
growth  proceeds  as  rapidly  as  in  others,  the  dronlatioii  is  active^  and  tk6 
frame  vigorous ;  but  there  are  no  protuberant  mamm»»  no  tenal  propeast- 
tiefy.a  slight  beard  grows  on  the  upper  lip,  and  the  general  oharacteristidi 
raeemble  those  of  a  male.    In  such  a  case  the  probabilities  are,  that  Uto  ova- 
ries,^ either  absent,  or  have  become  so  diseased  thai-  their  f«»iik\iiBii^ti^ 
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entirely  lost.  A  Htrikiiig  LdbUuch  a  mlsteil  hj  Mr.  Pott,  whc 
Mmilnr  slsto  wu  nrlifioinJly  indurvd  by  remofal  n(  the  Ovarius  in  >  jonaK 
woman  in  St.  BBrtholomon's  Hofpital,  altUaugli,  previons  to  Uie  oporatioD, 
menetniBlion  snd  all  the  figat  ot  puberty  lisd  ngulnrly  existed.  In  >ueh 
organic  defeots  medicine  i>  of  no  arail ;  though,  nader  the  posiubility  of  the 
OTariui  lunclunia  being  interfered  vith  by  the  preaeure  of  some  neighboaring 
tomoor,  tbe  use  of  iodine,  polsis,  merourj,  or  other  medicines  to  promote 
abaorptioD,  might  he  advisable.  When,  at  the  uaual  ago  of  puberty,  a  decided 
ohingc  in  the  «ysiem  is  obserred,  aiid  a  struggle  ii  erideutly  taking  plaee  to 
bring  aboat  tbe  seiuol  fanotioDs,  although  foUowed  by  no  actual  derelupment, 
we  maj'  eonelude  that  the  defeat  a  only  in  degree,  and  that,  by  proper  assirt- 
■uoe,  natoro  will  ■coompliBh  her  ofcjeet.  In  some  cases,  the  failure  may  be 
■aid  to  be  mereij  local :  the  mammiu  are  eniargDd,  the  pelris  has  become  Ca- 
pwiotu,  the  pudenda  curered  with  hair,  puberty  is  eetablished,  but  the  meii- 
Btrual  discharge  does  not  take  place.  There  are  now  peouliar  symptoms  set 
up;  head-ache,  with  a  seusatiou  of  fulneae  aud  throbbing,  a  flushed  counle- 
uatioe,  heaiinesB,  pains  in  the  bnek  and  limbi,  and  a  full  pulse,  generally  re- 
markably slow,  though,  in  tome  cases,  accelerated.  There  appears  to  be 
either  a  torpor  of  the  nterine  rassHla,  which  ought  to  secrete  (he  menstrual 
discharge,  or  (as  some  have  supposed)  a  spasm  of  their  citremitioa.  The 
eauseu  of  this  condition  are  generally  to  be  found  in  the  prcTious  habile  of  the 
patient  J  for  it  is  moat  frequently  met  with  in  those  who  taie  led  sedeutary 
■nd  indolent  Utcs,  who  have  indulged  in  luxurious  and  gross  diet,  and  been 
aconitomed  to  hot  rooms,  soil  beds,  and  loo  much  aleep.  The  remedies  are 
naually  ■ueceosfid,  and  rapidly  so.  In  the  flrft  place,  the  overloaded  circula- 
tion is  to  be  relieved  by  a  brisk  purgative,  nbstoiniaas  diet,  and  the  abstniD' 
lion  of  blood ;  if  the  symptoms  of  plethora  are  strongly  marked,  bleeding 
f^om  tbe  arm  in  considerable  quantity  may  be  required ;  but,  in  general,  the 
application  of  leeclies  to  the  labia,  pubes,  groins,  or  os  uteri,  or  cnpping  on 
the  loin*,  will  be  eufltoient.  Bleeding  from  the  foot,  either  by  leeches  or  from 
a  vain,  was  formerly  preferred;  aud  many  practitioners  of  the  present  day 
still  recommend  it,  as  equally  salataiy  and  more  palatable  to  the  patient.  The 
pnTgatives  most  elllcacious  in  such  cases  are  those  which  not  only  unload  (he 
Teasels,  but  stimulate  the  rectum  ;  aloes,  colocynth,  or  senna  and  the  neatnl 
■olte,  are  preferable;  and,  iu  addition  to  these  plans,  pediluvia,  either  of 
simple  hot  water,  or  made  dtimulating  by  the  addition  of  muttard'Oour,  may 
be  used  for  half  an  hour,  aight  and  morning.  This  treatment  should  be  per- 
MTcrcd  in  till  tbe  symptoms  of  plethora  disappear,  when  it  may  be  ausponded, 
and  merely  a  free  action  of  the  boirels  kept  up  by  the  daily  nae  of  an  aloetir 
purgatiTC,  either  (ill  the  menstmal  discharge  comes  on,  or  till,  at  the  end  of 
about  a  month,  the  congeslive  aymptoms  again  are  perceived,  to  be  agsin 
similarly  treated.  F^eroise,  eapectall;  on  horseback,  will  materially  assist  in 
promoting  tbe  desired  efftet,  and,  of  course,  all  the  old  habits  of  self-mdnl- 
genoe  are  to  be  broken  through.  Should  these  plans  fail,  we  must  have 
recourse  to  those  remedial  agents  which  have  been  supposed  more  particularlj 
tJi  have  the  property  of  eiciting  at«riuo  torpor,  and  which  wc  shall  rotioo  to 
oouaidering  the  uelt  description  of  cases.  In  these,  as  puberty  approachea, 
tbotv  i»  •  in'"'l'cd  derangement  of  tlic  general  health,  from  the  powers 


tuoequa)  to  Hae  impeadiBgrstragglow  'The  iMd«iit.hia>1wai,  perha^  gMving 
.  BBpidly,  and  ha*  peroepiibly  beoome4niioh< .  dmaoiiltaii j|  •  the  4me  jcud  Uftanare 
jptJiiA  i  the  haada  and  feet  tM,  partloiilairly'  the  latter r  .thu^  ir  great  i  lasfi- 
tade^  and  the  least  eguriion  prodiioea  iatifae  i  the  toagUe  h  iovl ;  tha  howeis 
are  coative  »  the  appetite  is  da&otive  and  inegular  9  the  pnlae  aloir  «&d  teUe. 
A  moN  aggrs^ate^eet  of  ^mptoma  graduaUj  ivp«rvaiie* e  thA.oDMpkdion 
beoomes  peouliarij  aallow,  oflten  of  a  greeniah  tint  1  and  hanoe  the'  naaiaiite- 
qiiantly  given  to  this  stage  o£  the  diaeaae,  ^Ma  mehm99i  or  chliiroaiBt'(hee 
CiUerem.)    Every  part  of  the  aystem  partakeaof  the  genaral  torpor  ;»ihe 
circidation  beeomes  still  more  languid;  and  the  blood  aeemSf  as  it  weDa^-<<to 
stagnate  in  the  veins.    The  digestion  is  nearly  gone»  the  tongue  oorered  with 
a  dirty  ooat*  and  indented  at  the  edges  by  the  teeth  {  the  breath  is  frtidf  and 
there  are  frequent  aoid  or  offensive  eruotations»  with  air  rmnbliag  in^^.ihe 
bowels,  which  are  generally  obstinate^  confined  %  and  when  they '  ava  aoted 
upon  by  medicine,  the  motions  are  dark  and  fouL    The  appetite  ia  irregidar 
and  oaprioious  1  so  that  the  most  indigestable  substances  are  often  orared  .for 
and  devoured  with  greediness }  chalk,  alate-penoile,  sealing-wax*  taHow,  aad 
dirt ;  for  it  is  by  no  means  true  that  the  longing  is  always  for  articlea  which 
nature  points  out  as  salutary,  as,  for  instance,  anti-aoids  and  absorbents*  The 
spirits  are  weak  and  depreasedi  hysterical  tears  are  easii^  excited  s  tiie  girl 
prefers  a  moping  solitude  1  and  deoided  melancholy,  with  delmions,  will  oc- 
casionally be  manifflftted.    The  absorbents  partake  of  the  general  debility  ; 
ahd  there  will  be  puffiness  of  the  fime  after  sleep,  and  anasarcoua  extremities 
in  the  evening.    Palpitation  of  the  heart  wiU  be  frequently  troublesome,  and 
there  will  be  dyspnosa  on  the  slightest  exertion ;  and  along  with  this  latter 
symptom,  a  short  distressing  cough.    Hence  it  is  that  there  ia  no  disease 
more  j&equently  mistaken  for  phthisis,  and  the  error  is  a  most  serious  one ; 
for  much  ii\jury  would  be  occasioned  by  the  remedies  generally  administered 
for  the  latter  complaint.    The  causea  of  this  disease  may  be  shortly  stated,  aa 
all  those  which  depress  the  vital  powers,  vix.,  a  previously  delicate  and  un- 
healthy childhood,  insufficient  or  improper  food,  want  of  pure  air  and  exercise, 
too  close  a  confinement  to  study  in  schools,  or  to  labour  in  crowded  manu- 
fiMitozics,  the  depressing  passions,  and,  in  particular,  according  to  many,  hope 
defierred,  and  disappointed  sexual  feelings.    In  treating  the  disease,  the  amen- 
orrhcna  must  at  first  be  considered  as  only  one  of  the  traiu  of  symptoms  of 
disorder  of  the  general  health.    It  is  advisable  to  b^gin  with  an  active  purga- 
tive, which  will  often  bring  away  a  large  collection  of  highly  offensive 
motions,  with  manifest  relief  to  the  patient.    Small  doses  of  blue  pill  may  be 
afterwards  occasionally  repeated,  and  purgatives  of  a  warm  and  stimulating 
character  token  every  morning,  combined  with  a  small  quantity  of  some 
bitter  extract  or  infusion,  until  the  tongue  appears  cleaner,  and  the  secretions 
from  the  bowels  are  more  healthy.    A  more  decided  tonic  of  the  vegetable 
class,  along  with  myrrh,  rhubarb,  or  aloes,  and  anunonia,  will  gradually  pre- 
pare the  stomach  for  the  metallio  tonics,  and  above  all  others,  for  that  medi- 
cine most  useful  in  those  cases,  namely,  iron,  which,  in  one  form  or  another, 
may  nearly  always  be  taken  with  benefit  in  a  torpid  condition  of  the  venous 
system.    Upon  the  whole,  perhaps,  the  Griffith's  mixture  (Mistura  ferri  com- 
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pofiiU  of  tbe  PharmaeopGeM)  b  the  mott  serneeBUe  of  the  vtifieul  prapan- 
iions  of  iron.    At  the  same  time  the  bowek  amit  be  kept  fiuify  opened  with 
the  abore-mentioned  pnrgativee,  those  oontainiiig  aloes  being  prdeimble.  The 
diet  must  be,  at  fint,  li^t  and  easihr  digestiUe ;  and,  as  the  stomadi  is  pre- 
pared for  an  improred  and  more  nourishing  find,  wine,  meat,  and  eggs  may 
be  taken.    Gentle  exereise  in  a  carriage  or  on  horsebadk,  partieolarly  the 
latter,  with  sea-bething  or  the  shower-bath,  mar  be  Tentnred  i^n  caotions]^ 
1^  the  strength  improree.    A  pore  air  is  Tcrj  desiiaUe,  and  on  that  aoconnt, 
when  the  patient  has  a  little  advanoed,  nothing  is  more  efficacioas  than  a  re- 
sidence at  Tonbridge- Wells,  or  some  other  places  where  chalybeate  springs 
abound,  combining  the  adrantages  of  change  of  soeoe,  a  salubrions  atmo- 
sphere, amusement  to  the  mind,  and  the  internal  nse  of  the  mineral  water. 
With  retnming  health  and  strength,  the  fimetions  of  health  may  be  expected, 
and,  amongst  then^  the  menstruation ;  hot  it  often  happens  that  in  this  par- 
ticular respect  we  are  disappointed,  and  w«  now  come  to  the  trial  of  those 
remedies  which  hare  been  foond  by  e^>exieBoe  to  aot  eithflr  directly  or  in- 
directly in  promoting  menstruation.    For  the  moie  eompleto  consideration 
of  this  dass  of  medicines,  we  refer  to  the  article  Ewumeut^jmt,    It  will  be 
sufficient  here  to  mention  those  which  are  oouidflred  most  serrioeable  at  the 
present  day.     Some  act  by  stimulating  the,  aeighboarii^  puts,  the  rectum 
and  the  bladder ;  such  are  the  more  drastic  pnigatxres^  aloes  and  melampo, 
dium  ;  enemata  of  soap  or  turpentine ;  tincture  of  Spaniih  ily ;  sarine,  tur- 
pentine, aud  some  of  the  balsams,  intcmaily.    A  combination  of  myrrh,  aloes, 
sulphate  of  iron,  and  the  essential  oil  of  sarine^  has  been  ibond  frequently  of 
grojt  utility  by  the  writer  of  this  article.    Warm  hqp-bathing,  hot  and  stimu- 
lating pedUuvia,  warm  frictions  to  the  hypogastric  and  lumbar  regions,  elec- 
tricitr  or  gahranism  applied  to  the  pelris,  hare  by  many  been  proTed  bene- 
ficial ;  aud  it  is  often  of  great  service  to  ooBibine  with  one  or  other  of  these 
plans,  the  application  of  leeches  to  the  groinB,  labia,  or  oa  uteri,  or  to  the  feet, 
onct'  a  month.  Compresmon  of  theomral  arteriae  by  the  tourniquet  was  formerly 
much  in  rogue,  by  which  a  larger  quantity  of  blood  was  thrown  upon  the 
uterus.    Irritation  of  the  OS  uteri  itself  by  Bieana  of  bougies  has  been  pro- 
loosed,  or  the  injection  of  a  stimulating  lotion  into  the  upper  part  of  the 
ya^ina,  which  has  succeeded  in  a  considemblo  number  of  cases  ;  for  this  pur- 
|)0»e  a  solution  of  ten  drops  of  Liquor  ammonis,  in  an  ounoe  of  milk,  has  been 
advised  once  or  twice  in  the  twenty-four  hours,  and  on  sereral  occasions  the 
elTect  has  been  rery  rapid.     Of  supposed  direct  emmenagogues,  the  nmi^<1pr 
and  spignel,  formerly  so  much  raimted,  hare  now  iallen  into  disrepute.    The 
only  medicines  of  modem  days  which  can  at  all  lay  claim  to  that  character, 
are  iodine,  mercury,  and  ergot.   Dr.  Coindet,  of  Geneva,  considers  the  former 
the  most  powerful  and  certain  enmienagogue  we  possess,  and  attributes  its 
success  in  b;'onohocele  to  the  sympathy  which  the  uterus  and  the  thyroid 
glaild  manifest  for  each  other.  The  ergot  has  been  extensively  used  in  various 
conditions  of  the  uterus,  and  oertainly  seems  to  exert  peculiar  and  powerful 
action  on  that  organ,  which  may,  perhaps,  deserve  the  name  of  specific.    In 
tho  cases  before  us  it  may  be  tried  in  the  form  of  decoction,  infusion,  or 
])0wdcr.    The  writer  has  given  it  frequently,  and,  in  many  instances,  success- 
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folly,  in  doses  of  ten  grains  and  upwards,  three  times  a  day.  In  yery  irritabfe 
habits  it  must  be  oautiously  administered,  as  it  baa  been  foi^id,  after  a  few 
days,  to  produce  sometimes  violent  and  even  highly  dangerous  spasmodic  at- 
tacks.    There  is,  howerer,  one  oircumstanoe  to  be  kept  in  mind  in  the 
management  of  these  oases.    The  menstrual  discharge  may  be  secreted  regu** 
larly,  but  there  may  be  no  exit,  the  passage  being  dosed  by  an  imperforate 
hymen,  or  an  obliteration  of  the  vagina,  either  from  original  malformation  or 
from  disease.    In  these  eases,  in  addition  to  the  periodical  recurrence  of  the 
symptoms  of  menstruation,  there  is  a  gradual  enlargement  of  the  abdomen 
from  the  retained  fluid  collected  in  the  uterus,  so  that  ui^ust  suspicions  of 
pregnancy  are  apt  to  be  raised.    A  manual  examination  at  onoe  detects  the 
impediment,  and  it  is  easily  removed  by  a  surgical  operation.    Smppreeno»  <(f 
the  metues  may  take  place  at  any  time  aftw  menstruation  has  been  onoe  fiiirly 
eetablished,  and  may  be  either  <iomte  or  ehronio ;  in  the  latter  case  it  is  most 
commonly  the  effect  of  disorder  of  the  general  health,  although  by  females  it 
is  apt  to  be  considered  as  the  cause.    Acute  suppression  generally  arises  from 
some  cause  acting  immediately  previous  to  or  during  the  menstrual  period  $ 
such  as  an  attack  of  fever,  exposure  to  cold  or  wet,  anxiety  of  mind^  frights, 
or  any  agitation  of  a  depressing  character,  a  meal  of  improper  or  indigestible 
food,  &c.    A  few  years  ago  a  very  interesting  eas9  was  communicated  by  Dr. 
Burrows  to  the  Medico-Ohirurgical  Society,  of  acute  suppression  ending  in 
mania  and  catalepsy,  which  was  occasioned  by  sexual  intercourse,  under  very 
exciting  circumstances,  during  menstruation.    Some  have  argued  that  in  these 
cases  the  amenorriicBa  is  merely  the  effect  of  fever  excited  in  the  system,  and 
that  the  secretion  from  the  uterus  is  checked,  as  aU  other  secretions  are  in 
fever.    But  this  idea  is  not  always  correct ;  fer  offcen,  during  menstruation, 
the  sudden  application  of  cold  or  wet  will  stop  the  diacharge,  long  before  the 
existence  of  fever,  and  without  any  subsequent  fever  at  i^.  In  such  instances 
if  the  patient  puts  her  feet  into  warm  water,  gets  into  a  hot  bed,  and  takes 
some  diaphoretic  drink  or  medicine,  the  dtsoharge  will  return  in  a  few  hours. 
But  in  many  cases  the  acute  supfoession  is  preceded  or  accompanied  by  gene- 
ral fever,  quick  pulse,  hot  and  dry  skin,  coated  tongue,  a  flushed  countenance, 
violent  head-ache,  throbbing  of  the  temples,  and  pain  in  the  back  and  limbs. 
In  habits  at  all  plethoric,  abstraction  of  blood  is  desirable ;  an  emetic,  fol- 
lowed by  an  active  saline  purgative,  may  be  also  given ;  a  warm  bath,  hot 
fomentations  to  the  abdomen,  and  diaphoretic  medicines,  combined  with 
opium,  will  then  be  found  of  the  greatest  service  \  and  i(  after  we  have  re* 
duoed  the  immediate  symptoms,  the  menstruation  ib  still  suspended,  we  may 
consider  it  as  a  ease  of  chronic  suppression.     Chrome  suppression  of  the 
menses  is  either  the  consequence  of  a  previously  acute  attack,  or  is  the  result 
of  impaired  health.  In  the  latter  case  it  often  comes  on  slowly,  the  menstrual 
discharge  either  beeoming  gradually  more  and  more  scanty,  or  the  intervals 
between  the  periods  being  more  and  more  protracted,  till  at  last  there  is  a 
total  suppression.    In  either  of  these  oases  there  is  much  the  same  train  of 
symptoms  as  described  in  the  history  of  reteniUm  of  the  menses  i  but  there  is 
almost  always  much  more  head-ache  and  pain  in  the  loins.    The  causes  aro 
also  similar,  and  the  treatment  varies  only  according  to  the  peculiar  deranged 
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ment  of  health  which  produces  or  accompanies  the  suppression.    It  would  be 
useless  to  repeat  the  details,  and  it  will  be  only  necessarj  to  stat^  that,  here 
even,  the  discharge  may  be  obstructed  by  a  closure  of  the  ragina  from  oloerft- 
tion  after  a  difiicult  labour,  or  as  the  effect  of  irritating  discharges.    The 
possibility  of  pregnancy  should  also  be  kept  carefully  in  Tiew,  as  the  oaose  of 
the  suppression ;  and  this  caution  is  even  applicable  to  cases  of  reUnUUm  of 
the  menses,  for  a  previous  menstruation  is  not  absolutely  necessary  for  con- 
ception, but  only  that  condition  of  the  sexual  organs  which  is  directly  pre- 
paratory to  menstruation.    Sir  Everard  Home  has  stated  a  case  where  men- 
struation occurred  for  the  first  time  in  life  after  the  birth  of  more  than  one 
child,  the  second  pregnancy  taking  place  during  lactation.    ProfiBssor  Frank 
has  related  a  still  more  remarkable  instance  of  a  patient  who  bore  three  nic- 
cessive  children,  and  never  menstruated  at  all,  either  prerioos]^  or  snbte- 
quently.     Jloarious  MenstmaHon. — The  consideration  of  this  curioiis  fireak 
of  nature  is  most  appropriate  to  the  history  of  amenorrhoBa^  beeause  it  does 
not  occur  except  when  menstruation  is  checked.  It  appears  to  depend  prinei' 
pally  upon  a  torpid  or  amenorrhcBal  oondition  of  the  utenu  i  and  regular 
evacuation  being  prevented,  by  accident  before  the  period  of  menatraatioo,  or 
by  previous  illness,  a  large  mass  of  blood  is  thrown  back  upon  the  system  and 
appears  elsewhere.     Hence  we  have  vicarious  discharges  from  the  lungs, 
nostrils,  stomach,  and  bowels,  lin  weak  constitutions*    Suoih  discharges  are 
also  met  with  from  the  bladder,  nipples,  umbilicus,  eyes,  ears,  teeth,  skin, 
open  ulcers,  &o.  &c    General  bleeding  has  been  recommended,  but  not 
wisely.    Leeches  to  the  labia,  groins,  os  uteri,  before  the  expected  period  may 
be  bcnefioiaL    The  object  is  not  only  to  control  the  hemorrhage  where  it 
exists,  but  to  rouse  the  action  of  the  uterus.  In  the  intervals,  metallic  tonics, 
particularly  iron  in  combination  with  aloes  and  myrrh,  should  be  given,  and 
more  direct  ommonagogues  just  before  the  expected  period.    Opium  in  con- 
nexion with  mineral  acids,  or  acetate  of  lead,  just  before  the  expected  evacu- 
ntiou  from  the  lungs ;  or  in  connexion  with  the  nitrate  of  bismuth  when  the 
i^tomach  forms  the  outlet,  have  been  highly  spoken  of    (This  article  is  partly 
nlterod  from  the  Cyclop€edia  of  PracticcU  Medicine.)  On  this  important  ques- 
tion may  be  consulted  a  vast  list  of  authorities,  which  it  would  be  impossible 
to  introduce  here  on  account  of  its  length.     Vide  Initia  BibUothecse  Medico 
VraoticsD,  &c.,  by  D.  G-.  G-.  Floucquet,  1796,  which  enumerates  most  known 
writers  to  the  completion  of  the  eighteenth  century.  Of  more  modern  authors 
nmy  be  consulted  every  general  system  of  midwifery,  and  the  excellent  mono- 
graphs of  Drs.  Ashwcll,  Bigby,  Waller,  ChurohiU,  Qarke,  and  others. 

AmiculimL — (a  short  cloak.) — Formerly  a  term  applied  to  the  Amnion  ;  also 
used  by  the  ancients  to  express  a  covering  for  the  pubes  of  boys  when  they 
exercised  in  the  gymnasium. 

Amnion.— (a/xyiov.)  Amnios,  F.  —  Amnion,  L.  —  Schaafhaut,  G.  — A 
serous  membrane  of  very  delicate  texture.  The  amnion  is  the  inner  mem- 
brane of  the  ovum. — It  is  transparent,  and  of  great  tenuity,  "  yet  its  texture 
is  firm,  so  as  to  resist  laceration  much  more  than  the  other  membranes.** 
(W.  Hunter,  p.  50.)  It  is  loosely  connected  with  the  chorion  on  its  ex- 
ternal surfiace,  except  when  this  membrane  unites  with  the  decidua  to  form  the 
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placenta,  at  which  spot  it  adheres  to  the  chorion  much  more  firznly.  Its  inner 
6ur£M^e,  which  is  in  immediate  contact  with  the  liquor  amnii,  is  yery  smooth  9 
whereas  externally,  from  being  connected  with  the  chorion  by  an  exceedingly 
fine  layer  of  cellular  tissue,  its  surface  is  not  so  smooth.  Dr.  W.  Hunter 
considers  that  this  InterFcning  tissue  is  a  gelatinous  substance :  it  seems  how- 
eTcr,  to  possess  too  much  elasticity  for  such  a  structure ;  and,  from  the 
reticular  appearance  which  it  generally  presents  upon  the  membranes  to  which 
it  adheres,  we  are  inclined  to  adopt  the  opinion  of  Meckel  in  considering  it 
cellular.  **  In  the  Tery  early  state  of  an  orum  the  amnion  forms  a  bag,  which 
is  a  good  deal  smaller  than  the  chorion,  and  therefore  is  not  in  contact  with 
it  1"  {Ibid,,  p.,  75)  :  hence,  therefore,  a  space  is  formed  between  the  two  mem- 
branes which  is  filled  with  a  fluid  called  the  Uquar  ammi  tjmriutf  or  more 
correctly  the  liquor  aUamtoidis,  "  In  the  course  of  some  weeks,  howerer,  it 
comes  nearly  into  contact  with  the  chorion,  and  through  the  greater  part  of 
pregnancy  the  two  membranes  are  pretty  closely  applied  to  each  other.'' 
(Jhid.)  Lobstein,  in  his  admirable  JSmoi  ««r  la  NuMUon  du  I\mHu,  obserFes, 
that  the  membranes  continue  separate  from  each  other  so  late  as  the  third 
and  fourth  month.  Cases  eyery  now  and  then  occur  where  a  considerable 
quantity  of  fluid  is  found  between  the  chorion  and  amnion  in  labour  at  the 
tuH  period  of  pregnancy.  We  shall  defer  the  minute  description  of  the  amnion 
and  its  relations,  during  the  rery  early  periods  of  utero-gestation,  until  we 
describe  the  embryo.  The  amnion  is  reflected  upon  the  umbilical  cord  at  its 
insertion  into  the  placenta,  enyelopes  the  umbilical  yessels,  the  external 
covering  of  which  it  forms,  and  is  continued  to  the  anterior  sur&ce  of  the 
child's  abdomen,  passing  into  that  projecting  portion  of  the  skin  which  forms 
the  future  naTcL  Blood  yessels  and  neryes  haye  not  as  yet  been  discoyered  in 
the  structure  of  the  amnion,  but  Meckel  considers  it  extremdy  probable  that 
the  fine  layer  of  cellular  tissue  by  which  it  is  connected  with  the  chorion  con- 
tains yessels  for  its  nutrition.  The  human  amnion,  00  far  as  is  known,  has 
neyer  been  yisibly  injected,  though  many  attempts  haye  been  made;  but  in 
the  cat  and  dog  this  membrane  may  be  easily  iiyeoted  through  the  umbilical 
cord. — (Extracted  J^rom  the  works  ofDrs.  Bighy  and  BlmndeU,) 

Amoma  Pomum. — Loye  Apple ;  the  fruit  of  one  of  the  SoUawitmt^  which,  if 
eaten,  is  said  to  cause  a  disposition  to  lust. 

AmpeUon. — ^A  Yine  Leaf  or  Tendril,  which  was  recommended  by  Hippo- 
crates to  be  made  into  pessaries,  and  which,  he  states,  were  effbctiye  in  pro- 
moting the  menstrual  discharge. 

Amphideon. — (From  A/i^cdcov  participle  neuter  of  qu^i^cca^  to  bind  round.) 
A  name  sometimes  (but  now  rarely)  used  to  the  os  uterL 

Amphilex. — (A/i^iirXiyc)  The  term  giyen  by  Rufus  of  Ephesus,  one  of  the 
early  obstetric  writers,  to  the  perinseum.    See  the  article  Perinamn, 

Amphimetrinm. — Farts  connected  with  the  uterus.  * 

Amyelia. — (From  a  priy.,  and  iivikoq  marrow.)  An  arrest  of  development, 
consisting  of  a  partial  or  total  obliteration  of  the  spinal  marrow. 

Anaphrodiaia. — (From  a  priy.,  and  A^poitTti  Venus. — ^Anaphrodisie,  F. 
— Anaphrodisia,  L. — Der  mangelan  reii  und  empfibiglichkeit  f&r  die  gesch- 
leohtslust,  G. — ^Absence  of  the  yenereal  appetite,  want  of  inclination  for 
sexual  pleasures.    Generation  requires,  in  both  sexes,  not  only  a  com\)lete 
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orgnuizBtion,  but  aleo  cerlun  indiepensitble  conditions  of  vitality'.  AapUltguld 
is  Bsaential  to  the  act,  tho  diuunutittii  or  aTjolition  of  genitnl  lenbibUitj,  or 
anaplirodtsia,  ooDstitutet  a  species  of  ilTectiaD,  far  nHch  maitiaal  aesigtaniM 
maj  be  eoaglit,  and  the  raediEsl  ju.riat  be  consulfed.  1.  Gknerallj  speaking, 
snapliTodiaia  maj  depend  on  a  number  of  hygienic  or  phj-siological  causes,  wbicb 
it  is  iniportaot  to  point  out.  The  eiolnsion  or  too  long' continued  use  of  cool- 
ing aliments  ma;  tbiow  the  genital  organs  into  a  sort  of  colIapaD.  The  sbuse 
of  spirilaouB  liquors  and  of  coffee  ms;  hate  the  same  result,  b;  eihaualing  the 
lenilbQitjr  of  tbe  orgina.  Among  tlie  physiological  causes,  one  of  tbe  most 
^quent  and  pemicioos  is  premature  and  abused  exercise  of  the  genital  organs, 
and  especially  bjr  nnuturbation.  By  a  quite  different  mode  of  aotioo,  abso- 
lute abstineoce  from  Tcnereal  pleasures  must  enfeeble  aad  finally  annihilate 
the  generatire  power.  Anaphrodisia  taAy  be  the  efTect  of  the  moral  influence 
00  the  organs ;  so  close,  indeed,  is  the  connexion  between  tbe  organ  of  inlelli- 
gence  and  thaeo  of  reproduction,  that  tbe  exeroise  of  thought  seems  sometimes 
to  monopoiiie  all  the  nervous  influence,  and  render  tbe  senses  deaf  to  ploo' 
sure.  Tho  man  whoso  attention  has  been  long  fixed  on  the  same  aeries  of 
ideas,  at  length  forgets  tho  objects  of  seoaiul  pleasure  b;  wbicb  be  is  sur- 
rounded. Oertoin  passions,  such  as  hatred,  jealous;,  the  TioK  of  some  de- 
fomiiy,  the  disgust  inspired  b;  a  foetid  breath,  and  dcceiTed  eipeottttions 
regarding  the  result  of  the  conjugal  act,  ma;  give  rise  to  annplirodisia.  Age 
and  t«mpenunont  bate  also  a  marked  ioilueDoe  on  the  encrg;  of  tbe  reproduc- 
tive faculties :  as  jenrs  increase,  tha  genital  sonsibllitj  Iiecps  pace  tcith  tbe 
other  Boniies  in  tho  dooliuB  of  their  actiTitj ;  and  while  amoroua  arfour  ie 
genoralij  allied  to  bilious  and  nervous  temperaments,  cooatitutiona  eminentlj 
lymphatic  are  accompanied  b;  a  {rigidity,  which  may  advance  to  impolenoe. 
This  species  of  aaaphrodiiia  attacks  those  individuals  principally  who  are 
eioessitelj  fct ;  like  those  flowers  which  are  anprolific,  only  becooae  their  sta- 
mens have  become  converted  into  petals.  Lastly,  there  is  a  sort  of  nnaphro- 
disia  which  may  be  called  essential,  inasmuch  as  it  depends  on  a  defect  in  tbe 
genital  temperament,  which  may  be  owing  to  an  original  disposition,  anUO' 
mical  or  physiological,  of  the  organ*  of  sensibility  :  we  have  Examples  of  this 
deeoription  of  impotence  in  those  persons  in  whom  want  of  development  is 
ohatneterized  bj  flaocidity  of  the  panis,  looseness  of  the  scrotum,  inooDtiiteiiee 
of  urine,  shrill  voice,  absence  of  tho  beard,  &o.  Aiiaphrodisia  must  bo  looked 
upon  as  very  rare  in  the  female,  for  nothing  is  required  ia  woman  for  the 
union  of  (he  sexes  but  calm  feelings,  without  coldness  and  without  aversion. 
TWntmmie. — It  is  diiHonlt  to  ostablish  general  rules  of  treatment  for  this  affec- 
tion, as  there  are  so  many  causes  capable  of  producing  it.  That  species  of  aua- 
pbrodisia  which  is  caused  by  tbe  use  of  refrigerant  aliments,  may  generally  be 
cured  by  means  of  food  which  is  at  onoe  nutritive  and  stimulant,  sueh  as  animal 
jellies  char|od  with  osmaiome  ;  moat  flshes,  and  espooially  their  roe  ;  oysters, 
lobsters :  diflerent  vegetabtes,  sttoh  as  truflles,  mushrooms,  /lc.  The  ansphro- 
diais  proceeds  from  frequent  omissions  of  the  semen ;  the  individual  should 
avoid  all  moral  and  physics!  exoitanta  capable  of  producing  them.  Tho  cier- 
oise  of  swimming  is  a  m^ans  which  promises  more  for  a  cure  tbsn  almost 
anything.    When  nothing  more  ia  to  be  feared  from  the  use  of  stimulants. 
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great  adrantage  will  be  derived  from  the  shower-bath  over  the  loins  and 
along  the  spinal  marrow,  and  from  frictions  with  stimulating  liniments  in  the 
neighbourhoood  of  the  sexual  parts,  takiiuE  care  to  calculate  the  degree  of  ex- 
citement proper  io  be  given  to  the  genitalorgans.  When  ahaphrodisia  is  the 
result  of  a  long  and  active  exertion  of  the  mind,  every  subject  of  meditatloii 
should  first  be  removed  from  the  thought,  and  the  senses  should  be  occupied 
by  objects  capable  of  rousing  them  from  their  slumber.  In  like  manners,  if 
it  residts  from  any  imaginary  cause  Whatever,  we  can  scarcely  hope  to  succ^e^ 
except  by  modifying  the  existing  moral  impression.  Anaphrodisia  dc(pendi)9£ 
on  an  organic  defect  in  the  individual,  or  a  fault  in  the  genital  ten(per(tm9i;iti 
is,  without  contradiction,  one  of  the  most  di^cult  to^emove ;  especiaUy  when 
there  is  foundation  for  believing  it  to  be  the  result  of  a  paralysis  of  feeling  p^. 
motion  in  the  muscles  of  the  perinseiun,  in  consequence  of  a  congenital  oj  fix 
quired  alteration  in  the  cerebrum  or  cerebellum.  In  any  case,  if  there ,  jras 
no  oontra-indication,  the  application  of  an  issue  to  the  nape  of  the,  neck  migj^ 
be  tried,  together  with  such  medicines  as  experience  has  proved  to  be  capalj^ 
of  exciting  the  genital  organs  in  particular,  and  which  have  therefore  be^n 
called  Aphbodisiacs  (see  this  word.)  2.  The  medical  jurist  may  l>e  con- 
suited  in  actions,  either  to  prove  the  impotence  in  a  case  where  s^aration  is 
sued  for,  or  to  decide  whether  it  existed  or  not  at  the  alleged  period  of  inter- 
course, when,  for  example,  a  disavowal  of  paternity  is  the  subject  under  dis- 
pute. It  is  very  dii&cult  to  decide  on  these  points :  the  medical  jurist,  who 
ought  to  found  his  judgment  on  appreciable  facts  alone,  most  fr^uently  findi^ 
here  nothing  but  obscurity  and  uncertainty.  And  though,  with  every  appear- 
ance of  a  perfect  organization,  the  anaphrodisia  may  be  real,  the  impossibility 
of  proving  it  has  induced  the  present  legblature  to  declare,  that  he  is  not  im- 
potent in  whom  there  do  not  exist  positive  and  material  signs  of  impotence. 
For  the  same  reason  the  moral  causes  of  anaphrodisia,  such  as  hatred,  the 
disgust  inspired  by  a  particular  deformity,  &c.,  should,  where  separation  is 
•ought,  be  taken  into  consideration  only  when  they  can  s^rve  as  an  excuse 
for  an  individual  accused  of  lUPOTSKCE  (tee  the  word), 

Axutphrodi^aot. — The  means  used  to  remedy  the  state  of  anaphrodisia. 

Anenniilenta. — A  term  applied  by  the  ancients  to  women  during  the  term  of 
menstruation. 

Andraohne. — A  name  formerly  given  to  the  herb  purslane,  which  wiis 
formerly  a  favourite  remedy  in  medicine ;  supposed  to  assist  in  increasing 
the  seminal  secretion. 

Andree  John,  ILD.,  Surgeon  to  the  Magdalen  Hospital,  and  Teacher  of  Ana- 
tomy in  London — afterwards  retired  to  Hertford.  Amongst  many  other 
works,  he  published,  in  1761,  one  Entitled  **  Inoculation  Impartially  Con- 
sidered,'* and  **  On  Fistula  and  Hemorrhage. 

Andrew  John,  of  Exeter,  wrote  extensively  on  the  advantages  of  Inoculation. 
8vo.  Exeter,  1765. 

Andry. — An  author  of  some  repute ;  who  wrote  the  article  Worme  in  a  work 
called  "  A  full  view  of  all  the  Diseases  of  Children."  12mo.  London,  1742. 

Andria. — A  term  given  to  a  foetus  of  hermaphrodite  character,  but  where 
the  organs  preponderate  towards  the  female  sex. 
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AndrogymiB.— (A vcpoyvKoc).— Androgynus,  i.,  L.— Androgyne,  F.— Maun- 
weiblicb,  G.  A  term  principally  luied  in  a  botanical  sense ;  neTertheless,  it  has 
also  been  applied  to  signify  an  ^flpnapbrodite.  (From  ayTfp  a  mM^  and 
yvvq  a  woman.)     See  article  Hermaphrodite, 

Androgenia. — A  term  whioli  has  been  applied  both  to  conception  and  to  the 
process  of  labour. 

Anemia.— (From  a  priv.,  at/ia  blood.) — Anemic,  F. — ^Anemia,  L. — ^Bhit- 
mangel,  G. — Deficiency  of  blood;   a  disease  in  which  the  blood  appears 
to  have  lost  its  natural  colour,  consistence,  and  properties,  and  is  deficusnt  for 
the  purposes  of  life — the  condition  of  the  body  after  the  loss  of  blood.     As 
its  name  signifies,  this  disease  consists  in  a  considerable  diminution  in  the 
quantity  of  the  blood.    While  it  is  often  symptomatic  of  a  chronic  affection, 
and  sometimes  a  transient  effect  of  excessive  hemorrhage,  it  is  idiopathic  in 
some  cases,  and  seems  to  result  from  a  sort  of  Hiolement  in  the  individual  at« 
tacked.    Some  physicians  think  that  it  does  not  differ  from,  chlorosis ;  we 
are  not  of  this  opinion,  for  wo  consider  chlorosis  to  depend  on  asthenia  of  the 
genital  organs.    The  comparison  of  anemia  with  the  itidUmmd  of  plants  de- 
prived  of  light  gives  a  sufficiently  exact  idea  of  the  aspect  of  persons  ailbcted 
with  thb  disease,  but  it  is  incomplete  in  many  respects.    Lideed,  if  the  want 
of  solar  light  is  one  of  the  probable  causes  of  anemia,  it  is  unquestionable 
that  this  cause  is  not  sufficient  to  produce  it ;  in  this  respect,  then,  there 
exists  a  great  difference  between  it  and  itiolemewt^  for  the  abstraction  of  the 
light  is  sufficient,  as  every  one  knows,  to  blanch  plants.    Let  us  then  seek,  by 
studying  the  circumstances  \inder  which  amenia  is  most  frequently  developed, 
a  better  explanation  than  is  to  be  fo\ind  in  a  seductiye  but  deceitfrd  analogy. 
And,  first,  lot  us  beware  of  confounding  the  amenia  sympathetic  of  a  chronic 
affection,  which  has  gradually  impoverished  the  sanguineous  Bystem,  with  the 
true  anemia,  such  as  we  arc  going  to  describe  it.    The  formei  is  a  mere  dis- 
colouration of  the  tissues,  possessing  no  analogy  with  real  anemia,  and  which 
does  not  deserve  the  name.    However,  this  symptomatic  discoloniation  of 
the  tissues  is  not  the  less  remarkable.    There  would,  doubtless,  be  nothing 
but  what  is  very  natural  in  its  production  if  we  saw  it  come  on  in  most 
chronic  affections  of  very  long  standing ;  but  far  from  that,  it  is  excessively 
rare,  and  when  we  do  observe  it  we  do  not  know  to  what  particular  oircum- 
stance  in  the  disease  to  attribute  it.    To  dissipate  this  obscurity  it  would 
have  been  necessary  for  the  authors  who  have  spoken  of  symptomatic  anemia 
to  have  given  exact  descriptions  of  the  diseases  in  which  they  had  observed, 
it,  while  thoy  have  confined  themselves  to  the  simple  announcement  of  the 
fact.    Wo  are  therefore  reduced  to  conjecture.     It  is  not  probable  that  this 
symptom  can  accompany  chronic  affections  of  all  the  organs  indiscriminately; 
if  that  were  the  case,  we  should  observe  it  much  more  frequently.    Does  it 
then  belong  more  especially  to  lesion  of  an  organ, — and  which  is  this  organ? 
We  do  not  know ;  but  since  the  beautiful  researches  of  MM.  Provost  and  Du- 
mas have  proved  that  the  liver  is  an  organ  of  hematosis  as  well  as  of  secre- 
tion, I  have  asked  myself  more  than  once  if  symptomatic  anemia  might  not 
depend  more  frequently  on  chronic  inflammation  of  the  liver  than  on  chronic 
inflammation  of  any    other  organ.      Without    concealing    the    numerous 
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objectionB  which  may  be  opposed  to  thig  opinion,  I  will  add,  that  the  onlj 
example  of  aymptomatic  anemia  which  L^tc  seen  existed  along  with  chronic 
hepatitis.  Be  that  as  it  may,  this  anenuRhd  the  one  which  succeeds  to  an 
abundant  haemorrhage  ought  to  be  carefblly  distinguished  from  true  anemia. 
True  anemia  has  been  observed  especially  in  the  coalminers  of  Ausain,  near 
Valenciennes.  All  these  have  been  successiyely  attacked  by  the  disease.  It 
cannot  be  attributed  to  want  of  solar  influence  alone,  for  the  labourers  in  the 
neighbouring  mines  are  exempt  Mm  the  disease.  Again,  it  is  known  that 
those  who  live  long  in  dark  and  damp  dungeons,  become  scrofulous  and  scor- 
butic, but  not  anemic.  The  gallery  in  which  the  disease  became  developed 
was,  it  is  true,  longer  than  the  others,  and  the  air  was  renewed  in  it  with 
greater  difficulty  ;  but  on  making  openings  to  remedy  this  last  inconvenience, 
the  disease  did  not  cease  in  the  least ;  therefore  want  of  fresh  air  is  not  it^ 
cause.  But  they  analysed  this  air,  and  found  in  it  sulphuretted  hydrogen 
and  carbonic  acid  gases,  and  they  imagined  that  the  disease  was  owing  to  the 
presence  of  these  gases.  Lastly,  analysis  detected  the  presence  of  sulphu- 
retted hydrogen  in  the  water  which  filtered  through  the  mine,  and  which 
some  of  the  patients  had  drunk.  It  is  therefore  probable  that  the  anemia  of 
Ausain  was  produced  by  that  deleterious  gas,  and  by  that  alone,  for  the  symp- 
toms of  th«  disease  have  no  connexion  with  the  known  ^ects  of  carbonic 
aoid.  If  we  are  asked  how  the  gas  could  act  under  the  circumstances  we  have 
described,  and  what  modifications  it  must  have  impressed  on  the  economy  to 
give  rise  to  anemia,  we  are  led  to  admit,  from  its  known  stupefying  effects, 
that  being  put  continually  in  contact  with  the  blood  by  means  of  respiration, 
but  in  too  small  quantities  to  produce  immediate  appreciable  eff'sots,  it  by 
degrees  diminished  the  stimulating  qualities  of  that  fluid,  with  which  it  com- 
bined itself  daily  in  small  quantities  at  a  time ;  that  conveyed  to  all  the  or- 
gans, it  exercised  upon  each  of  them  a  feeble  but  continued  stupefying  action ; 
that  the  result  of  this  was  a  diminution  of  their  nutrition  and  consequently  of 
their  functions ;  that  the  heart  in  particular  received  a  supply  of  blood  less 
and  less  stimulating,  both  for  its  nutrition  and  for  the  action  of  its  contrac- 
tions ;  that  the  organs  of  heematosis,  the  lungs  and  liver,  especially  felt  the 
deleterious  effects  of  the  gas,  by  reason  of  the  enormous  quantity  of  blood 
traversing  them ;  lastly,  that  the  want  of  solar  light,  the  bad  effects  of  which 
on  hsematosis  are  incontestable,  adding  its  influence  to  that  of  the  sulphu- 
retted hydrogen  gas,  these  two  united  causes  produced  a  general  asthenia, 
much  more  considerable,  however,  on  the  organs  of  sanguification  and  circu- 
lation than  on  the  rest,  and  that  the  diminution  of  the  quantity  of  the  blood 
must  have  been  the  necessary  effect  of  it.  In  admitting  this  etiology,  the 
anemia  of  the  mines  of  Auzuin  would  have  consiHted  in  an  asthenia  of  nil  the 
sanguineous  system.  But  if  such  appears  to  bo  the  nature  of  anemia  under 
the  only  circumstances  wliere  wc  have  been  well  able  to  make  out  tlic  agent 
which  produced  it,  to  study  the  action  of  that  agent,  and  to  appreciate  its 
effects,  are  we  not  authorized  to  conclude  that  its  nature  is  the  same  in  all 
the  cases  where  it  is  primitive,  though  the  connexions  of  cause  and  effect 
escape  our  notice  ?  Doubtless ;  and  when  it  succeeds  to  a  want  of  puflicient 
food,  or  to  the  use  of  food  which  is  not  nutritious  ;  when  it  is  the  result  of 
excessive  fatigue  or  of  too  abundant  evacuations,  causes  v<\\\v:\i,  b^i^  «k\3L\\\^iT«»  '^^n 
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may  gtt«  lise  iniif^rt  i»lBtiU  probaUe  that  it  depmicU-Ofii  tttlMttiftof  the-Mv^ 
gulnoous  iystem;  However,  it  is  neoessarf;  tWt  th&indiVidtMdvtfho'iiei&lftiiei 
thediieaaentidertheitiflaeAc^ef  Mse  e&Ueei '  ftbonld  tMl  pfedispoeed  i»  if; 
otlienriso  it  would  bo  diffleult  to-  conceive  how  cMisee  BOtiftg^' oa'  tlhr whole 
economy  eould  |yroduoe  xoorbid  eflfecte^  oOnfliied  to  only  «ike  eyetoin.'  'The 
iymptomi  off  the  dieease  are  the  following  t^DieedouMtioii  of  the  tieiuee, 
nid  "dieappearanoe  of  the  eabcutaneov»  blood  teeeele.  3^  paleneee  of  the 
Ikin  IB  extreme,  and  the  Tisible  mnoous  mefaibranei  partULe  thia  palhdity ;  no 
tfacen  of  the  blood-Tessols  seen  there  in  the  healthy  vtate  can  be  found :  the 
eonjnnotiva  even  and  the  mncons  membrane  of  the  mo'uth  are  deprived  of 
them  ;  and  if  any  vessels  are  found  they  are  filiform,  and  eontain  very  pale 
blood.  On  the  fnoe  the  skin  acquires  a  tinge  resembling  that  of  wax  coloured 
by  time,  hut  that  is  not  constant ;  I  have  seen  the  countenance  quite  cada- 
veric. To  those  symptoms  are  joined  a  little  swelling  'of  the  fiuse,  extreme 
weakness,  anxiety,  palpitations  and  shortness  of  breath  on  taking  the  least 
Mnrcifto,  abundant  urino  and  sweat,  sometimes'  diarfhcea,  impossibility  to  fix 
the  attention  on  any  one  subject,  noises  in  the  ear,  swodniugs,  and  a  eontinual 
wasting  away.  In  many  of  the  miners  of  Aueain,  the  disease  waa  preceded 
for  ten  or  twelve  days  by  violent  colics,  borborygmi,  Uack  or  green  dejections, 
dyspncpa,  ^pitations,  and  great  weakness.  But  I  do  not  think  these  symp- 
toms belong  to  anemia,  because  in  some  they  were  not  manifested,  though  the 
existence  of  anemia  in  them  could  not  be  mistaken.  They  were  no  doubt 
owing  to  a  concomitant  alTection  of  the  digestive  organs ;  I  have  seen  them  in 
an  anemic  patient  who  had  at  the  same  time  a  diseased  liver,  and  gastro-en- 
toritis.  Anemia  is  such  a  rare  disease  that  I  think  I  may  as  well  describe 
here  the  two  oases  which  I  have  seen  of  it.  The  first  was  in  a  pork  butcher, 
in  whom  the  most  minute  investigation  could  not  detect  any  organic  lesion. 
This  mau  lived  well  enough,  and  had  no  uneasiness  on  his  mind ;  he  perceived 
himself  growing  pale  and  weak  without  any  known  cause,  except  that  he 
habitually  worked  in  a  cellar  3  by  degrees  his  skin  became  discoloured  and 
looked  like  wax  :  he  had  frequent  faintings,  and  though  the  functions  of  his 
economy  were  still  perfectly  performed,  beiug  alarmed  at  his  condition,  he 
decided  on  entering  the  Hotel  Dieu.  A  month's  rest,  plenty  of  food,  and 
the  use  of  bitter  wine,  entirely  rcestabUHhed  him,  except  in  regard  to  his 
natural  colour,  which  had  not  returned  when  ho  left  the  hospital.  Many  m* 
terestifig  cases  of  this  unusual  disease  are  recorded  in  the  periodicals.  There 
arc  some  admirable  remarks  on  anemia  by  Dr.  Marshall  Hall,  of  London.  A 
state  somewhat  similar  occurs  after  profuse  hemorrhages,  and  often  observed 
during  parturition.  We  meet  with  bloodlessness  in  subjects,  for  which  wt) 
eaunot  account.  In  bad  forms  of  ohlorosis  thcro  is  universal  pallidify,  knd 
there  seems  to  bo  a  want  of  red  blood.  The  following  example  of  the  disease 
is  worthy  of  record  : — the  anemia  was  not  essential;  it  accompanied  a  chronic 
alTcction  of  the  liver  and  digestive  passages,  but  the<Ii^colou^ationwas  carried 
to  an  extreme  point,  (this  (li^colou^ation  cannot  be  confounded  with  that 
wliieh  ii  common  in  chro.iic  diseases)  ;  it  was  in  a  youug  woman,  Tt  vrns  in 
vain  we  sought,  on  her  extremely  fine  skin,  for  any  traces  of  blood-twrsels ; 
her  lips  were  the  some  colour  us  the  reit  of  her  face  ;  her  aspect  ica*^'6ilfl^e- 
rouft,  :ind  ill  some  moafcure  frightful ;  when  asleep  she  seemed    d«klV'*<^tlie' 


tiMM  her  idMa  were  lost,  Imt  to&giie'  ^Uaunepod,  she  wiBfaed  to  speak  and 

could  not  {  she  would  £»el  life  elipping  away  firom  her^  tad  loMug  all  feeling^ 

tvould  remain  for  a  few  momenti  euapendedv  as  ii  were,  befcweea  life  and  death } 

eke  would  tken  leooTer  her  senses  by  degrees,  and  would  relate,  with  ihe 

greatest  horror,  the  frightful  anadety  she  had  just  experienced  in  ieeling  hei^ 

self  abandoned  by  life,  without  being  able  to  make  the  slightest  effort  to  xetain 

it»    She  sunk  during  one  of  these  paroxysms ;  but  unfortunately  the  bodj 

was  not  examined.    Anemia  is  a  very  serious  disease  $  it  is  easily  ^ontineM 

again  when  a  person  has  onoe  had  it,  and  while  he  remains  exposed  to  ^ 

causes ;  it  msy  lead  to  the  fatal  termination  which  sometimes  superyenes  on 

an  attack  of  syncope.    On  examination  all  the  veins  and  arteries  are  found 

empty  of  red  blood,  and  containing  only  a  small  quantity  of  a  serous  fluid  s  on 

dividing  the  flesh  not  a  drop  of  blood  esoapes,  exo^  Ir  very  muscular  partsi 

aftdthebody  seemsasif  madaof  wax.  Besides  these  peculiarities,  Hall^  made 

aome  other  very  important  observations  on  a  subject  who  died  at  the  SHpio0 

de  f^JhaiumMememL  .  Xhaflesh.  of  tha  heart  was  as  pale  as  if  it  had  been 

washed  and  macerated «  its  parietes  were  flabby,  and  the  carnees  oolumnis 

thin ;  not  a  drop  of  red  blood  flowed  frooi  its  cavities  j  and  the  left  ventrioW 

oontained  a  dot  of  Uood  as  pale  as  the  flesh  of  the  heart  itaeLC    The  other 

lauons  in  this  sul^jeet  we  pass  over,  they  having  no  immediate  oonnexionwith 

tke  disease  under  question.  The  treatment  of  uncomplicated  anemia  is  entirely 

^r^^ni^    It  must  consist  in  the  employment  of  steel  medicines,  of  bitters  and 

tonics  of  the  nature  of  quinine,  in  a  stimulant  and  analeptic  diet,  of  whieh 

roast  meats  should  form  the  basis,  and  in  hygienic  plans  proper  to  strengthen 

the  patient,  suoh  as  dry  or  aromatic  frictions,  moderate  exercise^  sharp  dry 

air»  and  insolation.    The  carbonate  of  iron,  in  doses  of  one  drachm  in  a  day« 

is  the  medicinal  means  promising  most  success.    But  when  the  anemia  is  ao» 

oompanied  by  symptoms  of  gastro-intestinal  irritation,  the  stimulant  method 

must  be  avoided ;  it  would  aggravate  the  symptoms  instead  of  diminishing 

tkem,  as  happened  to  the  patient  who  died  at  the  Mo9pio$  de  PmfiotUmnemmtt 

I  do  not  know  how  far  local  bleedings  may  be  urged }  being  contra-indicated 

by  the  anemia,  it  would  be  more  prudent,  I  think,  not  to  use  them ;  yet  one 

ought  not  to  neglect  the  employment  of  the  other  antiphlogistic  means  re- 

oommended  in  gastro-enteritis.    The  same  conduct  must  be  observed  in  those 

oases  where  the  anemia  is  symptomatic  of  a  chronie  affection ;  it  ib  against 

the  latter  that  all  the  efforts  of  the  physician  should  be  directed.    It  may  be 

advantageous^  in  certain  cases  to  combine  the  two  plans  of  treatment,  but  it 

ia  evident  that  it  is  impossible  to  lay  down  rules  in  this  respect^  and  that  the 

skill  of  the  practitionw  alone  must  guide  him  in  these  different  oases. — C.  B. 

AnaiiMfbaliUL — (us,  i  m. ;  from  o  priv.,  and  tyxt^Xoe  the  brain.)  Signi- 
^jring  a  festus  which,  in  the  arrest  of  development^  is  bom  without  brain.  See 
the  the  article  Acepialotu. 

ABgiaa  Ihrtarna. — Commonly  known  as  nuunps  i  a  diaeaio  to  which  children  * 
are  liable.    See  article  Paratidia, 

ABgiaa  eaagmodi.— See  SearUUina  MoU^ihl 

ABgiaa  Unhnnoibu-See  article  Croup. 

Angina  tteML — Chronic  inflammation  of  the  pharynx,  with  a  sense  of  luiat 
aik4  dryness ;  occnrriug  in  some  chronic  aflbotioBi  oi  iha  i^wttM^  vm^  VqouiKU 
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Axigi2i8  BdiTliOBa.^The  restating  affection  from  soirrliout  akention  of  tha 
pharynx  or  oesopbaguB.  >■ . 

Angina  Peetoffis»^-«OkaracteriMd  by  pain  at  the  Btemnm. 

Angone. — A  nervous  Bpecies  of  Buffocation,  probably  hystenc^  wilbiMi^  iiiP 
flammatory  action.  •  ■  .- 

AngOB. — (From  Ayyoc  a  resBel.)  The  term  giTen  by  the  gveat  father  of 
medical  Boience  (Hippocrates),  and  his  followers,  to  the  ntems. 

AagllMnns  Gilbert  vel  GKlbertus  Legleus  {vide  Bayle),  a  natire  of  Britaiii  m 
the' thirteenth  century ;  paid  considerable  attention  to  leprosy  in  hk  work> 
"  Lanrea  Anglicana  seu  compendium  totius  medicinsB."  He  was  physioiaii  to 
Hubert,  Archbishop  of  Canterbury,  m  the  reign  of  K.  John,  A.D.  1210* 
Leland  mentions  this  author  at  the  close  of  the  thirteenth  oeutury.  He  wm 
one  of  the  earliest  writers  on  practical  medicine  in  Britain.  Br.  IViend  cob« 
siders  him  quite  equal  t-o  any  of  his  day,  but  Leland  oonaidered  him  gnuitj 
superior.    He  wrote  a  short  work  on  female  diseases. 

Animaloula.— ^ai^apcoi'  Animalcule,  F.  ~  Animaloulum,  L.— Thieroli0n« 
G.  A  liting  animal,  so  minute  as  to  be  only  observed  by  the  microseope, 
for  instance,  the  class  called  Inflisoria,  Some  physiologists  hareendeaiTOiired 
to  explain  the  process  of  animal  procreation,  and  the  diflbsion  of  oontagiont 
infection  on  the  interrention  of  spermatic  or  other  existing  ammalcvla. 

Animation. — Animatio,  L. — Animation,  F. — Beseelung,  G-.  Themysteriove 
combination  of  the  principles  of  life  with  organized  matter.  The  endowing 
of  the  animal  body  with  the  vital  principle.  For  ammttHam  MurpeiNM  Tide 
Atphyxia  Neonatorum,  Ac.  Animation  of  the  foetus  in  utero  is  dependent  up  to 
the  Beventh  month,  or  near  it,  in  some  measure,  on  the  maternal  parent,  and 
only  exercises  an  independent  principle  when  expelled  from  the  uterine  cayity 
sufficiently  matured  to  live. 

Anomaly. — (From  avutfidhoQ  from  a  neg.,  and  huaKoQ  equal,  regular.)— 
Anomalie,  F. — Anomalia,  L.  Any  deviation  from  the  laws  of  nature — any 
natural  object  differing  from  that  usually  observed.  Monstrosities  (a  very 
erroneous  term,  which,  in  fact,  has  no  exiHenee)  are  termed  anomalies  of  the 
process  of  organization. 

AnomalocephaluB. — (From  the  same  as  last,  and  K€^aXi7]a  head.)  The  cele- 
brated Geof.  St.  Hilaire  uses  this  term  to  express  a  malformed  head. 

Anomphaloa.— (From  a  priv.,  and  ofiiftaXog  the  navel.) — ^Anomphalus,  L. 
— Anomphale,  F. — Ohne  nabel,  G.  The  simple  meaning  of  which  is,  ui^ 
out  navelj  a  circumstance  which,  if  it  is  meant  as  no  maternal  connexioiiiaitt* 
correct.  A  fcetus  bom  with  extroversion  of  the  bladder  has  been  suppofMl 
by  some  to  be  destitute  of  the  umbilicus,  bocause  the  navel  wae  not  easily  pff^ 
ceived ;  the  mere  displacement  of  the  umbilical  connexion  is  no  proof  of  ifti 
absence.  Some  authors  have  wasted  much  valuable  time  by  contending  thai 
Adam  and  Eve,  being  created,  or,  in  other  words,  not  horn  as  all  othera  sab* 
sequent  to  their  time  have  been,  had  not  navels,  a  question  which  eamnci  he 
solved,  and,  if  it  could,  would  be  of  no  value. 

AnorchuB. — (From  a  priv.,  opx'^  testicle.) — Anorohide,  F.*— Anorchtis,  L. 
— Ohne  hodcn,  G.  An  individual  supposed  to  be  deficient  or  wanting 
testicles.  This  position  is  almost  altogether  erroneous,  and  haa  ariaen  £ram 
the  testicles  not  having  descended  from  the  abdominal  cavity.    SometiaM 
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thay^hftre  been  Mtained  for  je$r9  after  birth;  Mmetimqa  on};  090  ba»,  det« 
oended;  and  some  rare  cases  hare  nerer  descended  during  li&,  yet  none  of 
these  are  incapable,  on  thai  aeoeuni^  or  less  disposed  for  generatioa.   •  . ..  .  .^ 
Annrnfil     See  article  Abnormal,  *    e, 

^it^AMAm. — Medicines  to  correct  acidities.  Tide  Alkalies  H  AeidiUea, 
Antm*—  atrripii^  (from  air  against,  and  cpo^c  love.)  A  name  givM 
to  the  amethyst,  so  called  Beoanse  it  waji  thought  to  quench  the  desiree  of  loTie. 
iwthrtmlitiM.-— (From  t^yT^  against,  eXftivs  a  worm.)— AnthehniBiiow^ 
Ld — ^Anthelmintiqae,  F. — wtirm  mittel,  n.,  die  wnnmoidrige  mittel,  G.  Worm 
medidiies.  Of  the  numerous  anthelmintics  in  use,  turpentine  and  cowhi^ 
are  those  which  we  would  in  particular  recommend  for  administration  to  chil- 
dren. Turpentine  acts  against  all  the  yarietiee  of  worms,  and  may  be  safoly 
giren,  even  to  very  young  children,  in  doses  of  half  a  drachm,  or  a  draohmj 
and  ia  most  easily  taken  when  administered  in  milk.  Castor  oil  may  follow 
as  a  purgative ;  and  this  is  a  better  way  of  giving  it  than  oombining  both  to* 
gother.  The  dolichot  pruriens^  or  cowhagC)  is  particularly  serviceable  in  ex- 
pelling the  Inmbricoides  and  long  thread  worm.  The  worms  generally  begin 
to  appear  after  the  second  or  third  dose  of  the  medicine,  and  may  often  be 
removed,  in  great  numbers,  by  the  aid  of  a  purgative.  The  medicine  is 
prepared  by  dipping  the  ripe  pods  in  syrup,  into  which  the  pubes  or  hairs  are 
scraped,  until  it  becomes  as  thick  as  honey ;  and  from  one  to  two  Aa-spoona- 
ful  are  given  while  the  child  is  fasting.  If  care  be  taken  to  have  the  hairs 
well  blended  in  the  syrup,  and  not  to  aUow  the  lips  to  be  spattered  by  the 
medioine,  no  apprehension  need  bo  entertained  in  giving  cowhage  to  the 
youngest  child }  for  though  so  irritating  to  the  skin,  and  olffensive  to  the 
worms,  it  produces  no  effect  on  the  mucous  membrane.  This  advantage  it 
shares  in  common  with  turpentine ;  and  the  latter  is  even  highly  advantageona 
in  the  mucous  diarrhoea  which  often  accompanies  worms  in  children.  Various 
bitters  have  been  given  aa  anthelmintics,  and  such  medicines  prove  beneficial 
by  restoring'  the  tone  of  the  stomach  and  bowels ;  for  by  invigorating  these, 
worma  are  often  expelled,  and  their  generation  prevented.  The  latter  object 
we  should  never  forget.  It  will  not  be  enough  to  remove  worms,  unless  we 
take  means  to  restore  the  general  health,  and  improve  the  digestive  powers, 
in  children  predisposed  to  their  formation.  For  thia  purpose,  change  of  place, 
or  residence  in  a  dry,  airy  situation,  is  essentiaL  The  food  should  be  nntri- 
tiouo,  or  even  ocoasionally  stimulant,  salt  being  very  freely  taken  at  meals. 
EveA  as  a  medicine,  muriate  of  soda,  whether  given  by  the  mouth  or  by  in- 
jeotioa,  ia  an  excellent  anthelmintic.  Diluted  muriatic  add  has  in  partioulir 
bean  recommended  for  restoring  the  tone  of  the  stomaoh  and  preventing  the 
TCtnm  of  worma.  For  thia  purpose,  however,  we  nHj  more  on  the  use  of 
chalybeate*  i  and  we  have  a  combination  of  both  in  the  muriated  tincture  of 
iron — a  preparation  which  we  have  found  very  serviceable.  Injections  of  sul- 
phate of  iron  (from  two  to  Are  grains  in  four  or  six  ounces  of  cold  water,  for 
a  child,)  we  have  found  particularly  successful  in  removing  ascarides  from  the 
rectum;  and  thia  remedy,  ^though  long  since  recommended,  is  now  seldom 
uaed.  The  following  electuary,  which  contains  iron,  ia  given  with  great  sue* 
at  the  Inttitvtion  for  the  Diseases  of  Children,  in  moat  varieties  of  intos- 
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linal  worms.     It  iu.generij  purges  briskl^i  and.  eeUom  futa  to  ctn 
norms,  if  aa;  bo  presanl  ^^-Jt  PttlvBRs  J^lepw-   Crjsl.  TwtAri,    Cai 
Fcrri  ll.  L    31  Pult,  Zingibcris  jes  Thenacte  q.  a.  Dt  ft.  Elwliurium.    ,5»»-n- 
51  bis  terra  iadics.— ('£i>a;«on  and  MauntdVa  Titalisi.) 

Antiphlogittia  Bemedies.—The  class  of  remedius  iihicli  ire  slinll  liAva 
occuion  to  lue  in  (Iiu  treatment  ofindatilo  disease  is  tbat  vhich  ise 
to  t>ombat  acute  iuflammatiou :  aud  lieuce  called  aatiphJoguitia. 
remedies  act  prmuipaU;  bj  depletion,  of  as  erocusute ;  but  we  miul  not 
get  (bat  a  rartaiu  port  ol'  their  aetioa  is  stimulHnl.^-especiallj  exciting 
ocgsn  or  tiiBUO,  as  the  kidneja  at  akin,  and  eo  producing  a  diuretic  or  •Lspbo- 
retic  clTeot.  This  ia  most  maaifeat  is  the  case  of  oathattlct,  icbicti  oAen 
irritate  the  bowela,  ae  well  Be  purge,  thas  acting  moro  or  loss  ae  counter  ini- 
tBoU,  aome  of  thsir  remedial  power  arising  from  this  source.  Tbi*  action  nwj, 
hqwever,  be  carried  too  far,  so  as  to  do  injur;  b;  the  special  irritalion  tbos 
produced,  which  maj  aUo  prereot  the  eqiected  eTaouation,  aod  aggraTato,  or 
eron  create,  local  iuttammatiou.  Much  miscbiof  ariMW  &o>DOTerlookiugtb*«e 
circumstaDces  in  the  treatment  of  ubiidruns'  diseases  ;  foe  in  cOnscqucuM  of 
the  Busceptlbilitj  of  their  organs,  this  irritatiTe  action  is  peculiarlj  liable  lo 
be  corned  to  an  injurious  degree,  Thus  it  is  tbot  we  see  latestiunl  irriUtipn 
induced  by  purgatives  continued  to  be  giren  to  cbildien,  until  notliing  but 
bloodf  miicut  ia  evacuated)  or  stimulating  eipectorants  employed, untiloi 
toration  has  been  suppressed,  and  a  sligbl  catarrh  cbauged  into  a 
chitis.  Tbeae  errors  we  eball  avoid  by  reaollecting  that  the  use 
medicines  is  not  necessarilf  followed  b;  evacuation,  as  their  nBnieB  (purgBtiv^ 
diaphoretics,  &c.  &c.)  would  imply,  unless  the  Qcceasary  picoauCious  be  taken 
to  ensure  such  resultn.  Those  ore,  to  employ  oiUy  the  least  slimulatiug  ok 
the  early  stages  of  inflammatory  diseaees,  aud  to  premiae  direct  depUt 
when  required. —  (Svanmn  nnd  MauiuelCt  Trtaliia.J 

Antiversioii  or  Antonmon. — An  abnormal  positiou  of  the  uterui  0 
both  In  the  unimpregnated  and  impr^natod  organ.  In  the  form^'it 
nijialtle  by  bearing  in  mind  tbe  oarmal  position  of  the  uterus  ia  the  uuimpn^ 
Hated  stale,  as  in  flg.  I  of  tbe  accom- 
panying outline,  and  comparing  it  with 
Gg.  II  aaliverUJ,  that  is,  with  the  fsn- 
dua  uteri  directed  downwards  and  for- 
wards. The  same  directioa  Is  given  to 
the  fundus  in  the  gravid  uterus,  consti- 
tuting tbe  peculiar  feature  called  the 
pendulous  belly,  which  has  so  tilted  the 
OB  uteri  upwards  and  baekwacde,  aa  to 
:o  [auppose  it  a  caac  of  occlusion  of  tbe  0* 
1  a  case  tvborc  an  artiflcial  as  uteri  was  pro- 
1  made,  and  tbo  child  delivered  through  lb« 
Tad,  and  was  afterwards  delivered  ptr  riiu  tiaturakt, 
wh  0  bad  unnecessarily  mutilated  on  organ  whicb  *■ 


m 
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depUtja^H 


leul  ioesperienced  practitioners 
uteri[  and  Dr.  Denvca  mention 
posed  to  be  made,  on//  aelualit/  if 
indBion  1  the  patient  n 
10  tbe  disgrace  of  thoe 
fact  wai  only  amlirerteil.  II  ie,  however,  juat  barely  jioasiblo  that  .H4kei!iupa 
might  be  contracted  whilat  in  tliis  abnormal  positiou,  and  mnder  opantiie 
neccisary,  but  it  is  an  extremely  rare  case.  lu  gravid  aD(iv«r'iO)^.m 
ptfieut  being  placed  onUci  bock  dwic^^iibout,  wul Uw  v*^aduloua,pnF£jrd^H 
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by  a  brbftd  bandage  apwards,  -will  generally  stiftc^.  'In  the  unimprcgnated 
(irgMi  it  is  necesraiy  to  replace  the  organ  in  its  normal  ^sition,  and  equally  so 
to  correct  the  constitutional  debility  f^'blch  has  been  the  caude  ofthe  displace- 
ment, neither  of  ivhich  moans  alone  can  be  of  any  use  tirjess  accompanied  by 
the  othep.  The  simple  restoration  of  the  position'  of  the  uterhs  'Will  be 
immediately  followed  by  a  relapse  to  the  abnormal  condition,  if  the  tone  of  the 
utcms  and  its  appendages  be  not  improved  in  the  meantime.  And  to  improve 
the  tone  and  condition  of  the  parts  without  restoring  their  normal  positionf , 
would  be  equally  absurd.  Much  information  will  be  found  on  this  subject,  as 
to  diagnosis  and  treatment,  in  an  excellent  pamphlet  by  Professor  Simpson,  on 
Betroversion,  Antiversion,  &c.j  published  in  the  Dublin  Quarterly  Journal  of 
Medical  Science,  May  1815. 

Antigalaotie. — (From  oyrt  against,  and  yaXa  milk.) — Anti-galactiquc,  V.— 
Antigalactieus,  L.  a  term  used  to  signify  the  means  used  for  suppressing  the 
secretion  of  milk.    See  article  Agalacty. 

Antlia  Laetea. — (From  ArrXtu  a,  pump,)  or  Antlia  Mammaria,  amflk  pump, 
that,  is,  an  exhausting  syringe,  applicable  for  relieving  the  breasts  of  the 
milk. 

Aiiiis.^  Examination  htf  the. — This  is  a  proceeding  frequently  necessary  in 
midwifery  practice;  for  instance,  in  extra-uterine  pregnancy,  and  in  cases 
where  the  vagina  is  so  formed  as  not  to  admit  the  finger.  But  it  is  more  espe- 
cially required  in  diseased  states  of  the  internal  genital  and  pelvic  organs.  In 
making  this  examination,  it  b  generally  most  convenient  to  place  the  woman  on 
her  side,  but  sometimes  it  may  bo  more  suitable  to  have  her  lie  on  her  back, 
or  to  put  her  in  the  kneeling  posture,  with  the  upper  part  of  her  body  bent 
forwards.  In  many  instances  it  is  useful  to  combine  the  examination  by  the 
rectum  with  that  by  the  vagina.  One  or  two  lingers  are  to  be  introduced  into 
the  bowel,  after  it  has  been  pro()orly  cleared  out  by  a  clyster  :  and  in  making 
this  examination,  we  must  bear  in  mind  the  diiTerent  positions  of  the  uterus 
when  pregnant  and  when  not.  In  the  latter  case  we  reach  the  middle  of  the 
posterior  surface  of  the  uterus ;  but  in  the  former,  the  uterus  is  higher  up,  and 
we  can  reach  only  its  neck,  unless  it  be  indinad  Iwdnmdis  in  whieli  oaie  m 
feel  the  body  of  the  uterus  directly  upwarda. — fS.  Chptmai^  M.D.J 

Anna. — Delitery  by  (he, — In  abdominal  pr^gnuoj  it  not  nnfrcquentlj  hafh 
pens  that  a  preternatural  opening  takes  plane  in  soma  portion  of  the  intattineii 
and  the  child  is  discharged  piecemeal  by  the  anus.  In  tome  oaaea  of  nterine 
pregnancy,  where  there  has  been  a  narrowing  or  ooolotion  of  the  T^gfaiia  laoo" 
ration  of  the  vagina  and  rectum  has  occurred,  and  the  ohild  haa  eieaped  throngli 
the  opening  thus  made ;  and  under  similar  etgonmifarniea  ddivoy  hat  bofn 
effected  in  this  manner  even  by  an  opening  made  artifloially,  aa  in  tfaecaaaa  of 
Chapman,  communicate<l  by  J.  Bums.  As  this  mode  of  delivery  is  almost 
always  accompanied  with  laceration  or  paralysis  of  the  flphinctor  uni,  a  rcrto- 
vaginal  fistula  is  the  consequence,  which  often  defies  all  treatment,  and  ])Inco!i 
the  unfortunate  woman  in  a  truly  lamentable  condition.  J  1th  Tjacrration  of 
the  Perinaum. — fF.  Copeman,  M.D.J 

Asi  ftoli^MU. — Prolapsus  ani,  or  coming  down  of  the  intent ino  will  oc- 
casionally r6«mlt  from  irritation  of  the  bowels ;  and  this  is  not  an  uncommon 
alfeotion  with  ehildreu  who  have  sufl*ered  much  from  IyowqI  c()tv\Y\^\wN.^.    \tv 
dMd  children  are  commonly  the  subjects  of  tbla  coTn\Aa\\\\,  \mv\\^  ^\v»TVk  ^vik- 
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ppsed  thereto  than  adults,  both  from  the  nature  and  stmcturo  of  the  parti 
concerned :  for,  not  only  are  the  viscera  of  the  abdomen  more  volaminoiu^ 
and  the  mobilitjr  of  the  intestine  greater,  in  the  child,  but  the  residtent  poweri 
are  lesd,  the  intestine  not  being  so  much  curved,  the  sacrum  more  perpendicu* 
Itix,  and  the  coccjx  still  moveable  thereon  ;  while  the  conncctiona  of  the  rec- 
iyni  ure  loss  extensive  than  in  the  adult,  in  consequence  of  the  imperiiect 
4^velopment  of  the  neighbouring  parts.  Occasionally  a  largo  portion  of  the 
intestinal  mucous  membrane  is  protruded,  and  this  appears  to  be  highly 
y^scular ;  being  presented  in  the  form  of  a  small  pyramidal  tumour,  rod  and 
coiled,  rather  than  in  the  shape  of  a  circular  fold,  or  two  lateral  flaps,  as  if 
](no9t  usual  in  the  adult.  If  not  judiciously  treated,  and  soon  returned,  it 
may  inilamo^  ulcerate,  and  even  slough.  Most  of  these  symptoms  of  high 
irritation,  however,  and  cspcciuUy  htrmorrhage,  are  connected  with  an  inflam- 
niaV>ry  state  of  the  bowels,  and,  when  present,  should  induce  a  strict  ezami* 
ii^tiouinto  all  the  symptoms. — (Eoanwn  and  MauiuelVs  TrealUeJ 

'i^kus. — Imperforate. — Several  varieties  of  this  morbid  condition  are  to  be 
met  with.  The  anus  may  be  simply  closed  by  skin,  or  a  membranous  septum, 
lit  the  termination  of  the  rectum ;  or  the  rectum  may  terminate  in  a  cnl  do  sac, 
ut  a  greater  or  lesser  distance  from  the  natural  situation  of  the  anus }  or  the 
anus  may  appear  perfect,  but  an  obstruction  exist  in  the  gut,  at  some  distance 
iritliin  it.  In  other  cases  we  have  known  the  rectum  to  terminate  bj  opening 
into  the  vagina ;  or  bladder  in  the  male  subject.  When  there  is  no  anna  the 
case  is  usually  discovered  early,  and  time  given  for  deciding  upon  the  steps 
necessary  to  bo  taken ;  but  when  the  opening  appears  perfect,  and  tlie  obstruO' 
tiou  exists  at  some  dibt^tnce  within  it,  we  do  not  become  aware  of  the  circum- 
stance until  it  is  observed  that  no  discharges  can  be  procured  from  the  bowels ; 
or,  perhaps,  until  a  vomiting  of  mcncouium  takes  place.  As  soon  as  our  atteu- 
tion  is  called  to  the  matter,  in  such  a  case,  we  must  institute  a  careful  exami* 
nation  of  the  anus  by  means  of  a  probe  or  flexible  bougie,  and  be  guidod  in 
further  steps  by  the  result  of  the  investigation.  The  only  relief  that  can  be 
given  will,  of  course,  be  by  an  operation ;  and  the  exact  nature  of  this  mui>t 
depend  u}>on  the  particular  ciroumstances.  If  the  anus  be  merely  closed  by 
skin,  or  a  membrane,  all  we  have  to  do  is  to  make  a  suiTicieut  incision  with  a 
bistoury,  and  prevent  closure  of  the  oiM>ning  by  the  use  of  tents.  If  there  be 
no  vestige  of  tlie  rectum  an  attempt  must  be  mode  to  reacli  it  by  incisions 
with  the  scal]>el ;  and  if  there  be  nn  obstruction  in  the  gut,  at  some  distance 
from  iU  external  opening,  its  removal  must  be  aimed  at  with  the  bistoury  or 
trocar.  By  some  it  luis  been  recommended  to  make  an  artificial  anus  in  the 
groin,  in  coses  in  which  the  gut  ciinnot  be  found.  The  operation  would  be  a 
very  hoiMjlcss  one :  but  a  consiiioration  of  its  merits,  and  of  the  exact  modes 
of  performing  the  otlur  operations,  belongs  rather  to  the  province  of  the 
surgeon,  than  to  tlic  cliild's  ])liv^ic'iau — who,  in  that  capacity  liuo  merely  to 
ascertain  the  nature  of  Iho  tleioriiiity,  and  must  draw  upon  his  own  general 
kuowled;^e  of  suigeiy,  or  apply  to  unolluT  ]>ra«-iiiiouer  for  the  mcutia  of  its 
removal. — (Kvaiison  nir.f  Matid^clC/i  TrcAtheJ 

Aorta.-   Comj^naaioii  of. — Has  l)cen  proposed  to  check  uteriiu)  hb>morrhagu 

by  some  French  writc^^,  particularly  Dubois  and  Chailly.     It  ib  i]Uo>tiouable, 

}ir»\vovcr,  if  thr  pns-ur-:  oui,ni(  not  to  be  oppii«?d  ralher  to  the   inferior  cava 

r;}^hn-  i ban  t lio  norla.     A>  fsM-vV  \\sc\v.OTt\vw«Q?.  tvtc  Uo\«i.  ^eiw*  wvit  arfn'its,  an-i 
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paiticuUrly  the  vena  caTa  and  heart.    When  the  uterine  yeins  are  open  theM 
ia  a  great  ooluma  of  blood  between  the  uterus  and  the  right  auricle^  to  tAM 
andden  escape  of  which  there  is  no  obstacle  but  uterine  oontnustion.  In  thoaa 
patients  who  hare  died  from  loss  of  blood,  injections  driTem  into  the  infecior 
"oaTa  from  the  right  auricle  readily  escape  into  the  uterine  cavity  by  thevlerqio 
▼Mn&    CompressioQ  on  the  aorta  has  been  successful  because,  in  eflbei  iftji 
oompression,  to  a  certain  extent,  has  been  eilbcted  at  the  sama  time  (On  tjhn » 
inferior  cava,  iie  reml  wuroe  •/  Mijip^.    Compression,  after  all,  ia  only  pat . 
tiative,  not  curative^  it  gives  time  for  the  successful  application  of  other  ttm^, 
dies.    Dr.  Smith,  of  London,  was  one  of  the  first  to  give  thia  .vmw  of  this. 
question  of  compression.  ■  w    ,  ^  ^ 

■  Apertorivm. — An  instrument  stated  to  have  beeiMued  by  f  oae  of  the  earlifl^ 
obstetric  practitioners  fpr.  dilating  the  6%  uteri  during  parturitiol^  a  praotkn 
that  cannot  be  .too  much  reprobated,  however  efllcie^tly  acoompUshAd,  ffceap^ 
in  some  few  very  particular  circumstances.  The  apertbrium  waa  a  moat  bffH^ 
barous  machine.  .W€t  (the  Ed.)  should  doubt  if  it  ever  had  been,  or  oould  )io 
used.  A  sketch.of  it  will  be  found  in  the  work  of  «  Bueil^*'  <*  The  expert  llld^ 
'  wife,"  Edit.,  3Londot^,  1637,  (lage  lOS,  and  other  old  writera. .  , 

Apartiira.r-rln  obstetrifly  this  term  is  applied  sometimet  to  the  entran<y 
into,  and  exit  out  o(  the  pelvis,  as  upper  and  lower  apertunw .  Tide  artida 

Aphflria. — (From  a  neg.  and  ^cp«i»  to  bear.)— BarvenacMk  S«e  artiob 
SUriliUf,  .  I      , 

Ai^irodiaia.— (a,  <b.  t ;  from  A^o^cni,  yenu8i)~nie  act  of  generation.-*' 
'  According  to  Paracebus,  the  age  of  puberty. 

A^uroa.— (From  a  priv.,  and  VXci^jba,  or  wXevfov,  a  rib.)  —  Oa^ 
applied  this  term  to  a  person,  who  had  no  ribs.  I>evelopment  might  ba 
arrested  so  as  to  present  such  an  anomaly. 

Apooyeiia.— (From  airo,  and  ici'w,  to  bring  forth.)— Apocy&ie,  F.— Apocye* 
sis  Parturitio,-  L. — gebaren,  n.,  geburt,  f.,  G. — The  act  of  bearing  a  child-^ 
labour.    See  article  Pcuimrition, 

Apogalaetiamus.— (From  arc,  and  yaXa  milk.)  Apogalactisme,  F.— Ap^ga* 
latismus,  L. — Sevrage,  m.,  F.— die  entwOhnung  von  dei;  mutt4»rbrust,  .O*-^ 
The  act  of  weaniDg,  removal  of  the  child  from  the  mother's  breast^  to  relin* 
quish  the  mother's  milk  for  other  diet.     See  article  AhlaeUttuM*    \     , 

Apogai»im.->(From  aro,  and  ytvo/iac,  to  beget.)— Hippocuatea  applied 
this  term  to  a  living  foetus  in  the  womb. 

Apolyaia.— (FromaroXvof,  to  release.)  Obstetrically  this  tefm  waa  a{q^lied 
by  both  Galen  and  Hippocrates  to  the  act  of  emptying  the  uterus  of  its .  oon* 
tents  in  labour,  as  the  foetus  and  placenta.  The  same  term  waa.  also  used  as 
expressive  of  the  termination  of  any  disease. 

AfopallMii.-r-A  term  formerly  applied  to  the  ei^fulaion  of  theifestv^  pra* 
maturely, — an  abortion. 

Apopknzki — Suppression  of  the  menstnial  discharge.     1 1    >    •  | 

Apophthanaa  or  j^qphtfaora.—  From  airo^cipM,  to  oormpt.)  —  A. term 
for  the  early  expulsion  of  the  foetus. — See'^6or<MMi. 

Apopkila  lafeBtui.- (airoa-Xiiffffw,  I  stupiff.)— Apoplexia,  L.  — Apo* 
pleiie,  F.— Schlagfluss,  m.,  G. — A  ^uspcns'oa  of  the  power  of  voluptaiy  90tioa 
o 
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and  of  fi?clihg,  with  a  continuance  of  circulation  and  retipinitioD.  THfifii^  the 
general  character  of  ap6plex  j.  A  form  of  this  diseaM  has  been  obterttd  to 
attack  children,  arising  chief! j  from  the  irritation  of  worms,  tedtfaibg,  or  re- 
tention of  vitiated  matter  in  the  intestinal  oanal,  and  is  not  uncommon.  The 
pupils  are  mostly  dilated,  sometimes  however  contracted, — the  akin  warn. 
The  attack  is  generally  sudden,  though  sometimes  gradual ;  the  former  is  sup- 
posed to  result  from  cerebral  haemorrhage  j  the  latter  from  effusion  of  aerom : 
sometimes  hemiplegia  on  one  side  and  oonrulsions  on  the  other.  If  infim- 
tile  apoplexy  occurs  at  the  termination  of  other  diseases  it  is  generally  fatal. 
It  is  always  dangeronis,  and  requires  energetic  treatment.  The  oonatitu- 
tion  does  not  appear  to  suffer  much  if  the  attack  comes  on  and  goes  off 
speedily,  but  if  it  continues  for  days  the  prognosis  is  always  unfiiTonrable ; 
and  if  the  child  should  survive  it  becomes  a  pitiable  object,  finom  the  mischief 
elfectcd  on  the  ccrcbrnl  and  other  fHinctions.  A  rapid  irregular  pulse ;  hot 
and  perspiring  skin  ;  motions  and  urine  passing  involuntarily ;  may  be  con- 
sidcrcd  the  forerunners  of  a  fatal  termination.  It  is  necessary  to  distinguish 
it  from  syncope,  which  can  easily  be  done  by  the  pulsation  at  the  wrist,  and 
warm  surface  of  the  body.  It  is  unnecessary  to  enter  into  the  theory  of  apop- 
lexy ;  it  is  yet  even  but  little  understood.  The  reader  may  read  advantage- 
ously the  article  Cerebral  Apoplexy,  m  the  Cyclopsedia  of  Practical  Mediotne, 
by  Dr.  Clutterbuck,  who  argues  in  favour  of  an  obstruction  of  the  ctroola- 
tion,  whilst  older  writers  supposed  a  greater  current  of  supply  to  the  cerebral 
nmss.  It  has  always  appeared  a  matter  of  difficulty  to  us  (the  Ed.)  to  ex- 
plain how  the  skull  and  cerebral  mass,  capable  of  holding  a  certain  quantity 
of  blood,  can,  by  any  possibility,  hold  more  than  thai  quantity.  The  lesion  of 
the  tissues  is  no  doubt  the  immediate  cause  of  mischief,  but  how  that  leaioa 
is  produced  is  not  satisfactorily  shewn.  After  death,  examinations  do  not 
ndd  iniich  to  our  knowledge  on  this  question.  Effusion  of  blood  is  some- 
times found  between  the  cranium  and  dura  muter,  and  again  between  the  dura 
muter  and  the  arachnoid  coat,  but  this  more  rarely.  The  blood  is  occasionally 
separated,  presenting  both  scrum  and  crassamentum  ;  but  more  fre<]uently  the 
blood  retains  its  homogenous  form,  and  appears  as  dark  purple  black  coagu- 
late<l  spots,  sometimes  extending  over  both  hemispheres  and  attached  to  the 
arachnoid  surface  of  the  dura  mater.  The  colouring  mutter  of  the  effused 
blood  is  occasionally  absorbed  when  the  elfused  portion  becomes  taunsjMirent 
and  resembles  the  arachnoid  tissue. 

ApopaUesifl. — The  premature  expulsion  of  a  fa-tus.     An  abortion. 

ApopeophesiB. — From  «^o  and  yf/viplto  to  emit  wind.  The  emission  of  wind 
by  the  anus  or  the  uterus. 

Apostema —  Vide  Abscess. 

Apotochus. — (From  uttot iktu),  to  bring  forth),  a  term  for  abortion  or  pre- 
mature birth,  used  by  Hippocrates. 

Apparatus — Obstetrically  this  t^rm  is  applied  to  all  such  articles  as  are  in 
use  by  the  practical  obstetrician,  viz.,  forceps,  lever,  blunt  hook,  perforatori 
tractor,  scissors,  lancet,  ligatures,  lungs  inflator,  catheter,  bandages,  plugs, 
bone  forceps,  pomatum,  and  many  others,  including  medicaments,  as  ergot, 
opium,  chlc>n»fi>rm,  aperit'iits,  &c.  &c. 

Appetite,  Depraved.  —  Stv  Tioa. 
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ApbtlML — ^YesiouUi  Stomatitis.  The  form  of  uloecaJtion  most  commonly  been 
in  tke  nkoatbd  of  diUdirenis  the  small  oireular  whit^  uloer,  called  aphtha,  and 
which  oooun  with  them  in  a  truly  idiopathic  form,  (esp^ially  at  the  period 
df  teethiug,  being  seldom  seen  before  that  time)  and  is  not  necessarily  connec- 
4ed  with  any  constitutional  or  other  cause,  as  is  iilways  the  case  when  they 
appear  in  adults.  Most  generally,  however,  aphthse  arise  in  connection  with 
derangement  of  the  digestive  organs  ;  and  are  hence  oftenest  scon  in  children 
artifieially  fed,  and  whose  food  not  being  properly  digested,  becomes  a  source 
of  irritation  to  the  stomach  and  bowels.  We  also  see  aphtha)  appearing  ia  the 
mouths  of  children  sympathetically  with  disorder  of  some  part  of  the  iutestipal 
canal,  which  is  itself  similarly  affected.  Thus,  in  the  advanced  stages  of  gastro- 
intestinal disease^  aphthe  may  spread  from  the  stomach  to  the  mouth,  or  co- 
exist  at  the  same  time,  in  two  distant  parts,  being  visible  at  the  verge  of  the 
anus  as  well  as  inside  tlie  lips — but  this  does  not  necessarily  imply  that  the 
whole  intestinal  tract  is  occupied  by  the  disease.  When  situated  far  back  in 
the  mouth  or  on  the  pharynx,  aphthie  are  liable  to  spread  downwards^  ^ther 
into  the  oesophagus  or  air  passages;  the  former  is  most  likely  to, occur  t  but 
it  is  only  iu  children  much  broken  in  health,  or  placed  in  crowded  ond  un- 
wholesome situations,  that  such  in  general  takes  placc«  Under  thc^e  cirp\un- 
stances  many  children  may  be  found  affected  with  the  disease  at  the  same 
time ;  aphthffi  appearing  to  spread  epidemically ;  they  are  also  capable  of 
being  oommunioated  by  direct  contact  to  a  similar  structure,  as  true  aphths 
have  teen  taken  by  kissing  the  lips  of  an  infant  affected  with  the  disease  i  but 
the  nipple  of  the  nurse  does  not  seem  to  bo  affected  with  this  form  of  ulcera- 
tion, though  often  made  sore  or  excoriated,  from  suckling  an  infant  affected 
with  the  disease.  Sjfmptoma. — An  inflammatory  condition  of  the  mucous 
membrane  of  the  mouth,  does  not  appear  to  be  a  necessary  aniecodcot  to  the 
appearance  of  aphthie,  neither  is  the  aphthous  ulcer  always  surrounded  by  a 
red  or  inflammatory  border.  The  mouth,  however,  is  usually  hot,  and  the 
child  fretful  and  uneasy.  The  appearance  of  the  ulcer  is  that  of  a  small  white 
spot  or  speek,  occurring  singly  or  in  clusters,  on  some  part  of  tlie  mucous 
membrane  of  the  mouth  or  throat.  When  single  or  few,  aphthte  are  usually 
found  on  the  inside  of  the  lower  lip,  on  the  gums  or  on  the  tongue.  When 
numerous  or  confluent,  the  inside  of  the  cheek  is  often  quite  covered  with 
them,  or  they  extend  backwards  to  the  fauces.  In  these  coses  the  aphthie 
become  covered  with  a  continuous  crust  or  coating  of  a  whititih  hue  ;  but  on 
this  being  Removed,  or  becoming  detached,  the  ulcerated  points  are  visible 
beneath ;  and  the  secretion  by  which  they  had  been  covered,  is  quickly  re- 
newed. The  whole  process  takes  three  or  four  days  for  its  completion,  from 
the  bursting  of  the  vesicle  to  the  formation  of  the  crust  and  the  cicatxization  ; 
but  a  succession  of  single  aphthsD  may  continue  for  several  days  or  even 
weeks.  When  two  or  more  run  together,  or  become  cor^uent^  they  are  much 
HM>ro  slow  to  cicatrise ;  and  altogether  an  attack  of  aphtha;  usually  runs  a 
course  of  eight  or  ten  days.  The  crusts,  on  being  sinrallowed,  become  a  source 
of  irritation  to  the  stomach  and  bowels,  and  it  is  thought  tlmt  the  disease 
itself  may  be  thus  propagated  to  these  parts.  The  bowels  arc  usually  de- 
ranged when  aphthe?  are  present,  being  costive,  and  the  secretions  vitiated  ; 
ur  fri*quently   diarrhuea  attends,  and  acidity  of  the  stomach  is  present :  but 
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there  ia  not  iii  general  mucU  acoompiiQjing  feTer»  especially  if  the  child  b« 
veiry  young.  DilTiculty  of  mastication  or  deglutitio^  may  attend,  the  child 
being  unabiio  to  suck*  and  so  becoming  restless  and  peevish  from  hunger ;  bufc 
vf^  should  especially  note  any  alteration  in  the  tone  of  the  Yoioe^  peculiarity  of 
breathing,  or  the  occurroi^cc  of  cougli.  When  aphth®  present  a  yellowish  or 
diirk  coloured  appearance,  we  should  be  careful  to  examine  whether  this  be 
caused  merely  by  their  being  tinged  with  bile  or  blood,  or  is  an  indication  of 
ija^  assuming  au  unhealthy  or  gangrenous  character.  Such  may  be  appro- 
hexijcled  when  we  see  in  very  delicate  children  or  protracted  caaet,  croatt  of 
t^is  description  succeeding  to  the  white  appearance  at  first  presented.  Wheo 
a^thte  do  become  gangrenous,  the  surface  grows  brown,  being  coTCred  with 
ahard  eschar,  oi  one  soft  and  pultacoousj  but  when  detached,  the  part 
beneath  appears  very  red  or  gianulated.  The  edges  of  the  ulcer  *«^«?mtt  a 
torn,  sofjb,  or  burned  appearance,  and  the  surrounding  parts  are  soft  and  easily 
depressed,  being  swollen,  and  of  a  yiolet  hue.  Ab  the  disease  adTances,  the 
mouth  hangs  open,  allowing  the  saliva  to  escape,  and  a  foetid  odour  usually 
attends.  This  condition  is  most  liable  to  occur  where  aplithsB  are  6ituate<jl  at 
the  back  of  the  fauces ;  and  seem  to  constitute  that  form  of  the  complaint, 
known  of  old  by  the  name  of  the  black  thrush,  but  which  is  not  often  wit- 
nessed except  among  the  most  wretched  of  the  children  of  the  poor.  J)iag^ 
notU  and  Froffnoti8..—Aphihm  are  particularly  characterised  by  their  small 
size,  circular  shape,  and  white  colour,  appearing  like  small  white  round  dots  cff 
specks  on  the  inside  of  the  mouth,  and  leaving  a  slightly  depressed  or  uloera- 
tod  spot  on  the  removal  of  this  white  covering  or  crust.  So  long  as  thcrf 
retain  this  appearance,  not  showing  any  disposition  rapidly  to  spread,  nor  the 
child's  strength  in  any  remarkable  manner  giving  way,  no  apprehension  need 
be  entertained  respecting  the  presence  of  aphthse,  which  are  not  attended  .with 
danger  in  themselves,  even  though  numerous  or  of  long  standing,  though 
they  may  prove  troublesome  from  liability  to  repeated  attacks  ]  but  when 
they  shew  a  disposition  to  alter  their  appearance,  assuming  any  of  the  cha- 
racters already  pointed  out  ae  indicative  of  their  taking  on  an  unhealthy 
action,  or  when  they  proceed  to  spread  along  the  pharynx,  much  danger  is  to 
be  apprehended.  In  tlie  first  case  we  have  not  merely  to  dread  the  occur- 
rence of  gangrene,  but  must  look  upon  the  alteration  in  the  appearance  of  the 
ulcers,  especially  when  occurring  in  the  advanced  stage  of  intestinal  disease, 
and  accompanied  by  prostration  of  strength,  as  indicating  a  state  of  constitu* 
tion  in  which  recovery  can  hardly  be  looked  for.  When  aphthis  occur  symp- 
tomatically,  or  during  intestinal  disease,  they  appear  more  on  the  fauces  ihaa 
in  the  idiopathic  variety,  and  are  in  general  an  unfavourable  symptoiu,  but 
not  necessarily  a  dangerous  one,  so  long  as  they  retain  their  healthy  aspect, 
and  the  child's  strength  holds  up.  The  extension  of  aphthss  down  the 
cesophagus,  though  a  serious  symptom,  is  of  little  moment,  compared  with 
the  danger  that  attends  the  extension  of  the  disease  to  the  air  passages. 
When  the  child's  voice  becomes  hoarse  or  indistinct,  the  breathing  stridulons 
or  spasmodic,  with  fits  of  sufibcation  and  cough,  immediate  danger  threatens, 
if  indeed  the  case  be  not  hopeless ;  for  those  who  have  not  witnessed  it,  oould 
scarcely  credit  the  small  amount  of  ulceration  that  seems  oi^ble  of 
destroying  life,  if  once  aphtha)  pass,    or    even  reach  the  rima  gWtiidis. 
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Pti^loffif. — Aphthie  in  general  are  seen  to  originhtie  in  an  eruption  of 
Afiiatl,  whit«  yesicles,  filled  with  a  gelatinons  or  ptoiibrm  fliAd,  but  unless 
watched  from  the  first,  the  vesicles  may  be  overlooked.  Uleeration-Mbceeds, 
or  a  enut  is  ibrmed  of  a  white,  poltaoeous  matter,  consisting  in  the  first  in- 
stance of  the  collapsed  cuticle  left  after  the  bursting  of  the  vesicle,  and  then  of 
a  thin  lajer  of  lymph  or  concrete  pus,  or  even  of  a  slight  slough,  which 
leaves,  on  being  removed,  an  ulcerated  spot  beneath.  M.  Billard,  however, 
repieteats  i^hthss  as  truly  an  ulceration  of  the  muciparous  glands,  or  folfioleii 
which  beooming  inflamed,  soften  in  the  centre,  and  ulcerate.  But,  as'Dr*' 
Benson  justly  observes  in  his  valuable  lectures,  (see  Medical  PreiSf  vol.  V.) ' 
"  the  superficial  bhanctor  of  an  aphthous  ulcer  is  very  diffisrent  from  the  deef 
eet  ulcer  of  a  mucous  gland.*'  TVeatmeiU. — When  aphths  are  merely  a  loeal- 
alTeotion,  they  may  be  often  quickly  removed  by  local  means  alone ;  but  lit 
most  instances  attention  must  be  paid  to  the  general  state  of  health,  partiott- 
larly  the  condition  of  the  bowels ;  and  a  mild  laxative  will  in  some  oases  at 
once  remove  the  disease.  When  the  bowels  are  merely  costive,  a  dose  of 
castor  oil  will  be  sufBcient  for  this  purpose,  but  if  acidity  of  the  stomach,  or 
derangement  of  the  secretions,  be  in  addition  present,  we  must  have  recourse 
to  the  pulv.  rhei  et  magnesis,  or  the  pulv.  rhei  comp,  as  advised  at  p.  184, 
186.  We  should  be  carefbl,  however,  to  avoid  irritating  the  bowels  or 
stomadi  by  the  use  of  purgatives  or  emetics,  although  an  emetic  may  ooea- 
sionally  be  serviceable  at  the  commencement  of  the  disease ;  but  when  of  long 
standing  there  is  risk  of  adding  to  the  irritation  already  going  on  in  the 
mucous  membrane.  When  diarrhcM  occurs,  or  the  aphthse  appear  during  its 
presence,  the  ehief  attention  must  be  paid  to  allay  the  irritable  state  of  the 
bowels,  and  to  support  the  strength  when  this  begins  to  fail ;  particularly 
when  the  aphthse  assume  an  unhealthy  aspect.  Hmall  dbses  of  the  hydrargy^ 
rum  cum  oreta,  with  Dover's  powder,  may  in  the  first  instance  be  employed, 
and  then  the  compound  powder  of  chalk,  with  or  without  opium,  according 
to  the  urgency  of  the  symptoms.  Regulation  of  diet  or  changing  the  nurse, 
attention  to  cleanliness,  the  occasional  use  of  the  warm  bath,  change  of  air, 
or  at  least  free  exposure  to  the  fresh  air,  are  essential  in  protracted  cases  ;  or 
when  aphthsD  are  prone  to  recur.  When  the  ulcers  present  an  unhealthy 
aspect,  we  must  early  have  recourse  to  the  quinine  mixture,  and  in  the  more 
advanced  stages,  the  free  use  of  ammonia  will  be  found  specially  serviceable. 
Tho  local  applications  to  be  used  in  the  treatment  of  aphtluB  difler  little  from 
those  reoommended  for  the  treatment  of  simple  ulcerations  of  the  mouth. 
The  solution  of  borax  in  the  first  instance,  and  that  of  alum  subsequently, 
will  be  found  most  serviceable — when  the  aphtlus  are  few  or  very  irritable, 
touching  them  lightly  with  nitrate  of  silver,  will  best  dispose  them  to  heal, 
and  lessen  their  sensibility.  In  the  more  protracted  oases  we  have  derived 
signal  benefit  from  the  linctus  of  sulphate  of  copper.  A  solution  of  ohloride 
of  soda  answers  well  to  oorrect  the  fistor  when  the  uloers  show  an  unhealthy 
aspect ;  but  should  sloughing  actually  occur,  we  must  hare  recourse  to  the 
more  decided  measures  required  for  gangrenous  ulceration.— (^ffsaa.  ^  MouhJ 
Inohnitia*  eanjined  to  ike  bate  of  the  brain^  there  is  fever,  general  languori 
and  depression.  Pain  is  complained  of  in  the  forehead  or  temples }  but  the 
iateUoctoal  fiiculties  are  undisturbed.    The  head  ia  hot ;  the  ehi^d  moves  H 
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from  side  to  side,  or  sinks  it  heavily  on  the  pillow.  Vomithig  attends,  Mid 
more  or  less  of  drowsiness  is  present.  Spasm  now  begins  to  appear ;  and  in 
this  affection,  in  particular,  generally  affects  the  mouth,  the  eyes,  or  tb«  upper 
extrranities.  Frequent  working  of  the  tongue  and  lips,  or  motions  of  thf 
lower  jaw  fmaoh(m»ementJ  are  obsenred ;  or  the  hands  and  anna  are  ooutnlaed 

^  at  interrils,  oi  for  a  long  time  together.  A  sudden,  and  often  oomplete  losfl 
of  the  intelleotual  powers  and  senses,  as  weU  as  of  the  general  sensibility,  at 
the  same  time  occurs.  We  haye  often  to  notioe  in  this  aibetioiit  as  wa  did 
in  hydrocephalus^  the  occurrence  of  remarkable,  but  deceitful  nmisaioBS  of 
the  symptoms.  But  convulsions  again  occur ;  ooma  sets  in  j  the  pnpils  be- 
come dilated  ;  the  pulse  very  slow ;  and  a  state  of  oomplete  rdaxation  of  the 
limbs  precedes  death.  This  affection  is  often  aecompaaied  by  sfimal  mtatk' 
nitia,  which  we  judge  of  by  the  stifibess  of  the  musdes  si  the  baok  of  the 
neck,  and  the  pain  complained  of  in  this  part.  The  head  is  often  obaerred  to 
be  retrttcted,  or  moved  from  side  to  side :  the  former  ciroumstanoe  being  ooA- 
aidcred  as  indicative  of  that  part  of  the  aiadinoid  whioh  oovers  the  poas 
Yerolii  being  in  particular  implicated  in  the  diMase  j  the  latter,  that  tlM  in^ 
flummation  has  attacked  the  upper  part  of  the  medulla  oMongata.  CSiildren  are 
not  exempt  from  arachnitis  of  the  upper  tmrfaee  of  the  hraim^  though  this 

.  affection  occurs  loss  frequently  with  them  than  the  other  variety.  In  one  M- 
markable  case  which  we  witnessed,  a  thick,  tenadous  layer  of  lymph  was 
effused  on  the  araohnoid  of  the  anterior  lobes  of  the  brain.  The  child  had 
been  seised  suddenly  n^-ith  severe  convulsions  $  the  head  eontinned  hot,  ftoe 
red,  and  eyes  sufilised ;  high  fever  followed,  with  delirium,  violenoe  of  tempsr, 
general  convulsive  movements  of  the  limbs,  ooma,  paralysis,  and  death  on  the 
fourth  day.  A  brother  of  this  child  was  seised  in  a  similar  maanei^  wbmi 
about  the  age  of  the  former  patient ;  but  was  seen  early,  and  under  the  use 
of  active  depletion,  the  disease  was  arrested  in  its  first  stage.  Puthoh^.-^ 
After  the  pathological  remarks  made  at  the  beginning  of  this  section,  mnoh 
does  not  remain  to  be  said  of  the  morbid  conditions  of  the  brain  oonnected 
with  hydrocephalus.  These  will  vary  according  to  thd  form  and  duration  of 
the  complaint.  If  the  disease  run  a  rapid  course,  and  be  of  the  acute  inflaai" 
matory  kind,  little  or  no  fluid  may  be  effused  j  and  even  the  membranes  may 
appear  to  be  only  slightly  injected.  In  other  cases,  where  water  is  not  found, 
it  appears  to  have  been  absorbed  before  death,  as  the  ventricles  are  fbwrid  di- 
lated, though  empty ;  and  we  know  that  such  at  times  ooours  with  other 
dropsical  effusions.  The  water  effused  in  the  very  rapid  attack  already  alluded 
to  (p.  408),  is  usually  found  to  be  turbid  or  whey-like.  Flocculi  of  lymph 
are  occasionally  seen  in  the  serum  ;  but  in  general,  the  water  is  limpid,  of  a 
light  straw-co!o  ir,  and  not  exceeding  a  few  ounces  in  quantity.  The  average 
extent  of  the  effusion  may  be  estimated  at  four  or  five  ounces ;  oooasionaUy  it 
amounts  to  scveu  or  eight,  but  in  some  cases  of  chronic  hydroeephalns  to 
much  morC)  the  fluid  being  generally  of  a  deep  citron  colour.  The  mere  oir- 
cumstaucc  of  a  small  quantity  of  serum  being  found  in  the  ventricles  after 
death  is  not  to  be  looked  on  as  a  proof  that  hydrocephalus  had  existed 
during  life ;  for  such  usually  takes  place  previous  to  death  in  cases  of  pro- 
tracted illness,  or  may  be  induced  by  the  very  means  taken  to  avert  fit ;  as  we 
doubt  not|  we  have  seen  done  by  excessive  depletion  injudiciously  employed  in 
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the  eerebnd  ftffiMtionB  of  ohildrenu  The  fluid  effused  in  hydrooephalTM  is 
umudly  titaaitod  in  the  lateral  yentrioles,  which  aie  in  oonseqnenee  distended, 
ib«  dilatation  hemg  most  remarkable  towards  the  digital  cavity.  The  fbra* 
mem  is  often  oonsideirablj  enlarged ;  but,  in  general,  little  fluid  is  fotmd  in 
the  third  or  fcmrth  Tentridee.  This  effVision  into  the  Tentrides  constitutes 
the  hydrooephahiB  intemns  of  the  old  writers-^an  unnecessary  distinction^ 
■8  it  does  not  appear  to  haye  been  established  that  hydrcwephalus  extenms 
exists.  The  seimm  effiised  in  hydrocephalus  is  often  not  ooagulaUe  by  the 
notion  of  beat  or  aeids,  or  only  Tery  slightly  so ;  but  this  is  not  onifonttly 
the  oase^  In  oonsequenoe  of  the  distension  of  the  oerebral  substance,  conse- 
quent on  the  eff^iBion,  we  find  the  superior  conrolutions  of  the  brain  muoh 
flattened  and  depressed,  or  it  may  be  stretched  into  a  thinoorering,  a  seaseof 
fluctuation  being  perceptible  on  removing  the  skulL  The  Ycssels  on  the  sur- 
face of  the  brain  may  be  in  a  state  of  congestion,  or  the  pia  mater  ix^jeeted 
with  blood ;  but  this  is  not  a  frequent  appearance.  The  arachnoid  on  the 
oonvez  snrfiwe  is  usually  diy ;  but  beneath  that  at  the  base  of  the  brain,  fluid 
is  often  found  effbsed.  When  this  is  tne  seat  of  morbid  action,  the  anuAi- 
noid  will  be  dull»  opaqae»  or  coveted  with  layers  or  g^ranules  of  lymph  }  but 
that  lining  the  Tentrioles  is  often  unchanged,  though  much  fluid  be  eff\iBed. 
Laennec  speaks  of  extensive  tubercular  depositions  throughout  the  brain  i 
and  Dr.  Qerhard  describes  tubercular  deposition  on  the  membranes.  We 
have  certainly  seen  some  cases  of  this  description.  The  substance  of  the 
brain  in  acute  hydrocephalus  is  generally  softer  than  natural,  exoept  in  some 
oaaes  which  run  a  very  rapid  course.  BamoUissement  is  most  generally  foimd 
in  the  central  parts  of  the  brain,  in  the  fornix,  corpus  callosum,  or  the  digital 
cavity.  In  chronic  hydrocephalus  there  is  incomplete  ossification  of  the 
bones,  with  s^iaration  of  the  sutureS)  or  in  some  cases  total  absence  of  bony 
matter  $  in  other  cases,  again,  especially  some  that  were  congenital,  a  great 
expansion  of  the  cranial  bones  has  been  observed.  Of  the  secondary  lesions, 
or  complications^  found  after  death  in  hydroc^halus,  a  morbid  condition  of 
the  intestinal  mucous  membrane^  or  the  liver,  has  been  most  frequently  re* 
marked ;  and  this  coincides  with  the  fact  already  noticed,  of  hydrocephalus 
originating  so  often  in  derangement  or  disorders  of  the  digestive  organs. 
The  lungs,  also»  are  not  unfrequently  found  inflamed.  Diagnotit, — 1^  cir* 
cumstances  most  characteristic  of  this  disease,  and  which  distinguish  it  beat 
from  others,  are, — the  particular  expression  of  countenance ;  the  peculiar  cry 
or  scream ;  the  variability  and  successive  changes  in  the  character  of  the 
pulse ;  the  irritability  of  the  stomach  ;  the  costive  state  of  the  boweb,  with 
a  peculiar  green  appearance  of  the  evacuations  when  obtained,  and  the  sup* 
pression  of  urine,— cerebral  excitemeiit  being*  succeeded  by  convulsions,  coma, 
or  paralysis ;  all  which  signs  have  been  dwelt  upon  in  describing  the  symp* 
toms  of  the  disease.  The  occurrence  of  one  or  more  of  these  symptoms 
during  the  existence  of  infantile  fevers,  should  lead  us  to  apprehend  hydrooe- 
phaltts,  which  may  occur  either  as  a  sequel  to  any  of  them,  or  commence^ 
itself^  with  symptoms  so  similar,  that  the  disease  may  be  established  before 
its  existence  is  suspected, — there  being,  in  fret,  often  no  means  of  accurately 
distinguishing  between  simple  remittant  fever  and  the  flrst  Btage  of  hydroce^ 
lihalus.    The  uant  may  be  said  of  those  diiorden  of  the  cerebral  •yitem 
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vbit'h  we  h*Te  deMrribed  under  the  name  of  Ainctioiud ;  fiar  the 
of  a  diagnoftis  between  any  of  thoie  and  hydrocephalnaj  wo  mnat  refer  to  our 
detail  of  the  symptoms  of  both,  and  reoommend  a  oardal  ooUation  and  com- 
parisou  of  these  in  ererr  indiTidud  case.  We  must  often,  howerer,  expeet 
great  diiBcultj  in  ascertaining,  in  anj  particular  iniitanoftj  whether  oonml- 
bion«,  or  grmptoms  of  irritation  of  the  brain,  or  of  the  l^drenoephaloid 
disease,  are  pureW  fonctional,  or  must  be  referred  to  organio  leaon.  MThen- 
ever  doubt  exists,  it  will  probably  be  encountering  the  least  haiard  to  conaider 
that  the  latter  is  present.  The  symptoms  of  chronic  hydrooephahu  are  so 
well  marked,  as  sufficiently  to  distinguish  it  from  other  diseaaea.  With 
respect  to  the  other  Tarieties  of  the  complaint,  as  the  Tarioua  fbrma  of  araeh- 
uitb,  &c.,  their  diagnosis  from  each  other  must  be  attempted  hj  A  comparison 
of  all  their  symptoms ;  a  matter  always  of  much  difficulty.  The  ^rn^uotii 
must  be  in  all  cases  guarded,  but,  even  in  those  apparently  the  worst)  need 
not  be  hopeless.  We  hare  seen  that  the  most  alarming  aymptoma  may  exist, 
^-ithout  these  being  certain  proof  of  any  irreparable  lesion ;  and,  notwith- 
stauding  such  symptoms,  recovery  may  take  place.  When  the  cerebral  symp- 
toms have  come  ou  insidiously,  howeyer,  at  the  sequel  of  a  prerious  disease^ 
in  a  child  of  a  t^trumous  habit,  or  one  haring  a  family  predispoaition  to  the 
disorder,  much  danger  is  to  be  apprehended,  and  the  result  is  moat  frequently 
fatal,  llio  more  acute  the  inflammation,  on  the  contrary,  the  greater  in 
genend  is  the  chance  of  cure,  and  the  better  is  active  de[detion  borne, — such 
cases  usually  occurring  iu  healthy  children.  BecoTery  may  also  be  generally 
effected,  when  the  disease  sets  in  subsequently  to  scarlatina,  if  we  are  prepared 
to  meet  the  case,  as  the  symptoms  are  often  very  sudden  and  acute.  That 
form  of  the  diAcuse  which  is  counected  with  inflammation  of  the  arachnoid  at 
the  base  of  the  brain  is  very  dangerous,  as  alterations  of  structure,  and  the 
^owth  of  fiilsc  membranes,  are  so  liable  to  occur.  That  variety  of  chronic 
hydrocephalus  which  succeeds  to  an  acute  attack,  is  almost  always  fetal ;  but 
its  more  common  form,  when  once  established,  does  not  seem  of  itself  directly 
to  shorten  life, — the  patient  generally  dying  of  some  other  disease :  Gdlii 
thinks  this  form  of  the  complaint  may  frequently  be  cured.  When  coma, 
convulsions,  or  delirium,  attend  upon  chronic  hydrocephalus,  or  an  acute 
attuck  suponenes,  the  disease  generally  proves  fatal.  Congenital  hydroce- 
phalus is  almost  invariably  incurable.  The  condition  of  the  secretions,  and 
iLe  pulse  serve,  in  particular,  to  guide  us  as  to  our  prognosis  in  any  particular 
case.  When  the  bowelb  become  easily  moved,  while  the  evacuations  grow 
natural,  the  flow  of  urine  inct eases,  or  a  copious  warm  perspiration  breaks 
out,  we  huTe  very  fuvonrablc  signs  ;  and  with  these,  some  running  at  the  nose 
in  occasionally  observed.  As  to  the  pulse,  Cheyne  says,  "  that  so  long  as  it 
continues  steady,  while  the  breathing  is  natural,  we  should  not  be  deterred  by 
other  symptoms,  however  formidable,  from  entertaining  expectations  of 
recovery."  When  the  pulse  fulls  suddenly,  however,  and  remains  slow,  until 
it  again  rises  with  extraordinary  rapidity,  while  the  breathing  becomes 
unequal  and  irregular,  we  augur  Ycrj  unfavourably,  seeing  that  the  case  runs 
Oil  through  the  usual  stages.  We  must  be  careful  to  distinguish  between  the 
gradual  diminution  of  the  pulse,  iudicativo  of  a  subsidenoe  of  fever,  and  this 
sudden  full  or  protracted  slowness  connected  with  the  second  stage  of  the 
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diaeMe.    Ab  oareful  must  we  be  to  distinguish  between  those  deoeitful  and 
temporaiy  remissions  in  the  symptoms  already  alluded  to,  and  the  protrac- 
ted improTement  of  some  days'  duration,  which  we  may  rely  upon  as  indica- 
tive of  recovery.    So  long,  however,  as  the  pupil  continues  dilated,  or  is  very 
slow  to  contract,  we  must  dread  relapse,  even  though  recovery  may  have 
apparently  taken  place.    The  spontaneous  occurrence  of  a  cutaneous  eruption 
has  in  some  instances  appeared  to  expedite  recovery,  in  protracted  cases  ;  but 
a  particular  kind  of  eruption,  consisting  of  almost  imperceptible  vesicles,  is 
occasionally  observed  to  occur  on  the  iaoe  or  upper  parts  of  the  body,  towards 
the  tod  of  the  disease,  and  is  to  he  looked  upon  as  an  un&vourable  sign. 
Continental  writers  mention  this  eruption  as  a  constant  attendant  on  hydro- 
cephalus, but  it  is  seldom  noticed  in  this  country.     TrecUmetU, — In  undertak- 
ing the  treatment  of  a  case  of  hydrocephalus,  we  must  be  guided  by  the  form 
of  the  complaint,  and  the  stage  or  period  at  which  we  see  it.    In  the  acute 
attack,  when  recently  seen,  our  treatment  must  be  actively  and  persovcringly 
antiphlogistic.     Blood-letting,  purging,  and  cold  applications  to  the  head, 
with  subsequently  the  use  of  counter- irritation,  constitute  our  chief  resources, 
and  their  full  employment  will  often  prove  successful.    In  the  low  form  of 
hydrocephalus,  or  when  the  disease  is  chronic,  active  depletion  is  not  admis- 
sible, though  the  moderate  use  of  antiphlogistic  measures  may  be  occasionally 
called  for ;  but  we  cannot  expect  here  to  effect  a  cure  merely  by  active  deple- 
tion, as  may  be  done  in  the  other  form  of  the  complaint.    Leeches  occasion- 
ally, and  in  all  oases,  cold  to  the  head,  followed  by  active  counter-irritation, 
while  we  keep  the  bowels  open,  or  try  to  improve  the  secretions  by  alterative 
doses  of  mercury,  appear  to  be  the  means  on  which  most  reliance  is  to  be 
placed,  in  these  forms  of  the  complaint ;  while  we  at  the  same  time  take  care 
to  support  the  strength  by  a  supply  of  light  but  nutritious  food.     Blood- 
letting  should  be  carried  to  su^h  an  extent,  when  first  employed  in  the  acute 
variety,  as  to  make  a  decided  impression:  and  general  blood-letting  may 
require  to  be  repeated,  but  the  substitution  of  leeches  will  frequently  answer. 
In  the  less  acute  or  more  protracted  form  of  the  disease,  a  frequent  repetition 
of  the  leeches  may  be  required  ;  although  the  application  of  a  large  number 
on  any  one  occasion  would  not  be  advisable.     When  the  hydrocephalic  symp- 
toms occur  during  the  existence  of  disease  of  the  lungs,  or  particularly  of  the 
digestive  organs,  the  application  of  leeches  over  the  seat  of  the  original 
disorder  will  often  more  effectually  relieve  the  head,  than  if  they  were  applied 
directly  thereto.     Mercury  has  been  employed  specifically  in  the  treatment  of 
hydrocephalus,  but  its  use  has  been  much  overrated.     In  the  acute  form,  the 
constitutional  action  of  mercury,  afler  blood-letting,  has  ccrtainlv  aided  in 
cutting  short  the  disease,  as  we  see  occur  in  other  internal  inflnmmations ;  but 
in  the  low  or  strumous  variety  of  the  complaint,  the  production  of  salivation 
does  not  appear  to  exercise  any  special  influence  in  controlling  the  symptoms  ; 
for  though  these  may  bo  mitigated  thereby,  the  case  wUl  generally  proceed  to 
a  fstal  termination.     Snudl  doses  of  calomel,  given  so  as  to  act  as  an  altera- 
tive, appear  to  effect  all  the  good  that  can  be  looked  for  from  mercury,  in  this 
form  of  the  complaint ;  which  good  seems  to  arise  from  the  improvement 
thus  effected  in  the  condition  of  the  digestive  organs.     In  chri>uic  hydroce- 
phalus, G6lis  regards  this  plan  of  treatment,  aided  by  counter-irritants  to  the 
o 
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hMd,  «B  the  best  that  cm  ht  panuod,  aad  states  that  it  ia  ofteii  .foiooesslbf^ 
but  oondemns  the  emplojment  of  the  large  doses  of  mercHry;  oo^imoi^j  in 
«se.  Corrosire  Bublimaite  has  been  oocasionallj  emplojed  with  ancofias.  In 
either  of  these  forms  of  faydrooephalus,  however,  aahd  ereu  in  the.seoond  stage 
of  the  acntis  vaHety,  we  much  prefer  the  use  of  iodine  to  that  of  mercury, 
and  hare  s^en  some  eases  of  its  signal  sucoeas.  lodm^,  to  be  effectual,  how- 
erer,  must  be  largely  employed,  both  internally  and  axtemaUj.  The  combi- 
nation of  iodine  with  mcroury,  in  the  proto-ioduret,  would  aiaem  t»  present 
particular  advsfntages.  The  ointment  of  bin-iodide  of  mercury  appears  eligibW 
for  produoing  speedy  and  effectual  irritation  over  the  scalp,  while  it  at  the 
same  time  has  a  tendency  to  affect  the  constitution,  so  as  to  induce  aaliralioB* 
The  tonic  or  stimulant  properties  of  iodine  have  also  their  advantage  in  the 
treatment  of  hydrocephalus,  under  these  circumatanees ;  and  ita  diuretic 
power  may  enable  us  to  dispense  with  digitalis,  squill,  &o.  &o., — once  of  much 
repute,  but  little  to  be  relied  on  in  the  treatment  of  this  disease.  DiffUalit 
is  an  unmanageable  medicine  in  affections  of  the  head,  and  Hs  diuretic  powers 
particularly  imcertain  in  hydrocephalus.  It  should  never  be  employed  in^the 
acute  form  or  earlier  stages  of  the  disorder ;  but  in  chronic  hydrocephalus, 
Or  that  variety  occurring  in  connection  with  anasarca  after  scarlet  fever,  fric* 
tions^  with  tincture  of  digitalis,  or  squill,  eitensively  applied  over  the  surfiuM 
of  the  body,  appear  to  have  been  practised  on  the  continent  with  some  suo- 
cess.  Purgatwes  are  of  great  service  in  the  early  stages  of  hydroce|>halus, 
especially  when  presented  in  the  acute  form ;  but  their  employment  requires 
judgment  and  caution.  In  general  it  is  very  difficult  to  move  the  bowels  in 
this  complaint,  and  the  most  active  purgatives  may  be  required ;  but,  in  con- 
sequence of  the  irritable  state  of  the  stomach,  wo  shall  often  be  obliged  to 
resort  to  euemata  to  effect  this  purpose.  Purgatives  after  blood-letting,  how- 
ever, will  often  produce  free  evacuations,  although  they  had  before  failed  to 
move  the  bowels.  When  irritation  of  the  intestinal  mucous  membrane  is 
present,  wo  must  be  careful  to  avoid  active  aperients,  and  rest  satiaflsd  with 
mild  cnemata.  Antimonials  will  be  found  of  much  service  in  mitigating  in- 
creat^ed  cerebral  action,  and  have  been  used  with  advantage  in  the  early  stage 
of  hydrocephalus  by  Cbcyne  and  Mills.  Vomiting,  should,  however,  be 
guarded  against ;  but  Laenucc  has  proved  that  tolerance  of  tartar  emetic  can 
be  attained  in  affections  of  the  head.  James's  powder  is  a  more  manageable 
preparation,  and  may  be  given  alone,  or  combined  with  calomel  or  oartharica. 
Opiunty  employed  after  blood-letting  and  purging,  alone,  or  in  combination 
with  antimony  or  ipecuan  (as  Dover's  powder),  is  often  of  great  service,  parti- 
cularly in  the  second,  or  even  third  stage  of  the  disorder,  by  lessening  the 
frequency  of  tlie  convulsions,  allaying  pain,  and  even  rendering  the  prtflse 
more  full,  and  lass  irregular.  The  use  of  opium,  when  once  commenced, 
should  not  be  suddenly  discontinued ;  but  when  contraction  of  the  pupil 
ensues  from  its  employment,  this  is  to  be  looked  on  as  a  sign  that  the  use  of 
the  medicine  has  been  carried  far  enough  ;  nor  should  we  attempt  to  control 
the  couTulaions  sometimes  attendant  on  the  inflammatory  stage,  by  opium, 
independently  of  antiphlogistic  means.  During  the  progress  of  hydrocephalus, 
wc  must  not  forgot  the  necessity  for  supporting  the  strength ;  and  in  the  ad- 
Yuuced  dtagei,  light  bitters,  tonics,  or  eveu   stimulants,  may  be  required. 
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Btrotig  eoiffee  or  t«a  will  Mt  ^mte  diMipate  eom%<  imi8ft;thereuEBBtatiop«(Mi4 
restore  wnrmth  lo  the  skin.  Direet  «timmhuitf,  aa  afnimcmia».  wtlwiw  <HWphi^ffi 
or  mtiBk,  will  in  Bomo  M»etf  be  required;  ind  |MH9liottlflr)'e6l(moyiliaB  baa^i 
aangned  by  some  practitioners  to  certain  medionefly  aa  the«alaMiiiaaiKnaatioaB| 
eerpentaria  root,  aroiea  moiitana,  &o.  but  their  utility  iar  notiwfikttant^y-  ea* 
tablished.  A  large  blister  applied  o^er  tlw  ^bead  ia- often  o£  great -serfipa  aj^ 
this  period.  Wben  distinct  intermissions  are  to  be  noticed  viiihe  peognesa  oi 
the  complaints,  indicated  bj  alternations  in  the  heat,  aadah&Ua  o€lfbaaur&<QC^ 
Ihishings  and  paleness  *of  the  &ce,  with  emtoment  md  depvdsai^  e£ 'tlu^ 
animal  powers,  M.  Piorrj  specially  reoommenda  tbo  uae  »f  PavmTian  4ia^k» 
giren  in  the  form  of  enemata,  and  to  the  extent  of  firom  two  scrmpleato  irV^ 
drachma  at  a  time.  The  period  for  exhibiting  the  bark  ia  dariag  tha  txmi^,of 
tnterraisston,  when  the  face  is  pale  and  system  low  $  and  the  bark  in  s^bataftitw 
was  fonnd  to  be  much  preferable  to  quinine.  In  the  treatment  of  .chronj^ 
hydrocephalus,  principal  attention  must  be  paid  to  support  the  atreng^bi 
while  we  at  the  same  time  improve  the  general  health.  Oottikter«iflritatioja 
must  be  freely  and  frequently  applied  to  the  head,  and  setons  or  issuea  u»: 
anted  in  the  neck.  Warm  baths*  are  of  much  aariitanoe;  «nd  we  may  ayail 
oursehres  of  the  alterative  action  of  mercury,  or  the  speotfie  iaflueooo  of 
iodine,  in  attempting  to  cause  absorption  of  the  eflbied  fluid.  Antiphlogiaiti^ 
measuivs  may  be  occasionally  necessary ;  but  ahould  uevar  ba  intemperately 
applied.  Compression  of  the  head  has  been  used  to  assist  the  aotion  of.  the 
absorbents  in  diminishing  the  effUaed  floid ;  or  this  haa  been  in  soma  oasaa 
eracnated  by  puncture,  tapping  the  head  having  been  resorted  to  with,  snopaaf 
in  a  few  instanees.t  To  prevent  the  oooorrenoe  of  hydrooephalua  in  ehildran 
predisposed  thereto,  we  should  plaoe  them  in  a  dry,  warm,  and  elevated  situa? 
tion  ;  avoid  all  causes  of  mental  excitement,  in  partionlar,  early  or  exceaaiva 
exercise  of  the  intellectual  feoulties ;  and  as  medioal  meaaurea*  pay  espeoial 
attention  to  the  state  of  the  bowels  and  ragolation  of  the  diet  A^  law» 
kept  open  in  the  arm  or  neck,  during  childhood,  haa  undoubtedly  eaaroia^ 
a  control  in  averttog  hydroeephalua  in  familiea  predisposed  to  the  diaaase. 

Ardi--Ojr  ike  iViAa«.— That  part  of  the  pelvis  forming  a  portion  of.  the 
outlet,  and  compoaed  of  the  anterior  portiona  af  theoasa  innomiaatai  q^ 
speaking  more  correctly,  by  the  eonvergenee  of  the  liami  of  the  uohiwBLg^ 
pubea.  This  arch  ia  much  more  expanded  in  the  female  thaa  the  mai^.pa^vifi 
h«)ee  the  outlet  of  the  female  pelvis  ia  mcne  capaoioua  and  better  adapjted.^ 
efaild^bearing.  It  is  of  material  oonsequeooe  for  the  obstetrioiaa  to  know  the 
peimliarities  of  this  portion  of  the  pelvis,  for  on  them  depend  questioaa  of  cool- 
aidorable  importance  in  obstetric  practice. 

AienatiaiL — JkMuation  F.    Arouation  L.    KrilmmuBg^  £  G^— Curvaturo  oi 

*  1»  Matitwntal  pcKlioi  the  ui  of  madicsML  belhsis  siucb  mUad  an  ia  the  ^reeitmeft 
of  cbronic  bjrdrocaph«Itts,  Aflkalipa  foluUeiu  #e«m^  to  beprefeired  by  Uolis;  but  Ree*. 
mier  end  Andrieux  recommend  tartar  emetic  (one  ounce  gradueily  hicreaeed  to  four  orUVe 
to  eaeb  pen  Ail  of  water)i  wBtch  eppeiin,  wliSh  thui  ^mpl6^^,  te  Mbnee  a  eo^oiM  HtW  dt 
miat,  cba  piOieiif  |:r^iHt!^tftiri,  MU  tk^iiufxtt  the haad  \a  tlwasaiattoi»-<WMielihing^     .i  • 

.  f  Caief.siifer^oiMbxAl^r.  ConquMt.  see  Lancet  for.  1880J  by  M r.  I<iaan,  in  Edin.  MedL 
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the  bones ;  and  especially  the  anterior  projection  of  the  stemam,  commonlT 
termed  pidgeon-breasted  ;  for  further  particulars  see  article  SaehUis. 

Arontio. — A  mechanical  contrivance  entirely  unknown  in  England,  bat  for- 
merly used  in  Florence  to  protect  children  from  being  suffocated,  or  what  19 
nsusually  termed  over-layed  in  the  bed  clothing.  The  design  here  giren  is  in 
perspectiye,  the  machine  is  3  feet  2^  inches  long,  and  1  foot  1  inch  in  breadth. 
The  child  is  placed  beneath  it,  and  the  mother  when  suckling  puts  the  breast 
oyer  the  part  hollowed  out  at  the  side.  In  a  work  entitled  the  *'  Art  of 
Nwsing^*^  I  ublished  in  London,  1733.  It  is  stated  in  respect  to  the  ArcuHoj 
that  every  nurse  in  Florence  is  obliged  to  lay  the  child  in  it,  under  pain  of 
excommunication.  When  the  child  is  placed  in  the  arcutio,  the  same  woric 
states  it  may  be  safely  left  under  the  bed  clothing  in  winter  without  danger  of 
being  smothered. 


Ai^oliu— (Dimin.  of  area).    Ar&ole  F.     Areola  L.    The  areoU  in  an  obrtet- 
rical  sense  is  •PP^  *^  *^®  coloured  disk  which  surrounds  the  nipple  of  a 

human  iia/^>  ^  *  ^^^  ''^^^*'^'  "'^^^^'^  *^^  "^^'^^^  <*«"»g  pregnancy,  alters 
considerably  both  in  extent  of  outline  and  colour,  so  as  to  afford  some  proof 
^  the  ti^  ^^**  pregnancy  has  existed.  The  reader  wiU  find  a  series  of 
beautiAil  pW«»  iUustratiye  of  this  subject  in  Mongomery's  work  on  the  signs 
and  symptoms  of  pregnancy  well  worth  his  inspection. 

^^jjioloohto.— (From  apitrroQ  excellent,  and  Xoxeia  childbirth,  or  the  dis- 
charge  subsequent).  Aristolocho  F.  Aristolochia  L.— The  name  of  a  genus 
©f  plants,  so  called  because  they  were  supposed  to  be  very  useftil  when  given 
lo  women  after  childbirth  to  promote  the  discharge  of  the  lochia.  Aristob- 
ohia  medicamonta,  medicines  which  promote  the  flow  of  the  lochial 
aieeharge. 

j^totle.— (Stagyrites).  Flourished  about  384  b.  c,  according  to  Lem- 
^re  ho  died  b.  c.  323.  This  difference  of  date  is  difficult  to  reconcile ;  he 
if  generally  represented  as  bom  at  Stagyra,  and  a  tutor  of  Alexander  the 
Qreat.  Aristotle  was  one  of  the  first  supporters  of  Plato,  but  afterwards 
y^a  to  establish  his  own  particular  opinions ;  although  generally  considered 
0^  a  philoHophcr,  in  the  wide  8cn8e  of  the  term  he  was  indisputably  a  physi* 
j^,i.  It  is  Htatud  he  wrote  a  treatise  on  midwifery  and  the  diseases  of  women 
und  cliildren,  but  his  commentators  make  no  mention  of  it.  It  is  probable^ 
ImwoviT,  that  this  statement  arotte  from  his  treating  largely  on  generation  and 
^itUM^ptiou  in  his  great  work  "  Jlisforia  Animalem,^^  The  time  and  manner  of 
|jy»  dnitli  are  variously  reported  J  by  some  ho  is  ifaid  to  have  died  a  natural 
^th  in  the  second  jear  after  that  of  his  pupil  Alexander  the  Great;  by 
pthers,  that  he  threw  hims(>lf  into  the  Euripnt^  because  he  could  not  satiafac- 
'^Ipiain  the  cauao*  oC  l\vi\  ivnOl  tcWux. 
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Annatnza. — (A  species  of  harness.)  The  intra  uterine  membrane  termed 
the  amnios  was  so  called  from  its  surrounding  the  fostns  like  harness. 

AritflBUB  of  Cappadocia,  flourished  about  300,  according  to  some  anth(»B, 
B.  0.,  others,  ▲.  d.,  132,  and  others,  a.  d.  350,  which  shews  how  very  uncer- 
tain and  how  very  little  to  be  relied  on  is  early  chronological  infonnation. 
Ariteus  is  styled  a  Greek  physician  in  the  time  of  Vespasian.  He  was  the 
first  to  describe  the  disease  Elephantiasis  found  among  the  Cbeeks  as  origina-* 
ting  from  the  Egyptians.  He  writes  fully  also  on  female  diseases.  In  his 
works  are  also  found,  for  the  first  time,  a  description  of  hydatid  dropsy, 
which  is  clear  enough,  but  of  which  he  neither  understood  the  nature  nor 
origin.  There  is  but  one  book  handed  down  to  posterity  of  this  author's,  and 
it  is  divided  into  eight  parts  ;  the  style  is  concise,  and  close  as  that  of  Hippo* 
crates.  CkJens*  theories  are  not  found  in  his  writings,  hence  it  is  probable 
be  never  saw  Galens*  works,  or  did  not  approve  them.  A  copy  of  this 
writer's  works  was  published  at  Oxford  in  1723,  entitled  "  Opera  Omnia,  de 
ouratione  morborum,  &c.,  Ghresoi;  cum  nov&  versione  Latind,  et  notis,  per 
Johannem  Wigan."     A  small  copy  dated  Paris,  1554. 

Annftrong,  George,  M .D — Published  a  work  on  the  Diseases  of  Women  and 
Children,  which  held  a  respectable  position  for  a  considerable  period.  Another 
edition,  with  additions,  was  published  at  London. in  1783.  Another  edition, 
by  Dr.  Buchan,  in  1808. 

Armstrong,  John,  MD. — Published  an  excellent  Essay  on  Puerperal  Fever 
at  London,  1819,  well  interspersed  with  practical  hiot§, 

Axraohement — s.  m.  aTrotnratrfjiQ  the  part  torn  awa^.  Abruptio,  avulsio,  L. 
— Arraohement,  F. — Abbrechung,  abreissung,  £  0.  In  surgery,  Abruption, 
The  operation  of  forcibly  tearing  away  a  part.     Bee  Abruption, 

Arrhflsa. — (a.  ee. ;  from  o,  neg.  and  peu>,  I  flow.)  Arrhee,  F. — ^Arrhosa,  L. 
The  suppression  of  any  natural  discharge ;  chiefly  applied  to  the  suppression 

of  the  menses. 
Arriere-Paix. — A  French  term  applied  to  the  mass  of  the  placenta  and  mem" 

branes. 

Artifleial  Feeding. — The  necessity  of  resorting  occasionally  to  artificial  feed- 
ing obliges  us  to  consider  how  we  can  render  it  least  injurious,  for  such  is 
really  the  question  ;  although,  we  do  not  mean  to  deny  that  in  certain  instan- 
ces healthy  children  have  been  reared  in  this  way.  There  are,  notwithstanding, 
exceptions ;  for  extended  experience,  in  different  countries,  has  proved  tiiat 
spoon-feeding  is  generally  unsuccessful.  The  kind  of  artificial  food  to  be  em- 
ployod  forms  the*  subject  of  our  inquiry  j  as  a  general  rule,  we  may  say  that 
it  should  be  as  like  the  natural  nutriment  as  possible.  This  rule,  however,  is 
easier  laid  down  than  acted  upon !  "  for  nature,"  says  Dr.  Front,  "  will  not 
permit  the  chemist  to  ofliciate  as  her  journeyman,  even  in  the  most  trifling 
degree.  In  the  present  state  of  our  knowledge,  then,  it  is  vain  to  attempt  any 
preparation,  upon  chemical  principles,  resembling  human  milk.  It  will  be 
better  to  bo  satisfied  with  employing  the  food  of  some  other  young  animal, 
and  modifying  it,  so  as  to  make  its  properties,  as  nearly  as  possible,  similar  to 
human  milk.  For  this  purpose,  cow's  milk  is  the  most  convenient ;  and  as 
it  is  not  so  sweet  as  human  milk,  we  may  add  to  two  parts,  one  of  Yerj  thin 
barley  water,  with  sufficient  white  sugar  to  make  the  necessary  increase  in 
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sweetness*  Asses'  milk  approaches  more  nearly  to  what  we  require,  but  is 
richer,  and  requires  to  be  diluted  with  a  third  part  of  water.  So  modified,  it 
may  be  used,  if  it  can  be  procured.  As  the  child  becomes  a  little  older,  thin 
bread  pap  may  be  employed,  and  it  will  be  advisable  to  give  occasionally,  some 
light  beef  or  chicken  tea.  In  spoon-feeding,  all  our  ingenuity  will  be  required 
to  vary  the  food ;  as  one  which  agrees  well  with  the  in&nt  at  first  mayi 
after  a  little,  derange  the  bowels,  and  produce  acidity,  gripes,  purging,  or  oos* 
tiveuess.  Thus,  prepared  barley,  dressed  with  water  and  unboiled  milk,  will 
sometimes  purge— an  effect  which  may  be  obviated  by  having  the  milk  boiled. 
In  other  cases,  we  must  employ  good  arrow  root,  for  a  short  time,  for  the 
purpose  of  restraining  the  bowels,  and  again  recur  to  the  barley  when  costiri* 
ness  has  been  produced.  A  great  matter  is  accomplished  if  we  can  prevent 
the  production  of  acid  fermentation  in  the  stomach  and  bowels ;  and,  on  this 
account,  we  must  be  most  particular  in  requiring  every  article  of  food  to  be 
frtvhly  prepared  before  use,  and  in  enforcing  the  strictest  attention  to  elean* 
liut^A  with  rt^pect  to  every  vessel  employed.  All  food  should  be  used  tepid 
or  Uikowarm— U6^  or  9S°  F. — the  natural  temperature  of  milk.  Our  second 
iiu)uiry  rt'lates  to  the  mode  of  administering  food.  This  may  be  accomplished 
««ithor  with  the  spoon  or  bottle.*  The  former  has  the  advantage  of  leaving 
Unm  opi>ortunity  for  uncleanliness,  as  a  spoon  is  easily  washed,  and  its  condition 
at  vuuv  perceptible ;  while  the  bottle  may  appear  clean,  and  yet  contain  acidity, 
which  will  do  material  injury.  On  the  other  hand,  the  bottle  has  the  advan* 
tage  of  giving  out  the  food  somewhat  analogous  to  nature ;  with  it  the  child 
)ia.<i  siome  trouble  in  procunug  what  it  wants,  and  will  not  therefore  be  likei^ 
to  take  too  much  ;  the  action  of  sucking  must  also  be  practised,  whereby  a 
ilognv  of  pressure  is  made  upon  the  child's  salivary  glands,  and  the  necessary 
neoretion  from  these  organs,  in  all  probability,  usefully  promoted.  In  the 
oarlier  periods,  we  think,  the  bottle  possesses,  in  these  respects,  decided  advan- 
tages; but  while  using  it,  too  much  precaution  cannot  be  taken  to  secure 
cltuinliness.  No  food  should  ever  be  allowed  to  remain  in  it  after  the  infant 
has  been  fed :  and  there  should  always  be  two  bottles  in  the  nursery,  in  order 
that  one  may  be  exponed  to  the  air,  and  dried,  while  the  other  it  in  use. — 
Branson  and  MaujiseWs  Treatise. 

Arycymon. — (on,  onis.  f.  j  from  apt  an  intensive  particle,  and  •rv«  to  be 
pregnant.)  This  name  was  given  by  Hippocrates  to  women  that  bore  children 
very  frequently,  and  were  very  apt  to  conceive. 

Ascarides. — Vide  Worms. 

Ascites. — Faetalis.  This  affection  sometimes  impedes  delivery.  It  is  not 
difficult  to  discover  this  disproportion  after  the  head  is  delivered,  and  even  to 
distinguish  it  from  tympanites  ;  in  the  latter  case  the  face  and  chest  are  often 
more  or  less  puffed. —  Jl^ie  dropsies. 

Asclepiades  — An  eminent  Greek  physician,  died  about  the  year  63,  B.  a 
He  is  known  cbiefly  as  one  of  the  principal  commentators  of  Hippocrates. 
This  author  write^  clearly  on  the  ulceration  of  the  uterus. 

Ascoma. —  (From  uokoq  a  bottle.)     This  name  was  given  by  Bufiis,  of 

**  Tliese  bottles  have  a  narrow  neck,  about  the  size  of  the  njpple,  with  a  small  orificSs 
covered  with  a  teat  of  washed  shammy  leather,  through  which  the  Infant  sucks  the  food. 
Tfacy  can  be  had  at  any  druggist's,  ready  for  use.  -        .-  \  *  ^ 
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IBpfiesus,  a  very  early  obstetric  writer,  to  the  eminenoe  of  the  pubes  at  the 
period  of  puberty  in  the  female. 

Aspa^ia. — A  celebrated  female  obstetric  practitioner  who,  according  to  (Etius, 
had  great  reputation  among  the  Greeks,  and  was  celebrated  for  causing  abor- 
tion, and  rendering  women  sterile.  Ternie,  in  hid  memoir  of  this  person, 
states  that  her  practice  of  inducing  abortion  led  Hippocrates  to  sanction  it ; 
for  he  did  on  one  occasion  produce  it  in  a  singing  girl,  more  in  accordance 
with  the  practice  of  his  time,  than  with  his  precept  against  it  as  a  philosopher 
and  philanthropist.  The  oath  which  Hippocrates  obliged  his  pupils  to  take 
is  irreconcilable  with  the  practice  stated  by  Ternie. 

Aspasia- — An  astringent  application,  consisting  of  wool  soaked  in  an  infusion 
of  galls,  used  as  an  application  to  the  pudendum. 

^permasia> — ^^  article  Aspertismus. 

AspertiimiiB- — (From  a.  priv.  and  tnrepfia  seed.)  Aspertisme  F.  Aspertismus 
L.  Sammenmangel  G-.  This  term  has  been  applied  to  the  inability  to  eject 
the  semen  at  the  time  of  coition,  and  the  supposed  reflux  of  the  semen  into 
the  bladder,  it  is  more  probable  that  the  fluid  merely  escapes  without  force 
into  the  urethra,  where  it  lies. 

Afhpyada -,  a^ *'£*«*  (a  priv.,  ^^»'£tc  pulse).  Asphyxie  F.  Asphyxia 
L.  Pulslosigkeit,  f.,  scheinstod,  m.  Q-.  The  term  wphyxia  was  long  em- 
ployed by  pathologists,  as  its  etymology  indicates  to  designate  atipprestion  of 
ihepuUe  -suspennon  of  the  ciroul(»iion.  But  it  is  now  commonly  understood 
to  signify  suspension  of  all  the  Tital  phenomena  by  causes  which  operate  ex- 
ohisively,  or  at  least  specially,  upon  the  respiratory  organs.  In  reference  to 
obstetrics,  we  have  to  consider  Asphyxia  neonatorum.  By  this  term  we  un- 
derstand a  failure  of  the  vital  powers  in  new-bom  children,  owing  to  some 
debilitating  or  paralysing  influence  exerted  upon  them  either  just  before, 
during,  or  immediately  after  labour,  in  such  a  manner  that  the  organic  func- 
tions appear  to  be  arrested  without  the  actual  existence  of  internal  disease. 
Most  authors  have  described  three  species  of  this  affection,  according  as  death 
has  resulted  from  paralysis  of  the  respiratory  organs,  or  of  the  brain,  or  from 
general  depression  of  the  powers  of  life  ;  it  appears,  therefore,  most  suitable 
to  the  purpose  to  describe  asphyxia  under  the  three  heads  of  suffocative, 
apoplectic,  and  nervous.  1.  Asphyxia  suffbcativa, — In  this  form,  the  respira- 
tion either  fidls  entirely,  or,  after  a  long  interval,  a  rattling  spasmodic  inspira- 
tion follows.  A  tedious  labour,  compression  of  the  cord,  everything  that  in- 
terrupts the  circulation  in  the  foetus  and  between  it  and  its  mother,  may 
occasion  this  kind  of  asphyxia,  as  well  as  mechanical  or  defects  directly  im- 
peding respiration.  The  chief  cause  of  all  the  symptoms  which  appear  in 
asphyxia  suffbcativa  is  the  interruption  to  respiration.  The  child  is  gene- 
rally of  a  bluish  colour,  less  frequently  pale,  and  the  limbs  remain  tolerably 
firm.  2.  Asphyxia  apopUcHca.^TbJB  generally  occurs  in  large  plethorio 
children,  and  its  principal  cause  consists  in  an  accumulation  of  blood  within 
the  cranium  ;  everything,  therefore,  which  impedes  the  foetal  circulation  and 
encourages  fulness  of  blood  in  the  brain,  may  be  considered  as  an  occasional 
cause  of  this  description  of  asphyxia.  In  children  suffering  from  this  disease, 
the  countenance  and  skin  are  of  a  bluish  colour,  the  fonner  swollen,  the  eyetf 
protuberant,  the  tongue  thick  and  rigid,  the  pnbwtioa  of  thia  heart  infrequeot. 
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irregular,  or  gJmgetbcr  absent.  ,  j3.  .Mphjfxia  nmtigtkr^TkP :  of^i*^  oi  Ihii 
form  of  a>plvyBal  um  ^e/ry  uxnj^iaus^  ciiibraibiiig(erli^4bkii^  ^fauh  oooaaions 
iU'jjressioii  of  vital  power,  or  loss  of  energy  in  the  organic  fanctioni.    The 
a|ipcura]iei'd  are  us  follow  ;  the  colour  of  the  skin  ia  very  pale,  the  linoLbs  an 
flabbv  a;i(l  dandling  ;  tho  lower  jaw  is  dropped;  meconium  escapes;  the  pul- 
i^ations  of  tbe  heart  and  arteries  are  weak,   irregular,  or  scarcely  to  be  frit; 
respiration  ir*  either  entirely  absent,  or  else  oouTulsiye,  with  strong  hetmogjof 
the  chert;  in  tn.iny  iustaiices  this  has  contionod  ludT.aii  hgort  then  oe|s9l| 
and  tbe  child  has  (.lied.     a.  ^Eliologtf,  Parental  Infinence. — This  is  a  subject 
of  con^iilerable  iiaportauce  in  connexion  with  pregnancy,  and  deserves  atten- 
tive conbiileralioa.     The  inilucnce  of  the  father  with  reference  to  asphyxia  in 
the  child  amounts  to  little  or  nothing;  but  in  the  maternal  organism  many 
cireumeitanee:«  may  induce  it.    Anything  which  delays  the  doTelopment  of  the 
womb  itstilf,  or  interferes  with  the  conditions  neoessary  for  the  due  gioirth  of 
the  ovum,  will  occasion  debility  iu  the  foetus,  a  dimxnation  of  its  Titelity,  and 
m.iy,  there  Lore,  produce  asphyxia  nervosa.     We  have  frequently  remarked 
ti::it  \>uak  caciiectic  nervous  women  have  given  birth  to  still-born  children. 
I)i-^e:t.-cl.l  conditions  of  the  mother  arc  also  very  likely  to  affect  the  child,  and 
to  lay  the  foundation  for  asphyxia.     To  these  may  be  added  cramp  and  oon- 
vnlsiontt  during  pregnancy,  when  a8])hyxia  may  appear  cither  as  a  direct  or 
au  indirect  cou!?dqueuoe.     Diseased  states  of  the  blood,  aofute  inflanmiatioiii 
pyrexia,  fever:^,  &c.,  may  iu  like  manner  exercise  an  injurious  iuflucnoe  upon 
tt'C  child.     ^Mechanical  causes  arc  also  liable  to  occasion  asphyxia,  through 
reparation  of  the  ovum  from  the  uterus.     But  the  most  important  of  all  are 
those  conditions  which  have  a  tendency  to  delay  the  progress  of  labour,  and 
to  liindcr  or  render  diilicull   the  passage  of  the  child  through  the  pelvis,  or, 
on  the  (ithcr  haiid,  which  very  much  accelerate  it.     In  the  former  case,  the 
liji'tus  is  too  long  subjected  to  pressure,  and  its  oi^anic  functions  thus  becouic 
annihihued  ;  when  the  labour  is  too  rapid,  it  does  not  undergo  the  uccesssaxy 
chang  a  during  hibour,  and  at»phyxia  is  often  the  consequence,     b.  Disease  of 
t/if^  vrmii  «/■(/  v)nbi'ifo. — Although  tliis  subject  is  frequently  passed  over  with- 
out notice,  tlicre  ib  no  doubt   that  tho  cause  of  asphyxia  is  often  seated  in 
di>c:ised  conditions  of  the  ovum  or  embryo,  as  well  as  in  defect  of  tho  cord, 
or  malformation  of  its  organs,  interrupting  its  development.     Although  there 
are  but  t«light  indications  of  nen^ous  power  in  the  foetus,  there  is  no  doubt 
that  what  there  is  may  be  abnormal,  and  unable  to  i)erform  its  functions. 
Kven  if,  under  such  circumittanct^s,  intra-uterine  life  go  on  in  a  feeble  degree, 
and  the  fa'tn:>  be  born  alive,  yet  it  nniy  not  be  able  to  bear  the  transition  to 
uidcpeudcnt  existence,  and  thus   become  asjihyxiated.     Immature  children 
generally  come  into  the  world  asphyxiated,  in  consequence  of  tho  imperfect 
condition  of  their  organs,  and  the  asphyxia  is  cither  of  the  sufTocat ivc  or 
nervous  kind.     c.  External  causes  affecting  the  mother,  as  a  blow,  fall,  kick, 
or  other  injury  to  the  abdomen,  &c.,  may  indirectly  affect  the  child,  and  give 
rise  to  asphyxia ;  but  this  is  not  a  frequent  consequence,  unless  they  primarily 
modify  the  i)rogresti  of  pregnancy;  they  must  do  considerable  injury  to  tho 
moiluT  in  order  to  ]»roducc  directly  asphyxia  in  the  child,      d.  "NVe  have 
alrta.ly  ftate<l  that  tlie  jirincipal  cau!»6  of  asphyxia  is  to  be  found  in  the  act  of 
partuiitio.j  ;  cxiicrionce  puttioiently  proves  that  children  are  bom  with  as- 
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pbjiiB,  more  espeoiallj  after  labours  of  long  daration.  The  long  ooniimiaiie 
of  labour  may  eren  of  itself  interrupt  the  yitalit  j  of  the  footus  to  aooh  a  degree 
as  to  produce  asphyxia,  owing  to  the  reciprocal  action  between  the  mother 
and  the  child  necessary  for  intra-uterine  life  being  more  or  less  modified,  or 
entirely  destroyed.  When  labour  lasts  too  long,  the  circulation  between 
mother  and  child,  as  well  as  the  ftotal  circulation  itself,  becomes  interrupted 
and  the  fcDtus  ttther  actually  dies,  or  is  found  unable,  after  its  expulsion,  to 
maintain  an  independent  existence.  The  most  frequent  result,  under  these 
circumstaacee,  is  AMphffxia  iuffoeatoriaf  next  to  this.  A,  apapleeHeOj  and  only 
in  yery  weak  poor  children,  A.  ner909a.  The  danger  of  asphyxia  frt>m  tedious 
parturition  will  be  much  increased  if  the  child  be  Tery  plethoric  Plethora 
alone  is  said  by  Bosshirt  to  be  sufficient  to  cause  asphyxia ;  but  i^hora 
combined  with  long*oontinued  pressure,  or  simply  the  latter,  is  a  much  more 
frequent  cause.  When  the  waters  ha^e  escaped  early,  and  the  labour  still 
lingers,  the  uterus  may  contract  firmly  and  e^en  spasmodically  round  the 
child ;  and  this  general  pressure  may  be  ii^urious  by  obstructing  the  circula- 
tion between  mother  and  child.  But  the  head  alone  may  be  subjected  to 
strong  pressure,  and  this  may  exert  its  influence  either  slowly,  as  by  long 
continued  impaction  of  the  head  in  the  pelyis,  or  suddenly,  as  fix>m  the  use  of 
the  forceps.  The  presssxe  which  acts  suddenly  is  much  moire  injurious  than 
that  which  operates  slowly ;  and  we  shall  very  often  find  that  in  a  labour  of 
long  duration  and  where  the  head  is  compressed,  the  children  will,  neyerthe- 
less,  be  bom  alive.  Still  it  is  not  to  be  disputed  that  such  long-continued 
pressure,  when  the  child  is  plethoric,  may  be  iigurious.  Here  the  asphyiia 
will  be  occasioned  by  pressure  on  the  brain  OTerfiUed  with  blood,  and  will 
generally  be  of  the  apoplectic  and  nervous  kind.  Again,  pressure  may  be 
made  upon  the  large  blood-Tcssels  of  the  neck,  and  thus  occasion  interruption 
to  the  circulation,  and  repletion  of  the  ressels  of  the  brain.  The  causes  of 
this  pressure  are  twisting  of  the  cord,  or  spasmodic  contraction  of  the  os  uteri 
or  OS  externum,  round  the  neck  of  the  child  afl«r  the  head  is  bom.  In  this 
manner  A,  apopledica  will  be  produced,  because  the  internal  jugular  veins 
whose  coats  are  thinner,  are  more  compressed  than  the  carotids,  which  resist 
pressure  better  on  account  of  the  thickness  of  their  coats ;  the  return  of  the 
blood  horn  the  brain  will  therefore  be  more  obstructed  than  its  influx,  and 
either  repletion  of  the  brain  or  extravasation  must  necessarily  follow.  In  any 
ease,  compression  of  the  coM  interrupts  the  foetal  circulation,  and  therefore 
constitutes  an  essential  cause  of  asphyxia ;  according  to  Bosshirt^  the  passage 
of  the  blood  becomes  interrapted,  owing  to  the  ready  compressibility  of  the 
umbilical  vein,  which  conveys  the  blood  from  the  mother  to  the  child ;  whilst 
on  the  other  hand  some  of  the  blood  may  still  esci^  from  the  body  of  the 
child  through  the  umbilical  arteries,  which  are  less  susceptible  of  compression. 
For  this  reason,  children  bom  with  asphyxia  produced  by  pressure  on  the 
cord,  will  appear  pallid,  from  loss  of  blood.  Moreover,  asphyxia  may  happen 
simply  from  interruption  to  the  circulation,  and  then  we  have  true  A,  suffbea" 
iaria.  When  the  child  is  bom  with  the  inferior  parts  of  the  body  presenting, 
whether  this  position  happen  primarily  or  be  efl^eoted  by  turning,  in  many 
instances  the  child  will  come  into  the  world  still-bom  \  the  chief  cause  of 
which  is  pressure  on  the  cord  with  retention  of  the  Jiaad,  whereby  first 
p 
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aspb jxxft  and  tlien  actual  deatli  will  be  produced.  Asphyxia  of  the  imiwu 
kind  may  be  oanaed  by  direct  debilitating  inflnenoes  during  labovry  aueh  at 
hsmorrbage,  laceration  of  the  oord,  or  of  the  placenta  in  pkoenta  prvfia. 
Artificial  assistance  in  difficult  labour  may  also  be  a  cause  of  aapfayzia ;  wt 
haye  already  noticed  that  the  forceps  may  occasion  it  by  sudden  oompressioB 
of  the  head,  but  they  may  also,  under  unfiirourable  cirenmataiioeBy  prodnoe 
injury  by  pressing  too  forcibly  upon  the  neok  or  spine.  In  the  operatien  of 
turning,  after  the  waters  haye  escaped  and  the  uterus  is  finnly  eontneted,  the 
child  may  be  too  much  compressed,  or  the  spine  of  the  baek  may  be  so  mneh 
curred,  that  in  this  way  a  sufficient  cause  of  asphyxia  may  arise.  ^Hie  oansei 
of  asphyxia  after  hirth  arc  obstruction  of  the  air  passages  by  muoouSy  blood, 
&c.,  organic  alteration  of  the  thymus  gland,  by  which  the  entranoe  of  air  to 
the  lungs  is  rendered  impossible  $  also  disease  of  some  organs  whose  fimetioBS 
should  be  brought  into  action  in  extra-uterine  life,  as  congestion  of  the  lungs 
with  blood,  diseases  of  the  heart,  spasms  of  the  glottis,  &o.  Bxtemal  eausei 
may  also  produce  asphyxia,  such  as  the  influence  of  oold,  the  too  early  diTiskm 
of,  or  hiemorrhage  from,  the  cord,  &c.  As  regards  the  prognosis  of  asphyxia, 
there  is  but  little  to  be  said.  Neither  the  kind  of  asphyxia,  nor  the  nature  of 
its  cause,  determines  in  an  especial  manner  the  prognosis.  If  asphyxia  has 
existed  but  a  short  time  before  birth,  of  which  however  we  can  nefer  be  sure, 
it  is  easier  to  resiore  life  than  under  opposite  circumstances.  When  it  depends 
upon  causes  whiefa  can  be  remoTed,  the  prognosis  is  firrourable;  wlien  other- 
wise, death  will  almost  always  follow,  eren  should  tsmporaij  lesuseitation 
occur .  A,  wffooatorioy  ceteris  paribus,  admits  of  the  best  prognosis.  Acoord- 
ing  to  Bosshirt,  a  weakly  condition  of  the  child  is  an  especii^  unfiKTonrable 
circumstance  ;  we  agree  with  him,  howerer,  only  so  far  as  to  admit  that  when 
the  birth  is  premature,  the  probability  of  saring  the  child  is  rery  smaU.  In, 
the  treatment  of  asphyxia,  it  is  necessary  in  the  first  place  to  ascertain  whidi 
kind  we  have  to  deal  with,  and  what  cause  has  produced  it.  In  A.  auffbeaiorim, 
wo  first  of  all  examine  whether  the  air  passages  are  obstructed,  and  endcarour 
to  remoTe  the  mucous,  &c,  by  introducing  the  finger  into  the  mouth ;  and 
when  the  child  is  blue  in  the  fiuse,  some  blood  should  be  allowed  to  escape 
from  the  nayel-string.  When  by  these  means  the  child  is  not  lestored  to  lifei 
other  measures  to  be  hereafter  described,  are  to  be  successirely  adopted.  In 
A,  apoplecticaf  the  cord  should  be  immediately  divided,  and  two  spoonfuls  of 
blood  allowed  to  escape,  by  which  alone  the  asphyxia  will  frequently  be 
remedied.  In  A,  nervosa  it  is  especially  of  importance  not  to  divide  the  oord, 
and  to  endeavour  to  re-animate  the  child  by  stimulants.  With  respect  to  the 
management  of  the  cord  in  eases  of  asphyxia,  we  recommend  that  in  most 
cases  it  be  left  untouched ;  when  loss  of  blood  seems  desirable^  it  sHould  be 
divided,  and  when  a  sufficient  quantity  has  been  allowed  to  fiow,  it  should  be 
tied  ;  in  A.  nervosa,  on  the  contrary,  the  blood  should  be  squeesed  from  the 
cord  towards  the  child.  In  nil  other  cases,  we  should  leave  the  child  oon- 
nectod  with  the  mother  unti^  the  placenta  has  become  detached,  and  in  the 
meantime  occupy  ourselves  with  making  attempts  to  excite  re-animation.  The 
following  is  the  proper  way  to  proceed.  In  cases  where,  owing  to  the  long 
continuance  of  labour,  the  child's  brain  becomes  injured  by  pressure,  and 
nervous  asphyxia  is  the  consequence,  it  is  useful  to  produce  ooncnssion  by 
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rapeatad  ihpt  upcm  the  buUoeks ;  but  if  the  •sphyzki  be  of  a  different  ipenei, 
and  the  eUM.  piathoric,  ihb  nethod  of  roiuiiig  the  child  nratt  be  pneti«ed 
mofa  eantioiial^  and  gentlf,  and  aoon  be  desisted  from  altogether  if  it  mfiptmn 
to  be  useless.  Hie  bodj  and  limbs  of  the  child  should  then  be  rubbed  with 
the  hand  or  with  a  bnuh  ;  and  the  partial  stimulation  of  the  external  parte 
thus  piodnced  should  be  inereased  hj  sprinkling  the  chest  with  water  or  wine, 
dropping  these  or  naptha  on  the  fiiee  and  pit  of  the  stomadi ;  and  at  thesame 
tinw^  eqaeiallj  in  A.  nemMa,  stimulants  are  to  be  applied  to  the  nose,  the  nos- 
trils and  throat  tieUed  with  a  feather,  the  whole  bodj  rubbed  with  water  or 
bran^f  ,  and  a  djster  of  wine  and  water  administered.  As  soon  as  possible^ 
however,  the  child  is  to  be  put  into  a  warm  bath,  and  these  rubbinp^  Ac, 
persefwed  in  whilst  the  child  is  in  it.  Some  hare  advised  the  bath  being  used 
before  the  eord  has  been  divided,  but  in  pnvate  practice  this  might  beattended 
with  great  diiBeultj, — e.  g^  when  the  cord  is  short,  the  woman  jarj 
when  no  proper  vessfl  is  at  hand,  Ac  The  cold  bath  u  inadmissihie, 
in  A.  nervosa,  when  sometimes  the  •*i—H«  of  the  eald  mi^  prove  of  benalt-; 
but  the  use  of  it  auist  be  limited  to  a  plunge,  followed  hj  active  friction. 
VeiklMr  should  the  child  be  eontinned  in  the  warm  bath  for  anj  length  of  timi^ 
beoanse  the  pressure  of  the  water  iBspedss  the  movement  of  the  chest;  the 
first  breath  maj  thns  be  easilj  interrupted,  and  we  theraficns  wtnommend  that 
after  active  friction  has  been  practised  in  the  hath  for  a  — Hn^  or  two^  the 
child  be  taken  ant  and  tossed  to  and  fro  in  the  air  a  little  whilst  then  put  int« 
the  batb  a^ain,  and  theae  methods  eontinaed  for  soom  tim&  Another 
cf  to-animating  atill-bom  ehildran  as  insaflation  $  this  loquina  great 
and  it  ia  better  to  do  too  little  than  too  mach ;  indeed  various  opinioas 
▼ail  as  to  the  propriet J  of  resorting  to  it  at  alL  So  harm  will  aeerue  if  It  ha 
kept  in  Buad  that  the  only  obfeet  incoqilojing  insuflatioa  is  to  briagatawa* 
phenc  air  into  eoatact  with  the  lungs ;  more  iMdesd  is  not  neesMarj ,  lor  mr 
ia  the  natnnl  stimulus  to  the  fam^  and  thesulDva  the  most  powerlal ; 
disteanion  of  the  Ina^  with  air  worid  be  not  oulf  wdess  but 
Indeed,  in  many  caees,  stimulating  the  krjnz  hf  the  iatrodaction  of 
pheiic  air  ia  aufldent  to  cscite  fespintion.  To  aeeomplish  this  purpxaa  tho 
Biore  saavelf,  wo  iat  cisar  awaj  the  aneou*  IrMk  the  month  and  fraeai^  whiah 
if  npinesaar/maj  be  doaa  with  a  frsaacr,aa4  then  Uow  mr  into  itkt  asMth,  thn 
aostrib  bmng  open  ;  if  thst  Amu  not  naswcr,  we  anat  <iose  tiM  aMCnla,  thai 
the  air  maj  paas  fiifthsr  thrvugi  t^  mr  pmeai^  iato  IJm  Ua^.    Bf  Jaavsa^ 

theamuMs  «h^  jo  ia  the  iiaages  amy  faa  eipti<e4 

rsi  U  thM  is  c4  mmAi  of  sugsietia  Mip«)fftaa«a 

tMtmcS  SMClMde  of  arsetissasr  jnenAatMoa 

aaiisMMWt  is  t«  apply  oaer's  ova  wwrnxhio 

Ihas  Uow  in  aif,    Ih*  »fcysfion  Ia  ihM  pkn  m  thai  f.Ja^ 

of  Jia  vsf  4ptn  hy  a  fi^rmsr  ^mam  fA  fanyit/atiw ;  bK 

be  aAiyt<4  by  smAwjv^o,  heeanse  tte  ^m  fA  vMMgr^ 

kmii0mitt>Upt  thnn  sa*  lU  et |**t  \  i  h^ttm  tiism, 

lo  mfayi  Uvm  the  artae,  we  Aiose  the  tuMUfiU  wMk 

eif  Iho  <4aer  jMwi,  whMih  m  mk^tf^  *a  ««^ 
witk  tha  hsnA  taaa  n  isKJa  ^trnkmimim^  smIm  ^mmuo  ^v^aatea 

HmmrwMk  h»|»»wii  ifroafcj g  u^t^t^ 
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tbe  pharynx  into  the  8tonMM)h,  and  be  more  likely  to  pass  towards  tlie  limgi. 
When  air  has  thus  been  blown  in  for  Bome  time,  and  the  process  repeated  after 
an  interval  of  from  five  to  ten  minutes,  respiration  is  to  be  imitated  artificially, 
by  compressing  the  chest  repeatedly  with  the  hand,  and  learing  the  nostrils 
and  larynx  free.    Many  different  instruments  haye  been  inyented  for  the  pur- 
pose of  inflating  the  lungs  of  still-bom  children,,  but  few  of  tbiem  can  be  oont- 
siderod  free  from  objection,  nor  ought  they  to  be  used  without  great  care.    It 
holds  good  as  a  general  rule,  that  insufflation  should  nerer  be  praotised  so  long 
as  the  child  makes  attempts  to  respire,  nor  until  the  means  before  iwomBiended 
have  been  employed,  and  respiration  has  entirely  ceased.    Oxygen  gas  has  bsoi 
recommended  for  insufflation  when  it  can  be  quickly  obtained  i  this  would, 
howerer,  scarcely  ever  be  the  case,  and  we  hare  too  little  cspezienoe  of  it  to 
judge  of  its  merits ;  it  is  to  be  feared  that  it  would  pro^e  too  stimulating  to 
the  substance  of  the  lungs  in  young  children,  and  not  only  to  the  Ivngs  but 
also  to  the  larynx  and  trachea,    Qalvanism  and  electricity  hare  also  been  ad- 
vised, and  found  rery  efficacious  ;  and  since  an  deotro-magnetio  apparatus  is 
both  cheap  and  portable,  it  might  with  propriety  be  added  to  the  apparatus  of 
the  obstetric  practitioner.    The  employment  of  the  measures  here  named  for 
producing  resuscitation — those  being  selected  which  are  best  suited  to  each 
particular  case — should  be  perserered  in  for  some  time  steadily  and  systema- 
tically ;  nor  ought  they  to  be  discontinued  until  an  hour  shall  have  el^ieed 
without  the  slightest  appearance  of  any  signs  of  life.    When  signs  of  re-anima- 
tion appear, — s.  ^.,  when  the  pale  blue  cc^onr  of  the  body  becomes  more 
inclined  to  red,  or  the  dusky  red  disappears ;  when  the  flabby  limbs  become 
firmer,  the  head  less  drooping,  the  lower  jaw  raised  to  the  upper ;  when  the 
pulsation  of  the  heart  returns,  an  irregular  stertorous  breathing  eommenoes, 
or  the  child  cries;    the  means  employed  to  produoe  resuscitation  must  be 
continued  still  longer — indeed  until  the  breathing  becomes  quite  regular, 
although  in  a  fess  active  manner.    For  a  few  days  it  is  desirable  to  use 
the  bath  daily,  and  to  pay  the  greatest  attention  to  the  nursing. — [^Naie  by 
Translator,  —  Drs.  Hardy  and  M'Qintock  recommend  a  gum-olastie  male 
catheter,  of  the  full  size,  (So,  9  or  10),  for  inflating  the  hmgs.    **Tfae  child 
was  placed  in  a  horizontal  posture,  with  the  neck  consideraUy  extended,  and 
the  head  bent  rather  backwards ;  the  catheter  was  passed  a  short  way  into  the 
mouth,  and  the  lips  and  nostrils  were  then  kept  closely  compressed,  at  the  same 
time  that  the  larynx  was  gently  pressed  against  the  spine.    Alternately  with 
the  insufflation  of  the  lungs,  a  slight  degree  of  pressure  was  made  on  the  epi- 
gastrium and  ribs,  with  a  view  to  assist  expiration.    It  n  of  importance,  in 
blowing  through  the  catheter,  to  do  so  in  the  manner  of  using  the  blow-pipe^ 
namely,  that  the  efforts  should  be  made  by  the  mouth  and  soft  palate,  and  not 
by  the  chest ;  and  consequently,  that  the  air  should  come  from  the  mouth, 
and  not  from  the  lungs  of  the  operator." — p.  858.    The  adTantages  of  this 
method  are  thus  described : — 1.  The  degree  of  force  with  which  the  air  is  pro- 
pelled can  be  carefully  regulated.    2.  Its  temperature  is  raised  before  entering 
the  chest  of  the  infant.    3.  In  quality  it  is  little,  if  at  all,  removed  from  pure 
atmospheiic  air.    4.  No  injury  can  possibly  be  inflicted  on  the  soli  parts 
within  the  mouth  of  the  child.']— Translated  for  ike  «  Record^'  fty  JB.  Copm^im^ 
M,D.,  Norwich^  flvm  Buseh  and  Moser's  "  Sandbnc^  der  CMnrMtumd^^  ^" 
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AaattiMiUL*— (orac^flflria,  from  o  prir.,  and  aivOayofJuu,  to  frel,  inter* 
pOBita,  T.  enphonuB  gntiA).  Antesth^sia  F.  Anttstheaia  L. — Insensibility ; 
the  loss  of  the  sense  of  feeling. — Ancutkesia  im  Midmfny,  The  following  is 
a  oondensed  statement  of  Professor  Simpson's  report  on  this  important  appli- 
cation:— JS<irfy  Muiory.  I  hare  already  shown  that  Diosoorides,  Pliny, 
Apuleins,  Theodorio,  Par^  and  others,  (Monthly  Journal  of  Medical  Soienoe, 
▼ol.  1847 — 48,  p.  451)  had  described,  and  some  of  them  apparently  practised, 
the  induction  of  anosthesia  preyious  to  operations,  both  by  giying  their  pa- 
tients narcotic  substances  to  swallow,  and  narcotic  rapours  to  inhale.*  While 
making  these  researches,  I  further  attempted  to  ascertain  if  any  writer  had 
proposed  to  assuage  or  annul,  by  the  same  or  other  means,  the  pains  attendant 
upon  human  parturition,  but  fiuled  in  finding  any  traces  whaterer  either  of 
practical  attempts  to  abrogate  or  modify,  by  true  anosthetic  means,  the  pains 
of  labour,  or  of  theoretical  suggestions  eren  as  to  the  yery  possibility  of  eflfoct- 
ing  that  desirable  result.  I  beUere  the  history  of  the  induction  of  ansDsthesia 
in  midwifery  does  not  date  as  fer  back  as  the  history  of  ansDstheeia  in  surgery. 
The  first  instance  occurred  in  my  own  practice  in  Edinburgh,  on  the  19th  of 
January,  1847,  and  was  one  of  deformed  pelyis,  in  which  I  had  pre-determined 
to  extract  the  child  by  turning,  under  tiie  effects  of  inhalation  of  ether  upon 
the  mother,  with  a  yiew  to  fecilitate  that  operation.  I  had  anxiously  waited 
for  the  labour  of  this  patient,  fer,  by  the  result,  I  expected  much  would  be 
decided,  as  to  the  effect  of  ether  inhaJation  in  parturition.  Would  it  merely 
arert  and  abrogate  the  sufferings  of  the  mother,  without  interfering  with  the 
uterine  contractions  ?  Or,  would  it  arrest  simultaneously  both  the  contrac- 
tions of  the  uterus,  and  the  pain  ?  As  fer  as  turning  was  concerned,  it  was  a 
matter  of  no  Tital  importance  whether  it  stopped  the  uterine  contractions  or 
not.  And  on  this  circumstance  depended  the  eligibility  of  the  case  for  a  first 
trial  of  ether  inhalation.  The  result  was  most  satisfectory ;  it  at  once  afforded 
me  eridence  of  the  feet  upon  which  the  practice  of  annsthesia  in  midwifery  is 
founded — ^namely,  that  though  the  pk^neal  anfferings  could  be  annulled  by 
inhalation,  yet  the  mmtoular  coutraetiom  of  the  uterus  were  not  necessarily 
interfered  with,  or  that  the  labour  might  go  on,  although  the  sensations  of  pain 
usually  attendant  upon  it  were,  for  the  time,  altogether  abrogated.  This 
case,  with  its  results  and  inferences,  was  communicated  to  the  Obstetric  Society 
at  their  meeting  on  the  20th  of  January.  (Monthly  Journal,  YoL  1846—47, 
p.  689).  In  the  subsequent  three  weeks  I  had  an  opportunity  of  trying  ether 
inhalation  in  sereral  cases  of  natural  labour  and  in  one  forceps  case ;  and,  at 
the  next  meeting  of  the  Obstetric  Society  (10th  February)  I  brought  the 
subject  under  the  attention  of  the  members  at  greater  length.  In  the  pub- 
lished reports  (Monthly  Journal,  YoL  1846—47,  p.  796,)  the  yarious  infer- 
ences which  then  appeared  to  me  to  be  deducible  in  regard  to  it  were  those  t 
1.  That  the  inhalation  of  ether  procured  more  or  less  perfect  immunity  from 
the  conscious  pain  and  suffering  attendant  on  labour.    2.  That  it  did  not 

•  This  srticl*  was  by  soeidmit  omitted  firom  its  propsr  pUcs;  its  importance,  howiytr, 
Juf  tifles  oar  sdmitdng  it  here  rather  than  leave  it  out  altogether. 

*  Some  recent  inyeetigations  by  French  layanf  into  Chinese  Uteratnre  have  flhewn  that  the 
praetloe  of  ■newrheeia  was  known  by  them  at  the  commsncemsnt  of  the  Christian  era,  and 
leeottsd  to  tn  niriieal  parposss. 
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dunmiBb  the  Btrength  or  regularity  of  the  contraetioiii  of  the  ntonis.  8. 
That  it  apparently  (more  especially  when  oombined  with  ergot),  some- 
times increased  their  sererity  and  number.  4.  That  the  eontoaotioii  of  the 
uterus  after  deliyery  seemed  perfect  when  it  was  administered.  5.  That  the 
reflex  assistant  contractions  of  the  abdominal  muscles,  &o^  were  apparently 
more  easily  called  into  action  by  artificial  irritation  and  pressure  on  the  Taginsi 
&c^  when  the  patient  was  in  an  etherized  state.  6.  That  its  employment 
might  not  only  saye  the  mother  from  pain  in  the  last  stage  of  labour,  but 
might  saye  her  also,  in  some  degree,  from  the  occurrences  and  consequeDoes  of 
the  neryouB  shock  attendant  upon  deliyery,  and  thereby  reduce  the  danger  and 
fatality  of  childbed ;  and,  7.  Its  exhibition  did  not  seem  to  be  injurious  to 
the  child.  Full  details  of  cases  on  which  these  inferences  were  founded,  were^ 
along  with  additional  instances,  published  in  the  MotUkhf  Journal  of  MMmX 
Science,  March  7.  In  that  paper  I  made  some  obseryations,  Whether  it  would 
be  proper  to  employ  anawthesia  in  natural  labour  ?  .1  adduced  yarious  reap 
sons  physiological  and  pathological  for  belieying  that  parturient  action  of  the 
uterus  would  go  on  uninterruptedly,  though  the  influence  of  the  mind  and 
purely  cerebral  functions  were  suspended,  and  that  the  dangers  of  the  nerrou 
shock  would  be  lessened ;  I  pointed  out  the  necessity  of  ascertaining,  by  a 
cautious  obseryation,  what  counter  indications  there  might  be  to  such  poraotioe  i 
— whether  it  were  eyer  apt  to  giye  a  tendency  to  hemorrhage  or  other  complies 
tions ;  its  influence,  if  any,  on  the  child ;  the  length  of  time  it  might  be  oontinued 
in  any  case,  &c.  On  the  18th  February,  the  longest  time  whioh  I  bad  yentored 
to  keep  a  parturient  patient  in  the  anaisthetio  state  was  about  half  an  hour. 
And  many  who  belieyed  that  this  state  might  be  induced  without  danger  for  a 
few  minutes,  doubted  whether  it  could  be  sustained  for  any  length  of  time 
without  extreme  hazard.  During  the  next  two  or  three  weeks,  I  ascertained 
the  fact,  that  anssthetic  action  could  be  safely  kept  up  for  one,  two,  threes 
or  more  hours.  At  a  meeting  of  the  Obstetric  Society,  this  result  and  others 
were  adduced,  (Monthly  Journal  of  Medical  Science,  1847-4S,  p.  214,  and 
additional  deductions  drawn,  yiz. — that,  1.  The  etherization  had  little  or  no 
influence  upon  the  foetus,  none  of  a  deleterious  kind, — the  fostal  heart  increas- 
ing only  a  few  beats,  if  at  all,  when  the  mother  was  kept  long  and  fiili^ 
etherized,  either  during  pregnancy  or  labour.  2.  The  mother,  during  labour, 
may  be  kept  etherized,  if  required,  for  one,  two,  three,  or  more  hours.  Dr. 
Simpson  described  two  eases,  in  one  of  which  the  mother  was  about  six,  and 
in  the  other  about  four,  hours  etherized  before  the  children  were  bom.  In 
both  cases,  the  duration  of  the  interyals  and  of  the  pains  before  and  during 
etherization  was  noted  (as  in  the  experiments  which  Dr.  Simpson  had  pub- 
lished on  galyanism),  and  the  etherization  seemed  to  haye  no  dfifect  either  on 
their  frequency  or  strength.  But,  8.  In  two  or  throe  cases.  Dr.  Simpson  had 
seen  a  yery  deep  state  of  etherisation  modify  apparently  the  full  strength  of 
uterine  contractions,  but  they  recurred  immediately  in  full  force  when  the 
patient  was  allowed  to  fall  back  into  a  state  of  slighter  etherization.  4.  Dr. 
Simpson  had  hitherto  seen  no  traceable  injury  to  either  mother  or  child  from 
its  employment,  but  the  reyerse.  5.  The  inhaler  he  used  was  either  a  con* 
caye  sponge  saturatcil  interiorly  with  ether  and  hold  oyer  the  fS&ce^  or  a  simple 
portable  flask  without  yalyes.    The  first  case  of  labour  in  whioh  I  employed 
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utiflonl  aiUBttlienA  wbb  on  the  19th  January,  1847.  This  oate  and  ita  raralts 
irere  stated  on  the  following  day,  to  my  class  in  the  University,  and  imme- 
diately became  known  to  the  profession.  On  the  the  18th  Febmaiy,  Dr. 
Hnrphy  stated  to  the  Westminster  Medical  Society  that  he  had  employed  it 
in  a  case  of  turning.  On  March  27th  a  case  of  ether  in  natural  labour,  by  Mr. 
Xloyd.  Dr.  Proiheroe  Smith  deliyered  a  patient  under  a  state  of  an»sthesia| 
on  the  28th  of  March,  and  in  the  LtmMi  for  Ist  May  he  published  a  paper, 
**  On  the  employment  of  Ether  by  Inhalation  in  Obstetric  Practice."  Hie 
afterwards  published  sereral  additional  cases.  Mr.  Lansdowne,  of  Bristol, 
published  yarious  oases  in  whioh  the  practice  was  successfully  employed — ^his 
first  case  on  the  8th  AprU.  In  Ireland,  the  first  case  delivered  in  a  state  of 
artificial  anmthesia  was  on  the  28th  November,  1847,  under  the  care  of  Dr. 
Tyler  of  Dublin.  It  was  an  instrumental  labour.  In  France^  the  practice  was 
early  tried.  In  a  week  after  the  first  case  in  Edinburgh,  Foumier  Deschamps 
ddivered  a  patient  by  the  forceps  when  she  was  in  a  state  of  anesthesia,  on  the 
27th  of  January.  On  the  8th  February,  Prof.  P.  Dubois  exhibited  ether  in  a 
ease  of  forceps  operation  at  the  H6pital  de  la  Maternity  of  Paris,  and  up  to 
the  28rd  February  had  used  it  in  four  other  deliveries,  fle  early  brought  the 
question  in  an  interesting  and  able  form  before  the  French  Academy  of  Me- 
dicine, and  various  reports  of  this  important  oral  communication  appeared  in 
different  journals.  Professor  Dubois*  conclusions  were  as  follows : — 1.  The 
inhalation  of  ether  can  annul  the  pain  of  obstetrical  operations.  2.  It  can 
suspend  the  physiological  pains  of  labour.  8.  It  destroys  neither  the  uterine 
contractions,  nor  the  contractions  of  the  abdominal  muscles.  4.  It  diminishes 
the  natural  resistance  of  the  perineum.  6.  It  does  not  appear  to  act  unfo- 
vonrably  on  the  health  or  life  of  the  infimt.  Professors  Yilleneuve^  of  Mal^ 
seilles,  and  StolU  of  Strasbourg,  published  some  cases  and  observations.  In 
Germany  the  first  case  of  anssthetic  midwifery  occurred  on  the  24th  Feb- 
ruary, 1847,  under  the  care  of  Prof.  Martin  of  Jena.  The  ether  was 
administered  during  the  separating  and  extracting  an  adherent  placenta.  Pro- 
fessor Siebold  read  a  paper  before  the  Royal  Scientific  Association  of  Goettingen, 
May  8th.  He  had  employed  ether  in  several  cases  of  natural  and  instrumental 
labour.  On  the  3rd  June,  Pro£  Grenser  of  Leipeio  etheriied  a  patient  for  a 
forceps  operation,  and  afterwards  resorted  to  it  in  several  other  natural  and 
instrumental  cases.  In  America, — the  country  to  which  we  are  indebted  for 
the  first  knowledge  of  the  annsthetio  effects  of  sulphuric  ether — the  same  agent 
was  not  employed  in  midwifery  till  the  reports  of  its  use  bad  re-orossed  the 
Atlantic  Dr.  Ohanning,  of  Harvard  University,  was  the  first  to  employ  it 
in  labour,  in  two  forceps  cases  j  the  first  on  May  6,  the  other  May  16,  1847. 
Drs.  Clark,  Putnam,  and  other  American  practitioners,  have  latterly  published 
results  of  their  experience  in  ansssthetio  midwifery.  In  November,  1847,  a 
new  impulse  was  given  to  the  practice  of  aniesthesia  in  midwifery,  by  the  in- 
troduction of  chloroform  as  a  substitute  for  sulphuric  ether.  Hie  ether 
required  large  quantities  in  order  to  keep  up  its  action  ;  and  hence  it  was 
objectionable  from  its  bulk,  and  inconvenience  of  carriage.  These  and  other 
difBoulties  were  found  not  to  appertain  to  the  use  of  chloroform,  and  many,  in 
oensequence,  adopted  it  in  midwifery,  who  had  previously  rejected  the  em- 
ployment of  solphurio  ether.    The  first  case  of  labour  in  which  I  employed 
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chloroforom  oocurred  ou  the  Sth  of  November.  On  the  Ist  I>eoember,  I  re- 
ported to  the  Edinburgh  Medico- Chirurgical  Society  a  serieB  of  caaeB  of  its 
effects  and  use  in  natural  and  operative  labours.  In  the  London  weeklj 
journals,  since  that  period,  Dr.  Frotheroe  Smith,  Dr.  Murphy,  Dr.  Rigby,  Mr. 
Lansdowne,  Mr.  Brown,  Dr.  Bennett,  Mr.  Phillips,  and  others,  have  published 
cases  and  reports  upon  the  subject.  Results  of  Practice. — Since  January,  1847, 1 
have  dclirered  about  160  patients  under  a  stato  of  ansBsthesia.  The  resulfca  to  the 
children  and  mothers  as  follows  : — Children.  In  the  150  cases,  all  were  bom 
alive  except  one.  In  this  instance,  the  infitnt  was  expelled  in  a  putrid  state, 
between  the  seventh  and  eighth  month  of  utero-gestation.  It  had  not  been 
felt  to  move,  nor  had  I  been  able  to  hear  the  festal  heart  with  the  stethoscope 
for  two  or  three  weeks  previously.  The  mother  had,  before,  borne  aevenl 
premature  dead  children.  Though  the  in&nt  was  small,  the  suffbring  attend- 
ing its  expulsion  offered  to  be  excessive,  and,  to  relieve  the  mother  of  this  un- 
necessary agony,  I  placed  her  under  the  influence  of  chloroform.  Daring  the 
few  weeks  of  my  attendance  after  delivery  upon  these  160  cases,  only  one  of 
the  children  died,  under  the  symptoms  of  cyanosb.  Nor  am  I  aware  that  any 
of  them  has  suffered,  up  to  this  time,  from  "  cerebral  efiluionst"  "  convul- 
sions," '^  hydrocephalus,"  or  any  other  of  the  affections  which  have  been 
proplicsicd  as  certain  to  such  infants  bom  in  labours  rendered  painless  by 
art.  Perhaps  I  may  add,  that  none  of  the  children  have  shown  any  symptoms 
of  what  has  been  calmly  averred,  in  more  than  one  publication  in  London,  as 
a  probable  result  of  aneesthesia,  viz.,  Idiotcy. — '*  Dixerut  insanum  qui  te,  to- 
tidcm  audiot.  (How  can  we  "  know  or  ascertain  the  possible  consequences  of 
the  use  of  such  an  agent  on  the  brain  of  the  child  P  And  how  can  we  calculate 
whut  may  bo  the  ultimate  consequences  of  its  action  in  re£Brence  to  the  de- 
velopment of  the  mental  faculties  ?'* — Dr.  Malan,  in  Lancet  for  April  29, 
18 18.  "  It  is  admitted  by  all,  that  the  pulsations  of  the  foetal  heart  vn^retiUf 
increased  during  inhalation, — indeed,  to  such  an  extent  has  this  been  noticed, 
that  in  some  instances  the  pulsations  could  not  be  counted,  so  much  wore  they 
accelerated.  Are  not  effusions  to  be  feared  from  this  P  Are  not  convubions 
after  birth  likely  to  ensue  ?  And  nmy  not  that  occur  which  would  make  the 
most  heartless  mother  shudder  at  the  bare  possibility  of  herself,  by  her  want 
of  courogo,  beuig  instrumental  in  producing  ?  May  not  Idiotey  supervene  P 
Of  this  we  have  as  yet  no  experience,  nor  shall  we  have,  perhaps,  for  years ; 
but  when  one  such  case  occurs,  will  there  then  be  found  any  one  who  wiU 
afterwards  be  persuaded  to  submit  herself  to  etherization  during  pregnancy  P" 
Mr.  Oream  in  Lotidon  Medical  Gazette  for  7th  September,  1848.  It  is  perhaps 
superfluous  to  add,  that  the  premises  of  the  preceding  paragraph  are  as  gra- 
tuitous as  its  conclusions  ;  and  that  the  pulsations  of  the  foetal  heart  are  little, 
if  at  all,  increased  in  rapidity  when  the  mother  is  ansssthetized.  '*  The  action 
of  the  child's  heart  (says  Professor  Siebold)  was  found  to  continue  quite  un- 
altered, not  the  slightest  change  in  its  frequency  and  regularity  being  de- 
tected."— Siebold  on  the  Employment  of  Ethereal  Inhalations  in  Midwifery^  t* 
the  Medical  Qazeliefor  Wth  June,  1847.)  Mothers,  Among  the  160  mothers, 
the  immediate  effect  of  anccsthesiu  has  been  the  alleviation  or  abolition  of 
sufferings  attendant  upon  the  latter  stages  of  labour.  And,  if  the  object  of 
the  medical  practitioner  is  twofold,  as  it  has  always,  till  of  late,  been  decUred 
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to  bi^  Ttt^  ^tlM ittBriiifcum  of  ■aifering  sad  preBerratkm  of  human  Ufi»,"  then 
ii  is  our  dutjf  m  WfH  m  priTilege  to  lue  all  legiiimate  means  to  miiigato  and 
vsmore  the  physical  rafTorings  of  the  mother  daring  parturition.  The  degree 
of  theae  snffinrings  is  assnredly  snch  as  to  call  for  mitigation.  In  proof  of  their 
■ererity,  I  might  cite  the  unprejudiced  testimony  of  various  obstetric 
anthers :  at  present  I  shall  content  myself  with  one.  Professor  Meigs 
ci  Phikdelphta — a  declared  opponent  of  aniesthesia  in  labour — when 
speaking  of  the  sufRnrings  in  parturition,  admits  their  intensity.  "  What 
(aays  he)  do  yon  call  the  pain  of  parturition  ?  There  is  no  name  for 
it  bat  A^mfs  (Females  and  their  Diseases,  p.  49.  I  leave  the  italics  the 
same  as  in  the  original,)  and  he  elsewhere  speaks  of  the  pains  in  the  last  stage 
<*  as  absolutely  indescribable,  and  comparable  to  no  other  pains.'*  (Philadelphia 
Practice  of  Midwifery,  p.  158.)  Now,  if  it  be  the  duty  of  the  physician  to  re- 
lieve the  pains  of  colic,  plearodyne,  headache,  neuralgia,  rheumatism,  &c.,  &c., 
it  is  hia  doty  to  relieve  pains  so  severe  as  to  be  "  absolutely  indescribable,  and 
comparable  to  no  other  pains."  There  is  not  one  code  of  humanity  for  one 
class  of  pains,  and  a  different  code  for  another.  From  November  last  to  the 
present  time,  none  of  the  patients,  with  one  exception,  has  been  aware  of  these 
last  "absolutely  indescribable"  pains,  the  state  of  artificial  ansesthesia having 
always  being  induced  before  their  supervention.  I  have  kept  up  this  state 
for  a  period  varying  from  a  few  minutes  to  six  or  more  hours  before  delivery. 
In  the  exoeptional  case  referred  to,  the  patient's  sufferings  were  greatly  miti- 
gated ;  bat  the  state  of  ansssthesia  was  not,  as  usual,  complete,  the  patient 
halving  been  onexpeotedly  taken  in  labour  when  not  in  her  own  house,  and  the 
attendant  anxiety  and  confusion  of  herself  and  attendants  being  such  as  totally 
to  preclude  the  requisite  degree  of  quietude.  When  employing  ether,  I  re- 
peatedly saw  cases  in  which  the  patients  were  not  completely  anaesthetized, — 
where,  in  other  words,  they  were  not  entirely  asleep,  but  aware  of  the  pre- 
■enoe  of  the  uterine  contractions,  and  sometimes  experienced  from  them  sen- 
sations in  some  degree  painful,  but  of  a  mitigated  and  blunted  charaeter 
Beaidea  thus  alleviating  and  abolishing  the  sufferings  of  the  mother,  the 
practice  carries  along  with  it  other  advantages.  Patients  have  spontaneously 
told  me,  that  the  prospect  of  being  enabled  to  pass  through  parturition  with 
the  assistance  of  anesthetic  agents,  and  without  their  usual  painful  agonies, 
destroyed,  in  a  great  measure,  that  state  of  anxiety  and  dread  which  in  former 
pregnanciee  had,  for  weeks  and  months  previously,  haunted  them.  If  we  can 
thus  add  to  the  happiness  of  our  patients,  by  imparting  feelings  of  safety  un- 
der the  severest  trials  to  which  nature  exposes  them,  we  follow  out,  in  its 
truest  sense,  that  which  Dr.  Meigs  correctly  describes  the  office  of  a  physician 
to  be, — namely,  *'  a  great  mission  of  benevolence  and  utility."  But  anaesthesia 
not  only  saves  the  mother  from  the  endurance  of  unnecessary  mental  anxiety 
and  physical  agony ;  it  saves  her  also  from  some  of  the  dangers  of  parturition* 
by  husbanding  her  strength  and  warding  off  the  effects  of  that  exhaustion  and 
nervons  depression  which  the  pains  and  shook  of  delivery  tend  to  produce.  In 
most  cases,  after  delivery,  on  waking  from  sleep,  they  have  expressed 
surprise  at  their  feelings  of  strength  and  well-being;  many,  who  have 
borne  children  previously,  have  declared  the  great  difference  between  their 
condition  afler  being  delivered  under  anesthetics,  without  pain  and  suffering, 
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aud  their  Btaie  of  prostration  after  former  labours,  when  tul^ieotad  to  tke 
endurance  of  all  tlie  uaual  "  agoniee  "  of  parturition.   Nor  doea  tbe  benefit  end 
here.    By  annulling  the  pains  and  their  direct  and  primary  depv^etiDg  ciffcwto 
upon  the  constitution,  wo  ward  off,  to  a  more  or  leaa  extent,  the  dungsn  of 
secondary  vascular  excitements  whioh  are  always  apt  to  fallow.    We  inornean 
the  chances  of  a  speedy  and  healthy  conyalescenoe.    Both  patients  end  pnM- 
titioners  have  had  occasion  to  observe,  that  the  period  of  oonTaleacenoe  his 
been  evidently  shortened  by  the  previous  adoption  of  ansstheiia.    Suoh  ham 
been  my  own  experience.     My  strong  conviction  is,  that  I  haTe  aeen  moie 
rapid  recoveries  than  formerly,  and  fewer  puerperal  oompUoafeioM.     One  pa- 
tient, however,  had  a  short  attack  of  peritonitis,  requiring  leeobe^  Ao.    It  wet 
her  third  accouchement  and  her  first  living  child  i  after  two  fbmier  deUreriea 
she  had  required  to  be  bled,  and  treated  for  inflammatory  attadka.    At  her 
first  labour  she  suffered  from  puerperal  convulaionB.    In  two  of  my  pH^ifntf 
convalescence  was  delayed,  in  one,  by  an  attack  of  intestinal  iixitation  i  and 
in  the  other,  by  jaundice,  whioh  supervened  two  or  three  weeks  subaeqiieDt^ 
to  delivery.    In  December  and  January,  1847,  puerperal  fever  aw^  frtaUy 
over  Edinburgh  and  other  parts  of  Scotland.    During  its  prevalenoe^  two  of 
my  patients  were  seized  and  died.      But  the  aniesthesia  in  these  cases  had  no- 
thing to  do  with  this  result.    Some  of  my  profidsaional  brethren,  not  oaing 
ether  or  chloroform,  were  much  more  unfortunate  than  I  was.  In  one  diatriota 
the  medical  attendants  informed  me  that,  at  that  time^  above  twenty  motiben 
were  attacked  and  died,  and  in  none  was  ether  or  chloroform  used  i  while 
several  who  demanded  chloroform  escaped.    The  first  of  the  two  cases  whioh 
I  met  with,  was  after  a  second  labour.    The  patient's  first  labour  waa  tedious 
and  prolonged ;  at  last  symptoms  supervened  which  demanded  the  deUveiy  hj 
forceps.     In  her  second  delivery,  the  labour  was  shorter ;  the  second  stage 
lasted  only  twenty  minutes — during  it  she  was  completely  ansssthetized.    jCov 
fifty  hours  she  progressed  most  favourably  :  after  seeing  her  at  that  time  with 
a  pulse  at  eighty,  and  otherwise  well,  I  was  suddenly  summoned,  in  conse- 
quence of  severe  pain  in  the  uterine  region  after  some  muscular  ezertioiii 
Kigors,  rapidity  of  the  pidse,  tympanitis,  &c.,  supervened,  and  she  speedilj 
sank  with  symptoms  of  puerperal  peritonitis.    The  second  case  was  in  a 
primipara.    The  labour  tedious,  pains  severe,  and  the  patient  waa  antesthetised 
four  or  five  hours  before  delivery.    For  some  days  she  went  on  prosperons^a 
until  unhappily  excited  by  discovering  intemperate  habits  on  the  part  of  the 
nurse.     A  fit  of  convulsions  (a  disease  to  which,  in  earlier  life,  she  had  been 
long  subject)  immediately  supervened,  and  recurred  several  times. -Fatal  febrile 
symptoms  set  in,  with  tympanitis  and  excessive  diarrhcsa.    I  may  add  that,  in 
the  150  cases  occurred,  I  have  also  had  charge  of  20  or  30  other  cases  in  which 
anaesthesia  was  not  employed,  from  the  rapidity  and  facility  of  delivery,  and 
from  the  patient  being  too  late  to  send  for  assistance,  from  an  aversion  to 
the  US;}  of  uufcsthctics,  more  especially  when  ether  first  began  to  be  used 
durlrg  last  year,  or  from  other  causes,  (Since  November  last  I  have  used 
ciiloroforin  in  all  coses  of  labour,  where  I  have  been  called  in  time^  except  two^ 
one  of  the  children  in  these  cases  was  still-born,  and  a  second  died  two  or 
three  days  after  delivery.     Two  of  the  mothers  suffered  from  crural  phlebitis  i 
a  third  had  a  severe  attack  of  puerperal  fever,  but    recovered.    Xwa others 
died ;  o:je  of  them  of  puer\>eral  convulsions  and  coma,  which  superrened  four* 
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taen  days  itfter  delivery  (see  details  of  it  in  Monikfy  Journal  for  1847,  p. 
US).  In  the  other  ease,  the  patient  had  suffered  in  her  previous  labours, 
eame  to  Edinburgh  to  be  confined,  with  chloroform.  But  the  labour  proved 
miusuAlly  rapid — she  was  delivered  before  I  arrived,  ff er  recovery  went  on  for 
two  weeks,  when  dyspncea  supervened.  Professor  Miller  saw  her  in  my  ab- 
senee,  and  suspeoted  some  affection  of  the  heart.  When  we  visited  her  after- 
wards, the  symptoms  were  acute  endocarditis.  She  was  submitted  to  the  usual 
treatment,  and  in  fotir  or  five  days  felt  again  so  well  as  to  ihsist  with 
us  upon  bemg  allowed  to  rise,  which  was  forbidden.  In  a  few  hours 
afterwards,  another  fit  of  dyspnoea  suddenly  supervened,  and  before  Mr.  Miller 
reached  the  patient's  house,  she  was  dead.  We  did  not  procure  an  autopsy.  If 
she  had  used  ehloroform,  as  was  her  intention,  many  of  the  objectors  would 
have  attributed  the  &tal  issue  to  its  employment.  In  order  to  show  the  cau- 
tion necessary  in  reasoning  on  cases  of  death,  apparently  from  chloroform 
durhig  surgical  operations,  I  may  add  that,  since  November  last,  scarcely  an 
operation  has  been  performed  in  Edinburgh  without  anssthesia,  except  whore 
the  throat  or  mouth  was  the  seat  of  incisions,  or  the  operation  slight.  Amid 
the  numerous  patients  thus  operated  on  in  public  and  private  practice,  un- 
der the  use  of  chloroform,  no  accident  has  happened ;  except  one  of  temporary 
fainting,  a  few  minutes  after  recovery  from  ansesthesia.  On  the  other  hand, 
sinee  November  last,  patients  have  been  operated  on  in  this  city  without  chlo- 
roform, two  have  died  on  the  table.  One  for  a  hernia,  strangulated  about 
fifteen  hours ;  when  the  skin  was  divided,  the  patient  complained  of  faintness, 
vomited,  and  died  with  the  operation  unfinished.  This  occarred  on  the  8th 
of  November,  two  or  three  days  after  the  amesthetic  effects  of  chloroform 
were  discovered.  The  second  case  had  an  abscess  in  the  neck,  requiring  a 
simple  puncture  for  its  evacuation.  He  died  without  hemorrhage,  from  admis- 
sion of  air,  or  other  cause,  a  minute  or  two  after  the  puncture  was  made.  If 
chlorofbrm  had  been  used  in  these  cases,  would  it  not  have  been  blamed  P 
Twelve  or  fourteen  months  ago,  Prof.  Syme  was  performing  amputation  of 
the  thigh,  on  a  patient  on  whom  there  was  no  sign  of  re-action,  and  who  was 
not  etherized.  ^  iTpon  the  incisions  being  made,  relaxation  of  the  sphincters 
took  place,  the  contents  of  the  rectum  and  bladder  were  voided,  and  an  effort 
at  vomiting  seemed  the  prelude  of  immediate  dissolution.  Before  tying  (says 
he)  the  arteries,  I  waited  to  ascertain  whether  the  condition  of  the  patient 
depended  upon  syncope  or  death.  My  colleague  Dr.  Duncan,  by  alternate 
pressure  and  reUoation  of  the  chest,  efibcted  artificial  respiration  for  some 
time  without  any  sign  of  returning  life  ;  but  by  and  by  the  actions  of  the  sys- 
tem were  gradually  restored,  and  maintained  through  the  use  of  stimulants." 
(See  MotUhtjf  Jotimal  of  Med,  Sc^  Vol.  1847-48,  p.  76.)  Such  symptoms, 
coming  on  in  an  aniesthetized  patient,  might  have  been  mistaken  for  the  effects 
of  the  anasstheria.  Some  time  ago.  Dr.  John  Argyll  Robertson  was  called  out 
of  Edinburgh,  to  perform  the  operation  for  strangulated  hernia.  After  having 
shaved  the  groin,  his  patient  complained  of  sbkness  and  faintness,  and  died 
before  any  incisions  were  made.  Dr.  GKrdwood,  of  Falkirk,  came  to  Edin- 
burgh to  see  the  practice  of  etherisation,  in  order  to  apply  it  in  a  case  of  am- 
putation. Hie  day  was  fixed ;  but  some  hours  previously,  sudden  apoplexy 
came  on,  and  the  patient  died.  In  addition  to  the  150  cases  of  artificial  an«s« 
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thesia  in  my  oym  praotioe,  to  which  the  preoeding  reuuurloi  tipfijf  1  Imre  wit* 
nesseda  considerable  number  in  which  annsthetic  agents  were  tmplojed  Ib 
Consiiltation  and  Hospital  practice ;  and  I  have  freqnentlj  &ad  reoonrae  to 
their  assistance  in  various  obstetric  operations  that  I  have  been  called  upon  to 
perform,  as  separation  and  remoyal  of  the  phicenta,  in  taming,  in  one  crani- 
otomy caee,  and  in  several  delivered  by  the  long  or  short  forceps.    In  onecaae 
of  placenta  previa,  the  mother  had  lost  much  blood,  her  lips  pale,  and  psks 
very  weak.    On  administering  chloroform  the  circulation  and  pulse  rallied — I 
separated  the  placenta — no  bleeding  recurred.    The  mother  made  an  excellent 
recovery.    In  all  these  varieties,  the  previous  superindnction  of  anffstbesa 
appeared  to  me  to  be  of  the  most  undoubted  benefit.    Besides  freeing  the 
mother  from  additional  corporeal  suffering  and  mental  anxiety  attendant  upon 
operative  delivery,  ansesthesia  enables  the  practitioner  to  apply  any  operstive 
interference  necessary  with  ease  and  fiunlity  to  himself,  and  with  more  tafytj 
and  success  to  his  patient.    When  anaesthesia  is  rendered  adequately  deep^  it 
renders  the  patient  quiet  and  unresisting;  it  prevents  those  sudden  shrinkings 
and  changes  of  position  which  the  boldest  and  firmest  cannot  sometimes  ab- 
stain from  when  mind  and  body  have  been  worn  out,  as  in  most  oases,  by  a 
previous  protracted  endurance  of  exhausting  but  ineffectual  labour  ;-^-tlio  in- 
troduction of  the  hand  itself  to  guide  our  instruments,  is  greatly  fedlitatedby 
the  passiveness  and  apathetic  state,  and  by  that  relaxation  which  deep  anas- 
thesia  almost  always  induces ;   and,  lastly,  this  relaxation  renders  the  pwuess 
of  the  artificial  extraction  of  the  infant  easy  for  the  practitioner,  less  dange- 
rous for  the  child,  and  more  safe  for  the  mother.    Besides,  in  midwifery  aa  In 
surgery,  anaesthesia  is  not  limited  to  the  mere  annulment  of  pain  on  the  part  of 
the  patient,  and  rendering  the  operation  easy  to  the  practitioner,  but  adds  to  the 
safety  of  instrumental  or  artificial  interference.    For,  in  modifying  and  oUite- 
rating  the  condition  of  pain,  the  "  nervous  shock  "  is  saved  to  the  alread|y 
tried  and  shattered  constitution  of  the  mother;    and  thus,  an  escape  is 
gained  from  those    states  of  immediate  vascular  and  nervous  depression, 
and  subsequent  febrile  and  inflammatory  re-actions,  that  are  apt  to  fel- 
low directly  or  indirectly  in  its  train.      Mode  of  ExhUnHnff  Ckloro/brms 
Dose,  ^c.  —  When  operative  interference  is  adopted,  the  aniesthetie  state 
must  be  adequately  deep,  that  the  patient  must  be  quite  passive  and  apathetio. 
In  fact,  when  induced  for  operative  purposes  in  midwifery,  the  state  sboald 
be  as  profound  as  when  it  is  induced  for  operative  surgery.    But,  in  oommon 
cases  of  parturition,  the  anesthetic  agent,  whether  chloroform  or  ether,  does 
not  require  to  be  given  in  such  large  doses  as  in  surgical  practice.    In  ob- 
stetric practice,  the  rules  in  exhibiting  the  chloroform  are  those  which  I  stated 
when  first  writing  on  the  subject  for  t^e  JHojUMy  Journal : — ^  After  the  first 
full  dose,  a  few  inhalations,  before  or  with  each  returning  uterine  contraotion, 
are  generally  sufficient.    The  state  should  be  made  more  deep  aa  the  homd  is 
passing  the  perineum  and  vulva."     I  have  stated  these  rules  at  greater  length. 
(See  No.  for  April,  p.  762.)     Occasionally  I  have  at  first,  in  the  early  stages 
of  labour,  given  small  doses  only,  so  as  to  obliterate  the  sensations  of  pain, 
without  altogether  abrogating  the  state  of  consciousness.    In  many,  this 
degree,  with  the  results  stated,  viz.  the  loss,  in  a  great  measure,  of  pain,  with- 
out entire  loss  of  consciousness,  can  bo  readily  induced,  and  answers  excellently 
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u  a  general  rule,  it  tiai  oppearud  tu  uie  ubiectionable.  Far  not 
njnmll;,  anudl  doeet,  Hucli  as  produce  thia  oondition,  are  aoaompuued 
witli  excitement  aad  liking ;  biuI  aomMinu^s  patients  have  compluned  of 
thia  renewal  ot  imall  doaea  with  caoti  pain  being  accompanied  with  ruigiug  ia 
the  ean,  tluahei  of  light,  and  other  disagreeable  aeosatious  accompanjing,  in 
■ome  penoQB,  the  primarjr  eSbcti  of  the  inhalation.  Besides,  we  arc 
■ore  Ibat  we  are  reall^r  «aiiug  the  paticot  to  tlie  full  eiteut  hj  these  i 
If^  OD  (he  other  baud,  ebe  happen  to  be  thrown  at  once  into  doep  niuEBtheeiai 
the  chiuiooa  of  aiicb  inoonTcuIoncoi  ore  avoided.  Often,  whoa  the 
made  deep  from  tho  Srst,  the  ulerice  oontroctiona  aco  arreBt«d,  but  apeedilj 
returu.  To  effect  thia,  we  take  ojre  that  aa  aoou  as  tiie  patient  ia  aaloep,  (aud 
in  natural  labour  wv  aeidom  or  ooret  require  to  push  tbc  iohalation  lo  far  oa 
to  aUoct  reipiration,  and  produce  sooriug,  as  in  eurgcrj,)  tlie  chloroform 
•bould  be  withdrawn,  ood  not  ro-applied  till  the  moTementa  of  the  palient,  of 
tho  Btata  of  tiio  tatcrua,  as  (ult  thcoug!)  the  abdominal  woUa,  indicDt«  returning 
coDlraetiou.  A  few  inbalatlona  givea  then,  and  repeated  with  each  returning 
uontraction,  keep  tho  patient  unconeoiotie  j  and  thia  condition  ma;  bo  maiu- 
liiined  for  houra,  bf  administering  chloroform  with  eacb  pain,  nithdinwing  it 
ontinlj  during  Moh  interial.  Tho  practice  is  not  to  be  expected  to  come 
i^n  medical  meu  by  iutuitiou)  for,  like  all  other  praotioes,  care  and  cxpe~ 
rience  ia  necesaarj  to  appl;  it.  The  lipo  main  difficultiea  are  tliese  :  to  keep 
ttko  patient  uncouacious  of  paio,  and  jet  nut  ao  ansathetizod  as  to  ha*o  tho 
uterino  action  interrupted.  For  too  deep  a  etate  intorforDB  with  the  foree 
and  frvquencj  of  the  uterine  ooDtraclioua  ;  wlule  a  leaaer  degree  learea  those 
coutractiooa  unafTect^d ;  and  a  atill  smaller  dose  often  iuoreases  them,  the 
dTocta  upon  tho  uterus  being  similar  to  opium  in  different  doaoa.  But  the 
inABoace  of  the  agent  paaaea  off  in  a  few  mioutca,  differing  from  ibo  more 
permanent  influenoe  of  a  drug  whtsn  swaUovred ;  if,  at  an;  lime,  the  effect  is 
too  deep,  and  ul«rine  action  impeded,  all  that  ia  oecesaai^  ia  to  abstain  eatirfil; 
from  exhibiting  till  the  parturient  contracUona  come  back  to  their  proper 
■trength  and  frcquencj' ;  1  hen  to  be  Buatained  aa  befoi«,  b;  giving  the  vapour 
with  over;  pain,  in  anialhu-  dos«e,  or  for  a  shorter  time  daring  each  pain,  than 
previoualf  practised.  Vapours,  given  in  large  doses,  have  leaa  powra  on  the 
nterua  in  the  last  than  in  the  flrat  port  of  labour.  As  the  pains  become  more 
agoiiiziog  on  the  b«ad  distendiog  the  perineum,  and  paaaing  tbrough  the  vulva, 
Ibo  aurathetie  state  requires  to  be  more  devp  and  aompLete  than  in  the  earlier 
■tagea;  in  most,  this  may  be  done  without  impeding  delivery.  In  man;,  this 
latli!ir  part  of  parturition  seems  accetcrated  b;  anteatbeaia  ;  for  the  rcbuatioQ 
vf  the  muBGular  atructurea  of  the  perineum  and  vaginal  oriSce  resulting  from 
it  more  than  compoosates  Cdt  an;  dimiuution  of  ut«riac  action.  If  it  prove 
othcrwiw,  and  the  depth  of  tb«  aiuBSthctio  state  iuterfereB  with  contractions, 
tb«  simpbi  romed;  is  a  diminution  in  the  state,  so  as  to  allow  of  a  mluro  of 
the  opulaive  efforts.  Tho  degree  of  ansetbesia  which  different  palieiita  are 
oapablv  of  bearing  without  tho  contractions  being  impeded  differ  grcatl;  in 
dilTerent  persona.  In  some,  a  verj  Jeep  state  will  leave  i " 
allogelltur  unaffected  ;  in  others,  its  action  is  interrupted  b;  a  slight 
of  the  Bovsthetio  stal*.  It  is  this  varialiilil;  which  forma  tho  dilHoall; 
lb«M  commumiug  the  use  of  ohiorofbrm  in  obatetrio  praotice.     Bkperienoc 
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tnd  oafe  will  aoon  enable  any  attentive  obseryer  to  OTeroome  tbia  obaUefe^aiid 
adapt  the  Bg«nt  to  tbe  oapabilitieB  of  each  patient.    I  haye  never  aeen  an 
instance,  but  conceive  it  possible,  that  in  some  zare  oasea  and  idioajncraoiea, 
the  action  of  ether  or  chloroform  should,  even  in  such  small  dosea  aa  mereljr 
produce  unconsciousness  to  pain,  interfere,  in  the  first  atage  of  labour  too 
much  with  the  action  of  the  uterus,  and  require  to  be  given  up  till  labour  be 
more  advanced.    This  would  be  no  reason  for  not  employing  it  in  other 
persons  in  whom  it  had  not  such  an  influence,  any  more  than  because  opium 
does  not  act  as  an  hypnotic  on  particular  patients,  it  should  not  be  given  with 
that  indication  to  other  patients  with  the  view  of  inducing  sleep.    During  the 
sleep  which  chloroform  induces  in  labour,  the  patient  lies  passive  between  the 
pains,  but  moves  more  or  less,  and  sometimes  moans,  aa  contraotioa  begina  to 
return.    In  the  last  stage  she  generally — ^with  every  oontraotion — makea  the 
usual  violent  bearing-down  efforts,  marked  in  the  expreaaiona  of  her  Uoo.   Hie 
action  of  the  uterus  and  assistunt  muscles  goes  on,  yet  she  remains  unconaoioiis. 
The  strictest  quiet  should  always  be  enforced  around  the  patient,  for  noisea 
soon  after  the  chloroform  is  commenced  will  sometimes  excite  and  make  her 
talk ;  if  this  happen,  a  deeper  dose  will  be  necessary.    One  or  two  in  London 
have  averred,  over  and  over  again,  in  our  journals,  and  in  pamphleta  intended 
for  non-modical  readers,  that  patients  under  the  influence  of  chloroform  must 
be  liable  to  talk  and  act  grossly  and  obscenely.    This  objection  to  the  pvactioa 
has  been  repeated  by  those  who  have  propotmded  it,  in  a  wny  forming,  uncon* 
Boiously  on  their  own  part,  the  severest  self-inflicted  censure  i^n  the  sen- 
suality of  their  own  thoughts.    An  impure  mind  may  easily  £snoy  impnritiea 
where  none  exist ;  but  he  is  not  on  that  account  entitled  to  imagine  that  his 
own  lewd  thoughts  are  typified  in  the  actions  of  his  patients.    In  answer  to 
the  objection,  I  have  to  observe  that  I  never  witnessed  any  indecency,  in  word 
or  action,  in  any  patient  under  the  use  of  chloroform ;  and  the  evidence  of  all 
my  obstetric  brethren,  of  whom  I  have  inquired  on  the  subject  here,  is  to  the 
same  effbct.    In  a  paper  on  temporary  delirium  in  labour,  Dr.  Montgomeiy 
years  ago  described  more  marked  instances  of  this  description,  ariaing  firom 
"  extreme  distress  and  pain"  to  which  the  mother  was  subjected  in  the  dilata- 
tion of  the  OS  uteri,  &c.,  during  parturition,  than  were  ever  seen  to  ariae  from 
the  means  used  to  abate  and  abrogate  that  "  extreme  distress  and  pain.*'    In 
administering  chloroform,  I  use  the  handkerchief,  as  the  simplest  and  beet  appa- 
ratus. Sometimes,  when  the  case  is  tedious,  I  have  it  folded  into  the  form  of  a 
cup  or  cone.  The  chloroform  is  poured  into  the  bottom,  the  open  end  of  it  held 
over  the  nose  and  mouth  when  the  action  is  required ;  when  its  application  is 
suspended,  by  closing  the  open  end  the  loss  of  the  vapour  is  prevented.    But 
a  handkerchief  merely  folded  together  answers  quite  well,  and  in  the  intervals 
compressed  in  the  hand,  so  as  to  prevent  the  escape  of  the  chloroform.    In 
JirH  throwing  the  patient  over  into  sleep,  (the  point  which  requires  the  moat 
management)  a  handkerchief  presenting  a  large  surflBUse  is  much  more  aerviee* 
able  than  folded  into  a  cup  shape,  for  the  patient,  when  first  coming  under  the 
influence,  is  apt  to  move  her  head  from  side  to  side  :  she  can  be  more  easQy 
followed  by  using  a  simple  handkerchief  than  by  trying  to  keep  any  apparatus 
to  her  mouth  or  face.    The  quantity  used  varies  according  to  the  duration  of 
the  Ubour,  and  the  susceptibility  of  the  patient.    When  the  handkerchief  ia 
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used,  ab<mt  an  <nmoe  an  hour  is  neoesaaiy,  a  imall  quantUj  potuwd  np<uk  ii 
from  time  to  time.  A  lees  dose  will  suffice  in  some,  aod  in  others  mora.  In 
one  ease,  in  a  first  labour,  in  two  hours  I  expended  nearly  six  oonoes^  hurge 
doses  being  necessary  to  keep  her  sufficiently  unconscious.  The  first  quantity 
I  pour  on  usually  amounts  to  three  or  four  drachms  i  but  I  judge  by  the 
effscU^  not  by  the  dose,  and  I  pour  on  an  additional  quantify  if  it  be  required. 
In  holding  the  handkerchief  I  take  care  that  {denty  of  air  ia  admitted*  and 
seldom  or  never  put  it  in  contact  with  the  fiuse.  At  first*  it  is  better  to  hold 
it  at  a  distance,  to  prevent  any  irritation  or  Coughing ;  then  gradually  approaeh 
it.  It  is  to  be  remembered  that  the  vapour  is  four  times  the  specific  gravity 
of  atmospheric  air ;  and  if  the  patient  is  lying  on  her  sid%  the  handkerchief 
or  pillow  can  be  arranged  so  as  to  keep  a  supply  of  this  vapour  opposite-  tha 
mouth  and  nostrils.  I  have  always  managed  the  handkerchief  myself  in  the 
first  instance,  and  till  the  patient  was  asleep.  Afterwards,  I  have  troated  it 
to  the  husband  or  nurse,  teaching  them  to  apply  it  near  when  the  pains  super- 
vened, and  folding  up  the  handkerchief  to  preserve  the  chloroform  during  the 
intervals.  When  exhibiting  chloroform  in  the  way  described,  I  have  been 
struid[  by  the  circumstance  that  its  use  is  rarely  followed  by  sickness  or  vomit* 
ing.  I  do  not  remember  having  seen  vomiting  follow  its  exhibition  in  more 
than  four  or  five  oases,  and  two  of  these  were  instances  in  which  I  had  to 
apply  the  forceps,  where  the  patients  were  placed  for  the  operation  in  a  state 
as  deep  as  that  used  in  surgery.  [If  inhaled  immediately  after  taking  food- 
vomiting  is  apt  to  occur— 'UOt  otherwise. — ^Sd.]  I  have  repeatedly  seen  it 
arrest  sickness  and  vomiting  accompanying  the  first  stage  of  labour.  I  have 
usually  begun  the  chloroform  when  the  os  was  well  dilated,  or  towards  the 
termination  of  the  first  and  the  commencement  of  the  second  stage  of  labour. 
But  when  the  pains  were  severe  I  have  commenced  it  earlier,  when  the  os  was 
little  dilated.  There  is,  I  believe,  no  limit  as  to  the  date  of  the  labour  at 
which  we  may  give  it.  The  following  results  are  confirmative  of  the  prtotioo 
of  Ajussthesia  in  labour : — 

Drs.  Duncan  and  Norris  give 96  Oases. 

Dr.  Keith      ...         ...         ...         •••         •••         •••  24  Oases. 


...  Many  Oases. 
80  Oases. 

liany  Oases. 

86  Oases. 

...  Ifany  Oases. 

17  Oases. 

Oonsiderable  number. 

86  Oases. 


^jTt  juoir  .•>         •••         ...         •.•         .•• 

Dr.  Malcolm ...        ...        ...        ... 

Dr.  Thomson       ...         ...         ...         ... 

Mr.  Oarmichad        

Xjt*  Jtsrown  .••        ...        •..        ... 

Dr.  Pardle 

Dr.  Ftalay  ...         ...         ...         ... 

Dr.  Oumming  

The  above  list  are  pnotitioners  in  or  near  Edinburgh*  to  which  might  be 
added  Drs.  Bailey,  JSeigler,  War,  Young,  Menaiss,  Qilchrist,  and  Oampb^ 
From  practitioAers  at  a  distanoe : — 

Dr.  G^rigor,  of  Naime 84  Oases. 

Dr.  Dyee,  of  Aberdeen        11  Oases. 

Dr.  Harvey,  ditto  4  Oases. 

Dr.  Gilchrist,  Woodtide     Numerous. 

Df.  Pirrie  ...         ...         ...         ...        ...         ...        l^Ussea. 
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Mr.  Lawrence,  Montrofle    ...         ...         ...         ...  Some. 

Dr.  Steele,  Montrose      ...         ...         ...         ...         ...  6  Gates. 


Dr.  Paton,  Dundee  ...         ...         ...         ...  60 

Dr.  Anderson,  Glasgow  ...         ...         ...        ...  Always  naea  it. 

Mr.  Douglas,  Isle  of  Man  ...         ...         ...         ...  Frequently. 

Mr.  Ceeley,  Aylesbury ITameroiiB. 


Mr.  Stuttard,  Leicester       ...         ...         ...         ...  80 

Dr.  Frotheroe  Smitli,  London  125  Gasea. 

Dr.  Rigby,  London Utea  frequently. 

Mr.  Lansdowne,  Bristol...         ...         ...         ...         ...        71 


Dr.  Haartman,  Westminster  26  Gaaes. 

Dr.  A.  Tyler,  Dublin      Frequently. 

Mr.  Sbackleton,  Dublin       40 

Prof.  Martin,  Jena         10 

Dr.  Kiwisch,  Wurzburg      Kiimeroiia. 

Dr.  Ameth,  Vienna       ...         ...         SereraL 

All  of  whom  speak  in  the  highest  terms  of  it  as  an  i^lioation,  and  oomplain 
only  of  the  prejudiced  arguments  used  against  it.  The  London  phjaidaDS 
have,  on  several  occasions,  specially  distinguished  themselTes  bj  their  deter 
mined  and  prejudiced  opposition  to  all  innorations  in  praotioe  not  originatii^ 
among  themselves.  In  the  whole  PharmaoopoBia,  there  is  no  one  remedj  whidi, 
at  the  present  day,  is  acknowledged  to  be  of  greater  yalue,  or  to  haTe  sared 
more  human  lives,  than  cinchona,  and  ita  preparations.  In  the  seventeenth 
century,  the  proper  time  and  manner  of  using  the  oinohona  bark,  for  the  ease 
of  the  then  prevalent  intermittent  fevers  of  England,  was  made  outbj  Bobert 
Talbor,  a  medical  practitioner,  in  Essex.  When  Talbor  subsequently  removed 
to  London,  and  began  to  use  with  success  the  now  remedy  in  the  cure  of  the 
common  agues  of  the  metropolis,  he  found  that,  as  ho  gained  the  fitrour  of  tlie 
world,  he  lost  that  of  the  physicians  of  London ;  and  apparentlj  their  perse- 
cution of  him  became  such  that  the  king  at  last  interfered,  and  in  the  year 
1678,  Xing  Charles  II.  sent  a  royal  mandate  to  the  College  of  Physioians, 
commanding  thorn  not  to  give  Talbor  "  molestation  or  disturbanoe  in  his  prac- 
tice.** Among  the  list  of  London  Physicians  averse  to  the  new  praotioe  of 
curing  ague  by  cinchona  bark,  De  Bergen  mentions  the  illustrioas  names  of 
Sydenham,  Harvey,  &c.  In  1698,  a  Dutch  Physician,  Dr.  Ghroenvelt,  published 
a  work  entitled,  "  De  tuto  cantharidis  in  medicine  uso  intemo."  A  few  years 
previously,  viz.  in  1693,  when  Groenvelt  practised  in  London,  the  President 
of  the  College  of  Physicians  imprisoned  him  in  Newgate  for  daring  to  recom- 
mend and  use  the  new  remedy  whose  virtues  he  had  discovered.  Six  or  seven 
years  after  vaccination  began  to  be  generally  used  throughout  England,  Dr. 
Moseley,  a  member  of  the  London  College  of  Physicians,  suggested  to  his 
College  the  propriety  of  putting  down  •*  the  beastly  new  disease,"  as  it  was 
termed,  of  cow-pox ;  and  in  1805,  he  boasted  that  the  middle  and  inferiiv 
classes  of  London  had  then  "  renounced  the  delusion.'*  In  the  last  nnmbsr 
of  a  respectable  London  medical  journal,  a  London  medical  practitioner  ques- 
tions whether  the  practice  of  relieving  women,  by  anssthetios,  fr^m  the  pains 
and  agonies  of  parturition,  should  not  **  be  considered  criminal  aooordiDg  to 
law  !  "     See  London  Medical  Gazeile  for  September  8,  p.  421.  To  this  list  we 
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add  a  few  cases  of  our  own,  which  might  have  been  more  numerous,  but  that 
we  use  it  in  operative  midwifery,  or  in  cases  of  natural  kbour,  where  the  patient 
makes  it  an  object  of  particular  request.  The  preceding  eridenoe,  in  rehition 
to  anesthesia  in  midwifery  in  this  and  other  countries  might  be  rery  easily 
increased  by  inquiry,  and  by  an  appeal  to  the  experience  of  the  accoucheurs 
here  and  elsewhere  that  have  employed  it.  But  as  it  stands — and  spontaneous 
as  it  is  in  most  cases — is  sufficient  to  show  both  the  great  extent  to  which  the 
new  practice  has  already  been  adopted,  and  the  success  that  has  attended 
upon  it.  Every  innoTation  in  medicine  which  like  the  present  implies  a  change 
in  existing  doctrines,  has  been,  for  a  length  of  time  after  its  introduction, 
stoutly  resisted.  The  history  of  the  first  introduction  of  the  three  greatest 
improTcments  in  practical  surgery,  midwifery,  and  medicine — viz.  ligature  of 
arteries,  induction  of  premature  labour,  and  of  vaccination,  afford  but  too  strong 
proof ;  and  we  have  many  minor  instances  of  the  enmity  to  change,  in  the  op- 
position to  which  the  first  employment  of  antimony,  ipeoachuana,  cinchona 
bark,  and  other  medicines  encountered.  I  believe  that  I  am  correct  in  stating, 
that  no  innovation,  embodying  so  very  direct  a  deviation  from  the  former  rou- 
tine of  practice  as  ansesthesia  in  midwifery  implies,  ever,  in  the  short  period, 
made  such  progress  as  it  has  done.  However,  it  has  called  forth  also  abun- 
dance of  published  and  unpublished  opposition  and  objection.  "No  small  ahsre 
of  the  resistance  has  taken  the  form  of  personal  or  professional  abuse  of  me 
as  the  introducer.  That  I  willingly  pass  over,  as  it  was  nothing  more  nor  less 
than  I  was  entitled  to  under  the  circumstances.  But  some  objections  of  a 
more  palpable  nature  have  been  urged  against  the  practice ;  I  will  very  briefly 
allude  to,  and  answer  the  more  prominent.  Alleged  Difficulties  of  AsuBsthena. 
— I  have  stated  the  circumstances  which  require  to  be  attended  to  in  the  exhi- 
bition of  chloroform.  I  have  been  occasionally  told  that  it  was  impossible  to 
produce  the  anssthetic  effect  of  this  agent  in  some.  I  never  yet  met  with  a 
single  instance  in  which  a  person  was  proof  against  its  full  influence.  It  has 
been  sometimes  averred,  that  on  attempting  to  use  chloroform,  jactitation,  in- 
coherent talking  and  delirium,  spasms,  &o.,  &o.,  have  supervened  instead  of 
quiet  anaesthesia.  These  symptoms  do  occasionally  come  on  in  the  first  or 
exciting  stage,  more  especially  if  strict  quietude  is  not  ei\joined ;  and  though 
they  terrify  the  beginner,  they  are  in  reality  no  more  serious  in  their  effects 
than  symptoms  sometimes  seen  in  hysteria.  They  are  an  evidence  of  one  of 
two  things ;  either  that  the  vapour  is  given  too  slowly,  or  in  too  small  quan- 
tity, —  in  an  exciting,  instead  of  a  soporific  dose :  the  simple  remedy,  as 
every  one  properly  experienced  knows,  is  at  once  to  increase  the  dose  in  order 
to  pass  the  patient  as  speedily  as  possible  into  the  full  narcotic  stage.  Chlo- 
roform, it  is  alleged,  sometimes  gives  rise  to  coughing,  and  pulmonary  irritation 
Certainly  not  so,  if  of  good  quality,  and  its  vapour  is  not  at  first  approached 
in  too  strong  and  concentrated  a  form  to  the  face  of  the  patient.  After  some 
experience,  it  will  be  found  that  it  can  be  given  so  as  seldom  or  never  to  induce 
coughing.  Some  time  ago,  a  physician,  in  the  south  of  England,  wrote  me 
that  he  and  his  townsmen  had  found  it  too  irritant  a  substance  to  breathe,  and 
that  he  had  seen  it  produce  cough,  bronchitis,  phthisis,  &o.  The  answer  was 
simple ;  it  never  produced  such  effects  in  Edinburgh  practice.  And  I  believe 
that  the  explanation  was  equally  simple ;    he  and  his  townsmen  had  experi- 
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xnented  with  an  impure  article.      A  few  days  ago,  one  of  ihe  druggittt  in 
Edinburgh  showed  Dr.  Christison,  Dr.  Douglas  Maclagan,  and  mjself^  a  bottle 
of  chloroform  of  high  specific  grarity,  riz.,  1490,  just  reoeired  from  a  house  in 
London.   It  was  impossible  to  breathe  it  without  great  irritation  in  the  throat 
and  chest.    It  emitted  fumes  that  reddened  litmus  paper ;  which  proved  to  be 
muriatic  acid.    Is  it  wonderful  that  bronchitis,  coughs,  and  more  serioas  dis- 
asters, should  haYo  followed  the  inhalation  of  such  a  dangerous  artiele  f    Dr. 
Letheby  has  shown  that  some  kinds  of  chloroform  in  the  market,  besides  mu- 
riatic acid,  are  mixed  with  aldehyde,  hydrochloric  ether,  hypochlorous  aeid,  ko, 
— See  Medical  Oazette  for  June  16,  1848,  p.  1038.    The  pretence  of  some  of 
these  deleterious  agents  has  been  supposed  to  be  an  inevitable  and  speedy  effect 
of  the  spontaneous  decomposition  of  very  pure  chloroform.    Bat  I  find  that 
the  article,  manufactured  by  Duncan,  Flockhart,  and  Co.,  of  this  citj,  haa 
undergone  no  change,  though  long  exposed  to  the  sun.     Messrs.  Smith  hare 
abo  shown  me  the  same,  in  regard  to  thieir  chloroform.    I  have  leaaon  to 
know,  that  the  dangerous  article  alluded  to  in  the  text  as  containing  a  quan- 
tity of  muriatic  acid,  has  been  extensively  offered  to  the  profession,  two  <» 
three  shillings  per  pound  cheaper  than  is  charged  for  the  pure  ohlorofonn 
manufactured  by  other  houses ;    and,  probably,  its  oheapneaa  has  led  to  its 
extensive  use.     The  following  is  the  formula  by  Messrs.  Duncan,  Flockhart, 
and  Co  of  Edinburgh,  whose  article  I  have  always  found  of  the  moat  superior 
quality  : — 4  pounds  of  chloride  of  lime,  and  12  pounds  of  water,  are  first  well 
mixed  together,  and  then  12  ounces  of  spirit  added.      Heat  is  then  applied  to 
the  still  (which  ought  not  to  be  more  than  a  third  full),  but  as  soon  as  the 
upper  part  of  the  still  becomes  warm,  the  heat  is  withdrawn,  and  the  action 
allowed  to  go  on  of  itself.     In  a  short  time  the  distillation  commences,  and 
whenever  it  begins  to  go  on  slowly  the  heat  is  again  applied.   The  fluid  which 
passes  over  separates  into  two  layers,  the  lower  of  which  is  ohlorofonn.    This, 
after  having  been  separated  from  the  weak  spirit  forming  the  upper  layer,  is 
mixed  with  half  its  measure  of  strong  sulphuric  acid,  added  gradually.    The 
mixture,  when  cool,  is  poured  into  a  leaden  retort,  and  distilled  from  aa  much 
carbonate  of  baryta  by  weight,  as  there  is  of  sulphuric  acid  by  measure.    The 
product  should  stand  over  quicklime  for  a  day  or  two,  and  repeatedly  ahakeo, 
and  then  redistilled  from  the  lime.     The  specific  gravity  of  the  resulting  chkh 
reform  is  generally  14.96  or  14.97.         Objections  to  AnoHhesia. — Objections, 
religious,  moral,  and  medical,  have  been  zealously  brought  against  the  practice 
of  anesthesia.     Elsewhere,  see  also  Dr.  Protheroe  Smith's  late  pamphlet  enti- 
tled, "  Scriptural  Authority  for  the  Mitigation  of  the  Pains  of  Labour,"  I  have 
attempted  to  answer  the  supposed  religious  objections ;  and  I  have  shewn  that 
the  disputed  word  "  sorrow,"  elzel  ("  in  sorrow  shalt  thou  bring  forth  diil- 
dren,")  does  not,  in  the  original  Hebrew,  really  signify  the  sensations  of  pain, 
but  the  efforts  and  contractions  connected  with  childbirth.      Besides,  if  this 
were  not  the  fact,  and  that  it  was  the  duty  of  man  to  give  effect  to  the  cune^ 
instead  of  stnigi^ling  to  ameliorate  and  resist  its  penalties  and  influeBoes,  then 
the  whole  art  of  physic  should  require  to  be  abandoned,  for,  man  was  doomed 
to  die ;  and  yet  is  not  the  great  leading  aim  and  object  of  the  physician  a  con- 
tinuous attempt  to  preserve  life  ?      All  forms  of  obstetric  assistance  would 
require  also  to  be  rejected,  for  the  whole  art  and  science  of  midwifery  is  one 
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effort  to  abate  and  ameliorate  the  effects  of  the  curse ;  and  to  attain  that  object 
imperfoctly,  as  heretofore,  hy  yeneseetion,  baths,  by  counter  pressure  to  the 
back,  &c.,  is  as  sinful  as  to  attain  it  more  perfectly  now  by  ansssthetics,  inas- 
much as  the  principle  of  interference  is  not  altered  by  the  degree  of  relief 
given ;  "  for  whosoever  shall  keep  the  whole  law,  and  yet  offend  in  one  point 
is  guilty  of  all.**    In  short,  if  there  is  any  evidence  of  feelings  of  impiety  and 
irreligion  in  the  whole  question,  it  is  on  the  side  of  those  who  suppose  pain  is 
permanently  ordained  in  the  primal  curse  as  an  accompaniment  of  parturition} 
and  yet  that  by  anssthetics,  the  creature  has  discovered  a  power  by  which  he 
can  alter  and  subvert  an  immutable  decree  of  the  Creator.      The  principal 
moral  "  objection  **  is  that  it  is  "  unnatural.'*     "  Parturition,*'  is  a  '*  natural 
function,**  the  pain  a  **  physiological  pain'*  (Dr.  Meigs),  and  it  is  argued  that 
it  is  impossible  "  to  intermeddle  with  a  natural  function ; "  and  to  use  anses- 
thetics  is  'hinneoessary  interference  with  the  process  of  healthy  labour.** — (Dr. 
Ashwell).     The  above  is,  perhaps,  the  most  general  and  approved  of  all  the 
objections  urged  at  this  moment  against  anesthesia.    But  it  certainly  is  unte- 
nable ;  for,  if  it  were  urged  against  any  of  our  similar  interferences  with  the 
functions  of  the  body,  (every  one  of  which  is  as  "  providentially  arranged  '* 
as  the  function  of  parturition),  then  the  present  state  of  society  would  require 
to  be  altogether  changed.    The  fact  is,  almost  all  the  habits  of  civilized  life 
are  as  '*  unnatural,"  and  as  direct  interferences  with  our  various  "  providen- 
tially arranged  '*   functions,  as  the  exhibition  of  ansssthetics.      Progression 
upon  two  extremities  is  a  "natural  process;"  yet  we  "unnaturally"  assist 
by  riding  on  horseback  and  in  carriages,  &o.    The  "  process  "  of  walking  is 
apt  to  produce  ii^jury  to  the  uncovered  foot  of  man,  and  we  "  unnaturally  *' 
use  boots  and  shoes,  and  add  to  the  protecting  power  of  the  cutaneous  and 
other  structures  of  the  sole.   Mastication  and  digestion  are  "natural  proce&ses;" 
but  we  daily  attempt  to  aid  by  the  arts  of  cookery  and  dietetics  ;  and  so  on. 
To  annul  pain  by  anesthetics  is,  argues  Dr.  Meigs,  "  a  questionable  attempt 
to  abrogate  one  of  the  general  conditions  of  num."   Biding  and  railway  travel- 
ling abrogate  one  of  the  general  conditions  of  man  (progression),  and  are 
constantly  leading  to  accidents.     Should  we  never  travel  therefore  except  on 
foot  P    Disease  and  death  itself  form  one  of  the  most  "  general  conditions  of 
man,** — and  medicine  is  a  "questionable  attempt  to  abrogate  them."    Should 
medicine  therefore  be  abandoned  ?    An  eminent  London  divine  urges  the  fol- 
lowing against  anaesthesia ;  and  I  notice  it  because  it  is  an  objection  which  I 
have  often  heard.    He  writes : — "  the  question  with  me  is  not  alleviation  of 
pain,  but  destruction  of  consciousness.    I  should  hesitate  greatly  to  destroy 
consciousness."    Now,  our  consciousness  is  destroyed  in  natural  sleep  as  much 
as  in  the  anesthetic  sleep.     I  have  little  doubt  that  the  distinguished  writer 
has  many  a  day,  perhaps  during  almost  every  day,  voluntarily  destroyed  his 
own  consciousness  in  sleep,  for  an  hour  or  two  longer  than  the  necessities  of 
his  system  required.    Putting  these  together,  he  has  voluntarily  surrendered 
up  his  mental  consciousness  for  periods  that,  if  added  together,  would  count 
up  perhaps  years.    Ho  has  done  so  too,  for  the  reprehensible  indulgence  of 
indolence ;  yet  he  insists  upon  his  fellow  creatures  not  surrendering  up  their 
consciousness  for  a  short  time  on  extraordinary  occasions,  when  the  object  is 
the  far  more  ligitimate  one  of  the  avoidance  of  physical  pains,  and  securing 
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life  and  health  by  sariog  the  system  from  the  endurance  of  pain.    If  we  may 
sleep,  and  thus  indulge  in  the  destruction  of  consciousness  to  cure  corporeal 
fatigue,  surely  we  may  do  the  same  to  cure  corporeal  agony.    Dr.  Merriman 
opposes  ansBdthesia  on  the  ground  of  ^  the  great  superiority  of  allowing  nature 
to  conduct  the  whole  process  of  the  birth.*'    But  anesthesia  does,  in  reality, 
allow  **  nature  to  conduct  the  whole  process :"  it  merely  abstracts  that  pain 
and  suffering  which  accompanies  the  act  of  labour, — a  *^  disadvantage  insepa- 
rable "  from  civilisation,  to  employ  Dr.  Merriman^s  expression,  and  is  not  an 
essential  part  of  the  process  of  parturition,  according  to  his  own  doctrine ; 
for,  he  states,  "  in  the  earliest  ages,  and  in  savage  nations,  childbirth  appears 
to  have  been,  in  almost  every  instance,  easily  accomplished ;    the  mother  suf- 
fers little,**    And  in  this  state  of  natural  aneesthesia  the  convalesoeooe  is  con- 
sequently unusually  rapid ;    for  again,  to  quote  Dr.  Merriman's  woida,  she 
almost  '*  at  once  resumes  her  ordinary  occupations."      Dr.  Merriman  after- 
wards, in  speaking  of  chloroform,  decries  its  propriety  in  any  except  ^<  instm- 
mental  or  very  tedious  labours,*' — arguing  that  we  should  not  interfere  unless 
labour  is  morbid,  for  (to  use  his  own  words),  "  the  duty  of  the  physician  is  to 
imitate  nature  as  far  as  possible,  and  watch  her  methods  of  acting."    But 
surely  the  physician  strictly  imitates  nature  in  her  most  natural  state,  accord- 
ing to  Dr.  Merriman*s  own  premises,  when,  during  labour,  he  induces  by  art 
that  state,  which,  in  Dr.  Merriman's  opinion,  originally  pertains  to  parturition. 
For  the  female,  uncivilized,  more  truly  shows  the  true  method  than  the  female 
in  a  civilized  state.      Besides,  are  we  not  called  upon  to  relieve  when  we  can, 
sufferings,  as  an  act  of  professional  duty  and  professional  humanity  ?     In  law 
and  in  morals,  we  judge  of  actions  by  their  intent.    No  accoucheur  would 
intentionally  inflict  the  agonies  of  labour  by  a  deliberate  act  of  cofnmiesion  on 
his  part.     Is  an  accoucheur  justified  in  intentionally  refusing  to  save  a  patient 
from  the  agonies  of  labour  by  a  deliberate  act  of  omission  ?    When  a  child,  at 
birth,  is  intentionally  destroyed  by   loss  of  blood,  it  does  not  matter,  in  the 
eye  of  the  law,  whether  the  death  has  been  produced  by  voluntary  omitting 
to  tie  the  umbilical  vessels,  or  voluntarily  opening  other  vessels.  Up  to  within 
the  last  few  months,  severe  pain,  such  as  we  witness  in  surgery  and  midwifery, 
was  universally  regarded  as  possessing  an  evil  and  morbid  effect.   Some  of  the 
opponents  of  aneesthesia  have  taken  up  a  novel  and  different  view ;  and,  as  a 
medical  argument  against  the  practice  of  anaesthesia  in  midwifery,  it  has  been 
'particularly  averred  that  a  labour  pain  is  **  a  desirable,  salutary,  and  conser- 
vative manifestation  of  life  force." — (Dr.  Meigs).     Parturient  "pain  is  (says 
Dr., Copland)  ofien  salutary  as  respects  its  effects;  neither  its  violence  nor 
its  continuance  is  productive  of  injury  to  the  constitution,"  &c.    No  opinion, 
I  believe,  could  be  more  erroneous.     I  have  already  shown  from  extensive  sta- 
tistical returns,  that  the  graver  operations  of  surgery  are  now  much  less  fatal 
in  their  results  when  operated  on  under  ansesthesia,  and  consequently  without 
pain,  than  the  same  operations  were  when  patients  were  submitted  to  all  the 
agonies  of  the  knife  in  their  usual  waking  state.     The  prevention  of  the  pain 
in  operations  is,  in  other  words,  one  means  of  preventing  danger  and  death  to 
those  operated   on ;    the  saving  of  suffering  implie:»  saving   of  human  life. 
And  what  holds  good  in  relation  to  surgery,  holds  good  to  midwifery.    Pain, 
whenever  it  is  great  in  degree  or  in  duration,  is  in  itself  deleterious ;  by  shiild- 
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iog  our  patients  bj  annsthesia,  against  the  more  severe  pains  of  parturition, 
we  not  only  preeenre  them  from  the  agony  of  their  more  immediate  sufferings, 
but  their  constitutions  also  from  the  effects.  And  the  eridence  which  I  hare 
adduced  that,  when  fireed  from  pain  by  anesthesia,  they  assuredly  make  more 
rapid  and  perfect  reooyeries  than  when  such  means  are  not  used  ;  just  as  a 
woman  in  a  sarage  state,  where  she  enjoys  a  kind  of  natural  ansesthesia  during 
labour,  recoyers  more  easily  from  the  shock  of  labour  than  the  civilized  female. 
In  short,  by  cancelling  the  pains  by  anssthesia,  we,  to  a  great  extent,  cancel 
the  perils  of  the  process  ;  for  the  mortality  accompanying  labour  is  regulated 
principally  by  the  length  and  degree  of  the  patient's  sufferings.  In  the  Dublin 
Lying-in  Hospital,  under  Dr.  Collins,  out  of  7050  delivered  within  two  hours 
from  the  commencement  of  labour,  22  died ;  or  1  in  every  320.  In  452, 
labour  was  prolonged  above  20  hours ;  and  of  these  452,  42  died ;  or  1  in  11, 
— a  difference  enormous,  and  one  calculated  to  force  us  all  to  think  seriously 
of  the  effects  of  suffering  upon  the  constitution.  The  last  and  principal  ob- 
jection against  anssthesia  is  the  supposed  danger  accompanying  the  exhibition. 
In  the  earliest  paper  which  I  published  on  the  subject,  I  pointed  out  various 
cautions  in  the  use  of  it.  When  we  consider  the  immense  extent  to  which  it 
has  been  employed  in  all  quarters  of  the  world,  in  medicine,  surgery,  and  mid- 
wifery,— the  little  care  sometimes  observed  in  its  use, — and  the  deleterious 
articles  with  which  it  is  sometimes  mixed,  the  wonder  is  that  so  few  accidents 
have  happened.  By  saving  a  vast  amount  of  suffering,  it  has  already  been  the 
means  of  saving  no  small  amount  of  human  life  ;  and  it  is  improper  to  argue, 
as  some  have  done,  that  the  chance  of  its  disagreeing  with  some  constitutions 
now  and  then,  is  any  valid  reason  for  refusing  its  use.  If  there  were  any 
soundness  in  the  reasoning,  a  thousand  things  beside  would  require  to  be 
abandoned.  Bailways,  steamboats,  stage-coaches,  &o.,  when  used  as  substi- 
tutes for  the  natural  and  physiological  function  of  progression,  and  attended 
with  accidents  to  limb  and  life.  But  no  one  would,  from  this  maintain  that 
conveyance  should  be  abandoned.  Many  are  annually  drowned  in  bathing, — 
Should  bathing,  therefore,  be  prohibited,  and  this  powerful  means  of  maintain- 
ing and  restoring  health  be  forsaken  ?  According  to  the  £egistrar*s  returns, 
a  great  number  of  lives  are  lost  yearly  by  the  improper  use  of  opium.  In  1840, 
out  of  every  1,000,000  livbg  in  England  and  Wales,  24  were  poisoned  by 
opium,  and  22  by  other  medicines  improperly  given  to  children  below  the  age 
of  five  years  alone.  —  (See  Seventh  Annual  Report,  p.  82.)  See  Taylor  on 
Poisons,  p.  187,  Ac.  for  the  great  numbers  destroyed  in  England  by  opium, 
Ac.,  improperly  given. — Should  the  use  of  opium,  therefore,  be  given  up  ? 
Patients  sink  under  the  depressing  action  of  antimony,  calomel,  &c. — Should 
these  valuable  drugs,  therefore,  be  banished  from  the  Pharmacopceia  ?  Haoy 
a  patient  has  perished  in  consequence  of  venesection. — Should  this  operation 
be  expunged  from  surgery  ?  From  mistakes  and  errors,  Ac,  in  diagnosis  and 
practice,  medicine  and  surgery  are  sometimes  the  unhappy  means  of  destroying 
instead  of  saving  life.  —  Should  tbe«e  arts,  consequently,  be  inter<Ucted  ? 
Published  works  on  medical  subjects  have  sometimes  led  both  patients  and 
practitioners  into  fatal  errors.  Should  no  mwlical  works,  therefore,  be  al- 
lowed to  be  published  ?  Billioffrapfy  of  Atuutkena.^aee  Medical  Gazette 
for  1847,  VoL  XXXUL  p.  460.    AW  Provincial  Journal  for  1847,  p.  84. 
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Lancet  for  February  27, 1847. — ^Before  this  date,  viz.  on  the  26th  of  Janiiarj, 
a  state  of  ansBsthesia  was  attempted  to  be  indooed  in  a  patient  upon  whom  the 
Cessarean  section  was  performed  by  Mr.  Skey  of  St.  Bartholomew's  Hospital, 
London.  "  But  the  inhalation  of  the  vapour  of  ether  was  unsuccessful,  or  but 
yery  partially  successful."  —  (Lancety  Yol.  1. 1847,  p.  140.)  Medical  Times, 
1847,  p.  96.  Lancet  for  1847,  VoL  II.  p.  121,  and  p.  306.  Lancet  Vol.  1. 1847,  p. 
446.  Medical  and  Surgical  Cases,  by  E.  Sutleffe,  London,  2  vols.  Svo.,  1824. 
Gazette  des  H6pitaux,  80  Janvier,  1847.  Bulletin  do  TAcad.  Boy.  de  Medio. 
Tom.  XII.  p.  400.  **  Le  23  F^vrior,  M.  P.  Dubois,  qui  avait  eu  oonnaiasance 
des  r^herches  de  M.  Simpson,  communiqoa  k  TAcad^mie  de  M^ecine  le  re- 
sultat  de  ses  experiences. — (ChambeH.  Iks  JSffetsdaa  Uikars,  p.  231.)  Bul- 
letin, torn.  xii.  p.  407.  De  I'Eth^rization  dabs  les  Accouchments.  Marseille 
1847.  Gazette  M^dicale  de  Strasbourg,  27  Mars,  1847.  Ueber  de  Kunst- 
liohe  Ana?Bthesie  bei  G^burten.  Jena  1848.  Medical  Gazette,  VoL  YXyiY, 
1847,  p.  1052.  Ueber  Aether-einathmungen  w&hreud  der  G«burt.  Liepcig 
1847.  Two  cases  of  the  inhalation  of  ether  in  instrumental  labour.  Boston 
1847. — (From  the  Boston  Medical  Journal.)  Dr.  Channing,  in  a  postsoript 
to  an  American  reprint  of  one  of  my  Essays  on  Chloroform,  has  announoed 
his  intention  of  soon  publishing  a  volume  '*  On  the  employment  of  Etheriaa* 
iion  in  Childbirth."  Philadelphia  Medical  Examiner,  March,  1848.  Boston 
Medical  and  Surgical  Journal,  February  2,  1848.  See  Lancet  for  November 
20, 1847,  p.  533,  and  December  11,  p.  618 ;  also  Medical  Ghizette  for  Novem- 
ber 26,  p.  984.  Se^  also  Dr.  Murphy*s  able  Harveian  Oration  on  the  employ- 
ment of  Chloroform. 

Arantius  Julius. — An  Italian  physician  and  anatomist  of  considerable  emi- 
nence, the  pupil  of  Vasalius  and  Bart.  Magus.  The  author  of  a  learned 
treatise  on  the  human  foetus,  Venice  1595.  This  writer  was  bom  at  Bologna, 
and  died  there  iu  1581,  aged  61  years. 

Asoherson  Ferdinand  Mauritius,  M.D— The  author  of  a  celebrated  Mono- 
graph on  Congenital  Fistulse  of  the  Neck,  with  a  succint  histoiy  of  the 
Bronchial  Fissures  in  Mammals  and  in  Birds.  Published  at  Berlin,  1832,  and 
first  translated  into  English  by  Dr.  Knox,  for  the  British  Becord  of  Obstetno 
Medicine  and  Surgery,  edited  by  Dr.  Clay.    1848. 

Ascites. — An  acciunulation  of  fluid  in  the  abdomen,  usually  termed  abdomi- 
nal dropsy,  a  disease  to  which  both  sexes  are  liable  at  all  ages ;  it  is,  however, 
more  frequently  observed  in  the  female  than  the  male  sex.  We  shall  refiar 
the  reader  to  other  authorities  for  its  diagnosis  and  treatment ;  it  will  be  ne- 
cessary for  us  to  notice  this  disease  in  our  articles  pregnancy  and  ovarian 
disease,  as  it  is  a  matter  of  importance  not  to  confound  Ascites  with  either  of 
the  diseases  just  named. 

Asffltet  InfantaliSf  in  Utero, — Is  one  of  the  principal  diseases  which  render 
the  child  disproportionate  to  the  apertures  of  the  pelvis.  There  is  not  the 
difficulty  attendant  on  distinguishing  this  disease  as  Uterine  Hydrocephalus, 
the  head  having  been  cxpeUod,  it  is  easy  to  see  that  the  difficulty  arises  from 
the  distension  of  the  abdomen  of  the  child,  and  a  careful  examination  will,  in 
most  cases,  distinguish  between  Ascites  and  Tympanites.  In  the  latter  case 
the  air  is  seldom  limited  to  the  abdomen,  but  the  face  and  chest  will  be  found 
more  or  less  puffed  up  by  the  confined  air. 
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Aihwell,  flaarael,  XJ). — ^An  eminent  liTing  obttetno  author,  reaident  in 
Grafton-street,  London.  The  author  of  **  A  popular  treatiae  on  the  diieaaea 
peculiar  to  women,  niuatrated  bj  cases  derived  from  hospital  and  priyate 
practice."  Dr.  S.  Ashwell  lectures  on  Obstetrics  at  Ghiy's  hospitaL  Hia 
work  brings  the  consideration  of  its  subjects  down  to  1844. 

AsphodeluB  Samosns. — The  plant  bearing  this  name  was  formerly  used  as  aa 
Emmenagogue,  but  is  now  entirely  laid  aside. 

Astmo  John. — An  eminent  French  physician,  bom  1684,  studied  at  Mont- 
pelier,  was  physician  to  the  king  of  Poland  in  the  serenteenth  oentuiy.  Ha 
was  author  of  the  celebrated  **  History  of  Languedoc,"  and  some  medical 
treatises  ;  his  medical  writings  were  chiefly  obstetrical.  His  best  work  is  wdl 
known,  yiz.,  ''A  Treatise  on  the  Diseases  of  Women,  Ac,*'  in  three  vols.,  Eng« 
lish  Edit.  London,  1762,  which  is  an  elaborate  work  of  research,  but  too 
prolix.    Astruc  died  at  Paris,  1766. 

Ateema. — (From  a  neg.  and  reKror)  a  child.  This  word  waa  used  by  the 
oelebrated  Linneus  in  the  sense  as  anaphrodisia. 

Ataenia. — (Same  deriv.)  Defect  of  offiipring,  whether  from  impotence  or 
abortion. 

Ateleetaaia  Pulmoanm.  —  A  term  given  to  ehildren  bom  aUve,  and  yet  die 
from  the  imperfisct  filling  of  its  lungs  with  air.  Many  cases  of  cyanosis,  in« 
fimtile  bronchitis,  atrophy,  and  even  couTulsions  owe  their  origin  to  a  partial 
continuance  of  the  limgs  in  their  fbtal  condition. 

Athara,  or  Athera. — A  sort  of  panada  for  children,  made  of  bruised  com. 

AUea,  W.  L.,  ILD. — An  American  Physician  and  Professor  of  Medical  Che- 
mistry in  the  Pennsylvania  OoU^,  Philadelphia,  U.  S. ;  now  living,  and  the 
author  of  some  cases  of  extirpation  of  the  ovary  by  the  large  incision,  as  first 
established  in  England  by  the  Editor  of  this  Enoydopoedia.  Dr.  Atlee's  casea 
were  journalized  April  17th,  1844. 

Atoda.— (From  aroroc  barren.)    Vide  AUenia, 

Atomia. — ^Yide  Ad^^^lamia  Uteri, 

Atreiia. — (From  o.  neg.  and  rirpfifjn  to  perforate.)  Atresie,  F. — ^Atresiai 
L. — The  absence  of  a  natural  opening  or  imperforation  of  any  canal  or  cavity 
that  should  naturally  have  a  free  communication,  as  imperfi>ration  of  the 
vagina,  rectum,  Ac. — See  reepeeUve  artielee. 

Atrophy.— Vide  Tabee  Meeenleriea, 

Attitude. — S.  f.  situs  corporis,  m.  L. — Attitude  F. — stellung,  leileesstellung, 
f.  G.  Attitude  or  position  of  the  body.  Correct  observation  of  the  attitude 
of  the  body  of  patients  may  be  turned  to  a  valuaUe  account  in  the  diagnoaia 
and  treatment  of  various  diseases.  In  Obst-etric  practice  the  position  of  tha 
body  \b  of  great  importance.  The  usual  position  for  delivery  is  (in  British 
practice)  on  the  left  side,  the  head  bowed  forward,  the  knees  raised  and  sepa- 
rated with  a  pillow,  the  curve  of  the  back  to  the  side  of  the  bed  or  couch,  the 
hips  of  the  patient  close  to  the  edge,  so  as  to  frdlitate  the  manual  operations 
of  the  accoucheur. 

Auberj,  John. — An  eminent  physician  of  Bourbonnois,  author  of  various 
works,  but  more  particularly  of  a  curious  and  learned  work  called  Pantidota 
dc  Famour,  in  1699. 

Anliaeoa  »^(From  avKoq  ^  >^mI  pipe.)  A  catheter  or  clyster  pipe  waa 
formerly  so  named. 
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Anra  Beminalifl. — The  supposed  most  subtile  and  most  vivifying  portion  of 
of  the  semen  virile,  which,  according  to  some  physiologists,  ascends  through 
the  fidlopian  tubes,  to  impregnate  the  ovum  in  the  ovaria  or  ovarium.  The 
existence  of  this  aura  is  entirely  a  matter  of  Physiological  speculation. 

Aura  Vitalis. — Another  speculative  term  of  Tan  Helmont's  to  represent  the 
vital  principle. 

AureliuB,  or  Aulus,  Cornelius  Celsus,  a  Roman  physician  of  the  reign  of 
Tiberius,  A.  B.  35 ;  celebrated  as  the  eminent  author  of  a  treatise  of  practical 
and  theoretical  medicine,  written  in  the  purest  Latin,  and  the  only  known 
work  written  in  the  Latin  language,  whilst  in  its  greatest  purity.  Some  dis- 
pute if  Celsus  (as  he  is  commonly  called)  practised  medicine,  supposing  him 
rather  a  man  of  great  genius  and  knowledge  who  undertook  to  write  on  medi- 
cal subjects.  This  is  a  question  difficult  to  decide,  and  of  no  great  value  if  it 
were  so.  There  is  no  doubt  his  works  were  compiled  from  the  works  of  the 
Greek  physicians,  and  particularly  Hippocrates ;  in  which  the  subjects  are 
disposed  without  regard  to  any  particular  arrangement ;  and  which  may  be 
considered  rather  as  miscellaneous  memoirs  or  essays  on  medicine,  written  in 
the  choicest  Latin  and  in  the  most  elegant  style.  And  it  may  also  be  fiiirly 
presumed  that  his  own  experience  was  added.  The  work  which  bears  his 
name  is  divided  into  eight  books,  in  the  fourth  the  hysteric  passion  is  described 
but  indifferently,  but  by  the  collation  of  two  Celsian  manuscripts  this  chapter 
is  evidently  imperfect,  (one  part,  the  end,  missing.)  In  the  seventh  book  are 
two  chapters  on  the  diseases  of  women.  The  twenty-seventh  chapter  tzetts 
on  the  ImperforatfB  (impervious  girls)  arprjTai  and  the  extraction  of  a  dead 
fcetus.  There  is  nothing  in  Celsus  about  women  and  children  but  what  is 
better  treated  on  elsewhere.  It  is  not  to  gain  knowledge  he  is  read,  but  for 
pure  Latin  and  style  of  writing. 

Auscultation,  s.  f.  Auscultatio,  f.  (Auscultare,  to  listen,)  L.  —  Auscultation, 
F. — Zuhoren,  Ot.  exploration  by  Stethoscope.  The  Stethoscope  of  late  years 
has  added  much  to  our  general  knowledge  in  reference  to  diagnosing  disease^ 
it  has  also  proved  highly  valuable  in  determining  the  existence  or  the  contrary 
of  pregnancy,  the  life  or  death  of  the  foetus  in  utero,  &c.  M.  Major,  in  1819a 
(Biblio.  Univers.  T.  ix.  p.  248.  Isis  1819,  pt.  iv.  p.  542)  asserted  that  the 
foetal  pulsations  might  be  heard  through  the  parietes  of  the  mother.  Three 
years  after  Lejumeau  de  Kergaradec  (1821)  described  two  sounds,  perfectly 
distinct  from  each  other.  One,  single  pulsations,  synchronous  with  those  of 
the  mother's  heart,  with  whizzing  deep  sound  heard  over  a  great  part  of  the 
uterus.  The  other  sharp,  distinct,  donblc  pulsations,  a  sort  of  tick  following 
a  rythm,  not  synchronous  with  the  maternal  circulation.  The  former  was 
supposed  to  be  the  circulation  in  the  spongy  part  of  the  placenta  called  Mouffle 
placentairey  (of  late  however  it  has  been  found  that  this  sound  is  not  plaeeiUal 
but  depending  upon  the  increased  vascularity  and  peculiar  arrangements 
of  the  vessels  of  the  gravid  uterus.)  The  latter,  the  pulsation  of  the  foetal 
heart.  Uterine  Souffle. — The  Uterine  Souffle  may  invariably  be  heard  in  one 
or  other  of  the  inguinal  regions,  and  over  most  part  of  the  uterus,  according 
to  Nsegele,  junr.,  this  sound  may  be  heard  in  every  part  of  the  uterus  and 
states  that  it  is  produced  by  the  uterine  arteries  before  they  enter  the  uterns, 
which  vessels  when  they  arrive  at  the  broad  ligaments,  assume  a  different 
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ABSTRACT  OF  PROCEEDINGS  OF  THE  OBSTETRIC 
SOCIETY  OF  EDINBURGH  FOR  1847  AND  1848. 
— Session  7.  8vo.  pp.  82.     Edin.,  1848. 

The  interesting  report  of  the  past  year  of  this  society  is  one  of 
which  its  members  may  be  justly  proud,  containing,  as  it  does, 
much  important  matter,  illustrated  with  plates  and  some  valuable 
tables  on  statistical  questions.  Many  of  the  papers  have  already 
been  quoted  largely  in  our  retrospect  for  the  past  year ;  we  are, 
therefore,  not  called  upon  to  transcribe  any  of  its  articles  a  second 
time.  One  or  two  points,  however,  we  believe  we  have  not  pre- 
viously touched  upon. 

A  case  of  spontaneous  amputation  of  the  arm  in  utero,  with  a 
supposed  attempt  by  nature  to  restore  the  deficiency,  by  Professor 
Simpson. 

We  may  also  add  the   description  and   measurements   of  the 
forceps  generally  used  by  Dr.  Simpson.     The  blades  are  those  of 
Dr.  Ramsbotham's.     The  lock  is  Smellie's,  but  with  knees  or  pro- 
jections above  it,  of  such  size  as  to  prevent  the  blades  readily  un- 
locking in  the  intervals  between  the  pains,  thus  giving  it  the  fixed 
character  of  the  locks  of  Levret  and  Brunninghausen,  without  their 
complexity.     The  joints  are  so  loose  as  to  admit  of  considerable 
lateral  motion,  over-lapping,  thus  facilitating  their  introduction  and 
application.     The  handle  is  that  of  Nsegele.     The  dimensions — 
entire  length,    13f  inches;    handle,   including  lock,    5^   inches; 
length  of  shank,  from  lock  to  beginning  the  curve,  2^  ;  length  of 
blade,  6^;  extreme  breadth  of  blade,   1|  inches,  from  the  point, 
was  1 1  inches ;  fenestra,  4|,  breadth  of  fenestra,  13  lines ;  breadth  of 
groove  of  the  lock,  f  inch ;  thickness  of  the  shank  to  fit  the  groove, 
I  inch  ;  extreme  distance  between  blades,  3  inches  ;  distance  be- 
tween  the  points,   1   inch.      To  which   is   added  some  judicious 
remarks  on  their  application, 


OBSTETRICAL  STATISTICS.  A  SECOND  LETTER  TO 
DR.  COLLINS,  BY  PROFESSOR  SIMPSON,  EDIN- 
BURGH—8vo.  pp.  24.     Edin.,  1848. 

It  would  be  somewhat  unfair  to  notice  the  dispute  between  Dr. 
Collins  and  Professor  Simpson  until  we  are  coTiV\TiCAdi\iQ!^  ^^\>C\^i 
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have  Bald  all  they  intend  on  the  subject ;  then  we  may ,  per- 
haps sketch  the  ^rhole  question  for  the  benefit  of  our.  reiiders,  but 
we  are  well  inforoxed  the  dispute  is  not  yet  ended. 


ON  THE  USE  OF  CHLOROFORM  IN  DENTAL  SURGERY. 
— By  J.  Chitty  Clendon. — London,  S,  Hsghlet^  Fleet 
Street.     1849. 

The  author  writes  ably  in  his  departn>ent,  and,  in  respect  to 
chloroform,  his  observations  show  considerable  tact  and  experi"- 
ence.  The  plan  of  our  journal  will  not  allow  us  to  enter  further 
into  the  merits  of  this  production. 


THE  SERPENTINE  "AS  IT  IS,  AND  AS  IT  OUGHT  TO 
BE,"  AND  THE  BOARD  OF  HEALTH  ''AS  IT  IS, 
AND  AS  IT  OUGHT  TO  BE."— By  E.  J.  Tilt,  M.D., 

<       &c.     8vo.  pp,  67.     Churchill,  London.     1849. 

The  subject  of  this  pamphlet  is  not  within  the  arrangement  of 
QiK  plans  to  notice.  It  gives  us  pleasure,  however,  to  state  that  it 
is  a  most  able  exposure  of  the  an ti- sanitary  state  of  the  metropolis, 
and  the  imbecile  attempts  put  forward  by  government  to  meet  so 
great  and  increasing  an  evil  at  a  time  when  cholera  threatens 
on  every  side.  Dr.  Tilt  deserves  the  best  wishes  of  the 
medical  profession  for  his  able  advocacy  of  its  undoubted  rights, 
which  are  daily  trampled  upon  and  abused  by  law,  lawyers,  and 
aristocratic  statesmen  generally  ;  personally,  in  the  time  of  need, 
all  are  ready  to  acknowledge  the  services^  of  medical  men,  but 
publicly,  every  means  are  put  forward  to  abase  and  insult  them. 
Dr.  Tilt's  pamphlet  ought  to  be  read  attentively  by  all. 


MEDICAL    JURISPRUDENCE.— By    Alfred     S.    Taylor, 
F.R.s.     Third  Edition,  pp.  849.     London,  Churchill. 

The  fact  that  four  thousaii4  C9ple3^f  ^hi^  7(PVk^  ^^Y^  ^^^  9^^. 
in  four  years,  is  a  proof  that  the  book  is  acceptable  to  the  public, 
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;ind  the  study  of  medical  jarisprndence  is  not  ti^eeied.-'  That  it 
should  receive  full  attention  is  loudly  demanded,  fifdm  theimpof^ 
tance  of  the  suhject.  The  fallacies  which  interfere  with  the  exf^es* 
sion  of  a  correct  medical  opinion  in  courts  of  law  are  numerous. 

The  author,  in  his  preface,  calls  attention  to  the  new  matter  con- 
tained in  the  present  edition.  Reference  is  made  to  Mr.  Curling, 
in  the  section  on  hums,  wherein  that  gentleman  determined  thdt 
certain  fissures  in  the  skin  (supposed  to  be  wounds)  were  the  result 
of  the  action  of  fire  and  not  of  suspected  mechanical  violence.'  He 
drew  this  conclusion  from  the  fact  that  some  uninjured  blood-ves- 
sels traversed  the  fissure,  the  great  tenacity  of  their  coats  enabling 
them  to  resist  the  laceration,  which  was  merely  owing  to  the  effee% 
of  heat  corrugating  the  skin,  and  destroying  its  elasticity. 

**  The  chapters  on  pregnancy  and  delivery  have  been  almoM 
entirely  re- written,  and  the  new  views  of  physiologists  regarding  the 
evidence  from  the  presence  of  corpora  lutea  are  fully  considered.'' 

Although  the  recent  publication  of  the  author's  work  on  poisons 
has  induced  him  to  abridge  the  section  of  this  portion  of  ih4  treAtibe 
on  medical  jurisprudence,  yet  more  than  a  hundred  pageb"have 
been  added  to  the  present  edition.  '  -^  ' 

The  young  medical  student  ¥rill  find  in  this  book  abutidant 
matter  of  interest,  and  it  will  show  him  very  forcibly  the  practical 
application  of  every  science  connected  with  medicine  to  the  purpo- 
ses of  the  law.  To  the  practitioner  who  is  called  on  to  perforav 
the  responsible  duties  of  a  witness,  we  deem  this  volume  incHspen^ 
sable  as  a  work  of  reference.  It  would  be  useless  to  compare  tlhii 
work  with  that  of  Paris  and  Foublanque,  in  1823,  which,  from 
alterations  in  the  law,  has  became  a  dead  letter. 


RETROSPECT   FOR   JANUARY,    1849. 

Practical  Midwifery. — Contusion  of  the  Scrotum  in  Breech" 
Presentation, — M.  Van  Hoeslorbeck  calls  attention  to  contusion 
and  consequent  gangrene  of  the  scrotum  as  an  event  not  unfrequent 
in  breech-presentations.  Having  met  with  three  cases  in  which 
the  child  died  from  sloughing  of  the  parts,  he  has  since  always 
adopted  the  precaution  of  pushing  the  scrotum  up  above  the  union 
of  the  thighs,  and  preventing  its  descent  by  mechanical  means.— • 
Revue  Medico- Ckirur^ale,  Sept.  1848.  ''       '  • 


4  REXBOSP£ar  FOB  jjo^vajbly, 

A  Cast  of  Preternatural  Lfldour -^Mr.  Watfeirwortli  related  a 
case  (Med.  Society.)  M.  H.  «t.  40,  delivered  in  IMIy  at  the  full 
^riod  of  gestation,  by  craniotomy,  owing  to  great  deformity  of  the 
pelvis,  in  consequence  of  which  she  was  advised,  should  she  again 
become  pregnant,  to  be  delivered  at  the  8th  month.  8he,  however, 
neglected,  and  craniotomy  wan  had  recourse  to  in  1899.  On  the 
18th  of  Nov.,  1848,  in  consequence  of  being  again  pregnant,  and 
in  labour,  medical  aid  was  sought,  when  she  was  found  with  a 
feeble  pulse,  and  in  extreme  prostration.  On  inquiry,  the  was 
advanced  to  the  7th  month  of  gestation,  and  on  examination,  the 
side  was  discovered  presenting,  and  as  there  was  a  spieulum  of  bone 
felt,  it  was  supposed  to  be  a  portion  of  fractured  rib  protruding 
through  the  skin.  The  woman  being  in  danger,  it  was  thought 
advisable  to  deliver,  which  was  accomplished  by  turning*  lie 
child  was  dead,  and  the  bone  was  the  distal  end  of  the  humerus, 
the  arm  having  been  torn  away  an  inch  above  the  elbow.  On 
examining  for  the  placenta,  a  coil  of  intestine  presented,  and  being 
mistaken  for  the  funis,  was  drawn  into  the  vagina :  it  was,  however, 
immediately  returned,  and  as  life  was  ebbing  fast,  nothing  was 
prescribed  excepting  wine  and  opium.  She  denied  all  knowledge 
of  how  the  injury  to  herself  and  child  had  happened. 

19th.     In  the  same  moribund  state.     To  continue  the  wine,  ftc. 

On  the  20th,  still  surviving  in  the  morning — confessed  that  the 
attempted  to  deliver  herself,  <ind  pointed  out  a  box,  where  the  ann 
was  found.  Before  death,  she  rose  from  her  bed,  and,  in  a  state  of 
delirinm,  trod  upon  her  intestines,  and  tore  off  nearly  a  yard.  At 
the  post-mortem  examination  on  the  following  day,  it  waa  found 
that  the  uterus  was  torn  at  the  os,  and  only  to  a  small  extent,  but 
the  rest  was  joined  to  a  laceration  of  the  vagina  on  the  left  side, 
laterally  and  downwards,  through  which  the  intestines  were  hang- 
ing", but  there  was  no  placenta  discovered. 

[It  appears  to  us  that  the  exertions  of  the  woman  ended  with 
pulling  the  arm  off,  and  that  it  is  highly  probable  that  the  wound 
was  made  by  the  sharp  end  of  the  humerus  during  the  operatiob  of 
turning.  No  intestine  was  discovered  before  the  attempts  to  turn, 
although  a  vagina]  examination  had  taken  piece.  It  appears  sin- 
gular that  life  was  ebbing  fast  on  the  18th,  yet  she  did  not  die  till 
the  20tli.     Was  this  a  case  of  placenta  prceria  ? — Ed.] 

Uterine  Hemorrhage, — In  the  Lancet,  Jan.  18,  Dr.  8]3rman  pro- 
poses a  novel  method  to  check  proftise  hemorrhage,  vi«.  two 
bladders  connected  by  a    tube,  and  stopcock  :  one  bladder  (the 
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cfmptg^oiie)  introdoced  through  tbe  vagina  and  os  uteri  into  the 
uiaras ;  then  th«  whole  apparatus  it  united ;  the  bladder  at  the 
opposite  end  being  full  of  air  or  water  is  forced  to  the  opposite 
•xtrenutyi  and  the  cold  thus  applied  tbe  remedy.  [As  Dr.  Slyman 
solicits  suggestions,  we  earnestly  advise  him  to  content  himself 
with  having  made  the  suggestion ;  we  believe  it  not  invii^ieaUy 
advisable  to  keep  the  uterine  walls  distended ;  we  prefrr  bringing 
them  nearer  together,  as  more  natural,  and  certainly  more  effective. 
Dr.  Slynan's  proposition  should  have  been  backed  by  praetieal 
fiict8*-*-£D.3 

A  Quintuple  Birth.— Bj  J.  Russell,  Esq.  The  LancH,  Feb.  S«r^ 
The  following  case  presents  many  peculiarities.  On  Sunday,  Jan. 
14th9  I  was  sent  for  to  see  Mrs.  W  ,  a  healthy,  well-fonaed 
woman,  aged  twenty-four,  the  wife  joI  a  shoemaker,  living  ,in 
Rochester- terrace,  Rochester-row,  supposed  to  have  been  with 
child  between  four  and  five  months.  She  stated  that,  havingjOc- 
caAOB  to  go  from  home,  she  had  proceeded  but  a  short  distance, 
when  she  was  attacked  with  what  appeared  to  be  the  pains,  of 
labour,  and  returned  immediately  ;  almost  as  soon  as  she  enljeffed 
the  house,  the  membranes  ruptured,  and  before  I  could  gi»t^  ic^tfee 
her,  she  had  brought  forth  four  foetuses,  and  as  I  entered  the  loom, 
another  was  bom,  making  a  total  of  five  well-formed  male  foetuses. 
The  laigest  was  six  inches,  and  the  smallest  five  inehes  -long :  of 
oourae  they  were  all  dead.  There  was  not  any  hemorrhage,:  and 
each  foetus  was  expelled  by  one  sepamte  pain*  The  uterus,  now 
.■  contracted  so  firmly  that  it  was  impossible  I  could  get  my  fimfger 
wilhin  the  os,  for  the  purpose  of  removing  the  plaoenta }  I  .coase- 
quently  remained  with  her,  and  after  an  hour  and  a  half,  no  other 
pain  manifesting  itself,  I  desired  she  might  take  a  draught,  with 
infusion  of  roses,  and  a  drechm  of  ergot  of  rye.  This,  in  about 
four  hours,  was  followed  by  a  solitary  pain,  and  the  plaoenta  came 
aivay.  Upon  examination,  it  was  found  to  be  of  the  ordinary  size 
for  the  period,  and  had  attached  to  it  five  umbilical  cords,  arranged 
in  a  circular  form  around  the  centre. 

The  case  I  have  just  described  \»  interesting,  both  as  to  the  num- 
ber of  pains,  and  the  arrangement  of  the  umbilical  cords.  I  am 
aware  there  are  cases  on  record  where  more  than  the  number  of 
foetuses  1  have  mentioned  have  been  expelled  at  one  birth,  but  I 
am  in  doubt  whe^er  in  those  cases  the  pains  were  limited  to  one 
for  each  foetus,  and  whether  there  was  one  or  more  placentae.  The 
'«ul^00t  of  this  freak  of' Matujoe  has<one  child  Uviogii^wa  years  and 
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a  half  old»  and   has  had  two  misoardaf^s.   ■  Sh^   ifei  ^M^gpre^i^ 
favourably,  and  has  never  had  a  bad  sjnnDiptDm. "'  •  ■  .*    •/;»:.  ".■ 

[How  does  the  author  take  upon  himself  to  laay  thki'tlie  pMns 
were  limited  to  one  for  each  foetus ,  when  four  of  the  tetttses  were 
bom  before  he  saw  the  patient. — Ed.] 

Diseases  of  Wovuv, ^^Uterine  Disease, '^—'Dr,  Mitchell *s  insti*a'- 
ment  for  applying  Vienna  Paste  to  the  bs  uteri  consists  of  *  glass 
tube  seven  inches  long,  terminating  with  a  bell  mouth  of  thff  dki-> 
meter  of  a  shilling.  Through  this  tube  a  long  solid  rod  of  glass 
is  passed,  bearing  a  dish  of  the  same  material  attached  to  its  eit^ 
tremity.  Upon  this  dish  the  paste  is  spread,  the  tube  port  pro* 
tecdng  the  vagina  and  other  parts  not  requiring  to  be  cauteriaed. 
The  speculum  can  be  withdrawn  when  the  instrument  has  been 
adjusted,  and  a  steady  pressure  upon  the  glass  rod  will  suffice  to 
keep  the  caustic  closely  applied  to  the  part  required  to  be  cau- 
terised. By  this  means  no  parts  are  injured  except  where  the  dish 
touches,  and,  after  a  period  of  ten  minutes,  the  instrument  may  be 
withdrawn  without  the  necessity  for  the  second  introduction  of  the 
speculum. 

Ovarium  successfully  extirpated, — By  Dr.  Miller,  of  Louisvillei 
Kentucky. — Patient  set.  37.  The  operation  occupied  nearly  an 
hour  (a  long  time).  The  ligatures  came  away  on  the  thirty-first 
day.  Tumour  weighed,  exclusive  of  fluid  removed  by  tapping, 
9 Jibs.     The  patient  recovered  well. 

Quinine  a  Prophylactic  of  Fuerperal  Fever, — During  an  epidemic 
of  puerperal  fever,  which  occurred  in  the  hospital  of  Rouen  in  1843, 
the  thought  occurred  to  Dr.  Leudet  of  ascertaining  by  experiment 
whether  quinine  possessed  the  power  of  enabling  the  economy  to 
resist  the  contagion  of  this  disease.  From  the  21st  September, 
184*3,  to  the  8th  January,  1844,  eighty- three  women  were  delivered 
in  the  H6tel  Dieu  of  Rouen  ;  in  nine  of  these  women  to  whom 
quinine  was  given,  not  one  case  of  puerperal  fever  occurred,  while 
of  the  remaining  seventy-four,  whb  received  no  special  treatment, 
twenty-one  suttered  from  the  disease.  In  two  later  epidemics,  its 
utility  was  subjected  to  <i  more  extensive  trial.  From  the  8tb  of 
July  to  the  9th  of  August,  1845,  of  twenty-six  cases  of  delivery, 
fifteen  were  treated  with  quinine  ;  one  only  of  these  was  attacked, 
while  of  the  remaining  eleven,  eight  had  puerperal  fever.  Lastly^ 
during  an  epidemic  which  prevailed  in  Rouen,  from  the  19th  of 
March  to  the  2l8t  of  April  1846,  there  were  thirty-six  deliveries. 
Quinine  was  prescribed  to  seventeen  utimen,  only  one  of  whom 
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had  fever^  while  of  the  nineteen  who  were  submitted  to  no  special 
treatment,  eleven  were  attacked  with  the  disease. 

Dr.  Leudet  begins  the  prophylactio  treatment  about  four  hours 
after  delivery,  by  the  administration  of  five  grains  of  quinine,  which 
dose  is  repeated  twice  during  the  same  day,  at  intervals  of  five 
hours.  On  the  second  day,  the  same  doses  are  §^ven ;  but  on  the 
third  day  they^  are  dimished  to  three  grains  thriee  daily,  and  are  so 
continued  for  four  days  more. 

This  method  is  adapted  for  the  more  common  form  of  epidemio, 
where  the  fever  does  not  present  itself  for  three  or  four  days  after 
delivery.  When  it  appears  during  parturition,  or  immediately  after 
it.  Dr.  Leudet  advises  that  the  use  of  quinine  should  begin  with 
the  first  symptoms  of  labour. — Theses  de  Paris^  1847,  from  MonMif 
Journal, 

Ovarian  Extirpation* — The  case  of  Mr.  Burd  reported  successful 
some  time  ago  at  the  Salop  Infirmary  became  pregnant  the  year 
following  her  dismissal  from  the  hospital,  went  her  full  time,  amd 
gave  birth  to  a  strong  male  child.  She  is  now  again  in  the  full 
enjoyment  of  unimpaired  health.  [One  of  our  cases  has  been 
pregnant  the  second  time  since  the  operation  .-«*£d.] 

Excessive  Hemorrhage  during  the  Catamenia. — By  Dr.  Massy.-^ 
The  patient,  aged  forty,  the  mother  of  five  children.  Nine  years 
agOk  lost  her  husband,  and  ever  since,  the  period  of  menstruation 
has  been  regular  but  unusually  long,  lasting  for  five  or  six  days^ 
accompanied  by  three  half-pints  of  red  florid  blood,  followed  by 
great  prostration  and  a  sinking  sensation.  The  patient  is  stout» 
bilious  temperament,  healthy  appearance,  and  good  appetite.  The 
cause  of  hemorrhage  appears  to  depend  upon  the  uterine  functions 
being  checked  in  their  operations  at  too  early  a  period,  so  that,  had 
her  husband  lived,  she  might  have  had  by  this  time,  nine  children  ; 
it  is  a  case  for  which  medical  treatment  can  afford  very  little 
benefit. 

Sterility, — Some  interesting  practical  observations  will  be  found 
in  the  Lancet^  Jan.  27|  on  this  subject,  by  G.  T.  Gream,  £sq., 
remedied  by  meohanical  treatment,  chiefly  dilating  bougies. 

Diseases  of  CniLDRBN.^-iVoc/tinuil  Jnoontinenee  of  Urine  in 
cliildren  is  proposed  to  be  treated  by  M.  Blache  in  the  Repertoire 
de  Pharmacie  by  belladonna*  A  number  of  successful  cases  are 
stated)  althougluthe  author  cannot  satisiactorily  explain  its  action. 

j^n  ExiraordinarjfCase  of  Injury  ^¥fkhin  the  Ut€rv%i  sinth  partiMl. 
repar^Uiot^  before  Iwrth,    .By  Johi^  Jones, .MtJl4C,fe-Q.,»QRls(pn»T 
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[Communicated  by  Dr.  Pereira  to  Med.  Chiniig.  Soc.  London. 

Mrs.  B ,  of  Dalston,  was  attended  by  the  author  in  April  last, 

in  her  first  confinement.  She  had  a  quick  labour,  and  bore  an 
aterage^sised  male  child.  A  few  minutea  after  the  bbtfa,  hia  at- 
tention was  directed  to  the  following  appearance  by  Uie  nune  :— r 
An  open  wound  extended  from  the  third  dorsal  Yertebra,  acroaa  the 
scapula,  along  the  back  part  of  the  humerus,  to  within  an  inch  of 
the  elbow.  The  existing  condition  of  the  wound  at  the  time  of 
birth  was  illustrated  by  a  drawing,  which  showed  that  a  consider- 
able portion  of  the  wound  was  already  healed,  a  part  of  the  cicatrix 
seeming  to  indicate  that  there  had  been  ulceration  of  the  edges  of 
wound  prior  to  the  healing  by  g^nulation.  The  edges  of  the 
wound  were  jagged,  and  at  the  spinal  termination  appeared  bifur- 
cated. In  speculating  upon  the  probable  causes  of  this  singular 
injury,  the  author  classes  his  queries  under  four  heads — via.  Could 
a  blow  produce  it  ?  Was  it  the  funis  ?  Was  it  by  a  sudden  and 
violent  contraction  of  the  uterus  ?  or  lastly,  May  it  not  be  ascribed 
to  an  accident  which  the  mother  had  about  six  weeks  before  de- 
livery ?  The  author  considers  that  he  is  justified  in  concluding 
that  the  last- mentioned  was  the  efficient  cause.  The  nature  of  the 
accident  was  this : — The  patient  was  running  down  stairs  in  a  hurry, 
when  she  trod  upon  a  cat,  and  to  save  herself,  made  a  spring  of  five 
or  six  steps  at  once,  alighting  on  her  feet.  This  was  succeeded  by 
faintness  at  the  time,  and  a  sanguineous  discharge  from  the  vagina 
on  the  following  day,  which,  however,  soon  disappeared.  The 
author  states  that  this  large  wound  was  quite  healed  at  the  expira- 
tion of  five  weeks ;  and  concludes  his  paper  by  directing  attention 
to  the  importance  of  the  case  in  a  medico-legal  point  of  view. 
[We  think  none  of  the  surmises  will  account  for  it.  Has  all  the 
case  been  truly  related. — Ed.] 

Vaccination, — A  French  author  has  lately  busied  himself  by  as- 
serting that  a  great  amount  of  evil  has  resulted  to  society  by  vac- 
cination. He  endeavours  to  shew  that  mortality  has  increased 
from  lltol2orld  per  cent,  viz.  from  the  ages  of  from  7  to  20. 
Also,  that  old  people  previously  presenting  76  or  78  per  cent,  now 
present  80  per  cent.  The  whole  work  is  so  wild  and  fanciful  that 
it  condemns  itself. 

Cod  Liver  Oil. — As  this  remedy  is  now  in  frequent  use,  a  test  of 
its  purity  will  be  acceptable.  If  good,  a  few  drops  of  Sulph.  Acid 
willcan*-:^^  become  cloudy  with  a  violet  tinge.  If  bad,  the 
colo'     .  -•'i  hi  a  reddish  brown,  or  nearly  black. 
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AN  ESSAY  ON'  SOME  OF  THE  MOST  IMPORTANT  DIS- 
EASES OF  WOMEN,  WITH  A  DESCRIPTION  OF  A 
NOVEL  INVENTION  FOR  THEIR  TREATMENT  AND 
RELIEF.-^By  W.  Jones,  M.D.,  &g.  &g.  With  Cases  and 
Woodcuts*     London  :  Balliers.     12mo.  pp.  40.     1848. 

The  ostensible  object  of  this  small  work  is  to  draw  the  attention 
of  the  profession  and  the  pMic  to  the  use  of  a  Syphon  Douche,  in 
a  variety  of  uterine  and  vaginal  diseases.  As  advocates  for  clean- 
liness under  all  circumstances  of  health  or  disease,  either  as  a  cura« 
tive  or  preventive,  we  see  no  reason  to  object  to  the  Syphon  Douche. 
It  is  simple  in  its  construction,  easily  applied,  and  of  little  cost, — 
three  great  objects  to  secure  for  it  an  extensive  application.  The 
cases  adduced  by  the  author,  illustrative  of  its  beneficial  use,  are 
about  a  dozen,  very  briefly  stated,  but  appear  to  confirm  the  utility 
of  the  Syphon  Douche. 


ON  INFANTILE  LARYNGISMUS.  WITH  OBSERVATIONS 
ON  ARTIFICIAL  FEEDING  ASA  FREQUENT  CAUSE 
OF  THIS  COMPLAINT,  AND  OF  OTHER  CONVUL- 
SIVE DISEASES  OF  INFANTS.  By  Jas.  Reid,  M.D., 
&c.  &c.     London:  Churchill.     8vo. .pp.  204.    1849. 

It  gives  us  great  pleasure  to  direct  public  attention  to  this  very 
excellent  work  on  a  most  important  and  somewhat  rare  disease. 
Fortunately,  the  task  has  fallen  into  hands  not  only  experienced  in 
practice,  but  able  to  cope  with  all  the  difficulties  of  the  question, 
theoretically  and  pathologically.  We  do  not  intend  saying  much 
on  the  historical  department  of  the  work,  which  is  of  the  least  im« 
portance.  The  author  observes  that  the  period  of  dentition  is  the 
most  liable  to  attacks  of  this  malady :  this  period  may  be  said  to 
commence  with  birth,  but  the  period  of  cutting  the  teeth  is  attended 
with  the  severest  form  of  convulsion,  the  author  having  noticed 
only  two  cases  after  the  appearance  of  the  deciduous  teeth*  This 
is  the  view  also  of  Hamilton,  North,  and  some  German  writers. 
Dr.  Copeland  states  '*  from  birth  to  the  third  or  fourth  year.*'  Dr* 
Ley  saw  a  case  at  five,  six,  and  seven  years  of  age.  Dr.  H, 
Davis  says  "  from  seven  months  to  two  years  and  a  half."    But  tha 
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author  had  ohserved  the  attack  in  much  younger  infants.  Sir  H. 
Marsh  had  a  case  three  days  after  hirth — Underwood  one  on  the 
fourteenth  day*  Like  Croup,  Laryngismus  attaches  itself  to  par- 
ticular families,  although  locality  influences  its  development.  The 
author  saw  Ave  eases  in  one  fiunily — Dr.  M.  Hall  three — ^Mr.  Powell 
thirteen  children ;  and  one  only  escaped.  British  practitioners 
having  only  attentively  noticed  this  malady  since  1760,  little  can 
be  said  respecting  hereditary  disposition.  Scrofulous  habits  have 
been  said  to  be  liable  to  it — ^the  author's  experience  doubts  it ;  and 
Dr.  Stokes  has  shewn  that  phthisical  habits  are  not  particularly 
prone  to  it.  '*  As  a  more  general  indieation  I  sJwuld  venture  to  say 
that  infants  of  a  nervous  temperament^  who  are  easUy  excited^  who 
are  awakened  by  slight  noises^  and  who  are  not  satisfied  unlesi  they 
are  kept  constantly  on  the  move^  are  much  more  susceptible  of  Laryu' 
gismus  than  other  children. 

Symptoms. — Closure  of  the  glottis  is  either  partial  or  complete ; 
however  trifling,  it  soon  progresses  to  the  worst  form,  llie  attack 
is  generally  at  the  waking  hours  of  morning;  as  it  progresses, 
agitation  and  distress,  gasping  for  breath,  convulsive  inspiration, 
with  a  crowing  or  sibilant  whooping  followed  by  terror,  head  thrown 
back,  £Eu;e  livid,  threatened  suffocation,  and  expulsion  of  flatus.  A 
full-drawn  inspiration,  or  noise  causing  such,  may  bring  on  the 
attack.  Closure  of  the  glottis  is  more  extreme  than  in  hooping 
cough,  hysteria,  &c.  Mucous  rattle  in  the  larynx  sometimes  forms 
the  prelude  to  more  striking  symptoms — sometimes  observed  in  the 
intervals.  Cough  is  an  occasional,  but  not  a  necessary,  accompani- 
ment. Spasm  of  the  extremities  is  a  common  symptom — thumb 
inwards — and  toes  downwards — general  convulsions — are  also  occa- 
sionally, but  not  always  present.  Disorder  of  alvine  secretions 
is  a  pretty  general  symptom. 

Causes. — The  direct  and  immediate  cause  is  the  closiure  of  the 
air  passages,  but  the  primary  or  remote  cause  is  undecided ;  per- 
haps there  exist  more  than  one.  Dentition,  undigested  food, 
worms,  retrocession  of  eruptions,  have  all  had  their  share  in  pro- 
ducing this  affection. 

Cerebral  Cause. — Dr.  Jno.  Clarke  maintained  ^Uhat  in  every 
kind  of  convulsion  (be  the  remote  cause  what  it  may)  the  brain  is  at 
the  time  originally  affected  either  directly  or  indirectly,**  which  led 
to  depletory  treatment.  This  question  ought  to  be  settled  before 
the  treatment  can  be  determined.  The  author  however  states  '*  that 
there  are  not  present  the  usual  symptoms  oj[  brain  congestion. 
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In  very  many  cases  no  fathohgieal  appearances  are  found  in  the 
train. 

And  lastly  ^  remedies  most  suitable  are  not  those  commonly  used  in 
cerebral  congestion. 

The  author  enters  lengthily  into  the  proofr  of  these  positions  by 
pathological  demonstration* 

Intestinal  disease  id  an  almost  invariable  accompaniment  of  laryn- 
gismusy  the  author  having  only  witnessed  two  cases  where  it  was 
not  present. 

Atmospheric  Influence,  if  not  sufficient  as  a  cause  to  originate  the 
disease,  aids  in  keeping  up  the  irritation  by  other  causes.  Change 
of  air  has  acted  beneficially  in  some  cases  {Vide  Merriman):  thus 
some' localities  would  favour  its  continuance,  other  localities  remove 
it.  Underwood  states  that  odours  sometimes  excite  attacks.  After 
the  enumeration  of  all  causes,  the  author  concludes,  **that  the 
cerebrO'Spinal  system  is  required  to  be  peculiarly  excitable ^  thus  acting 
as  a  predisposing  cause — hence  teething  most  frequently  produces  this 
condition." 

**  That  during  this  irritability  improper  food  and  impure  atmosphere 
are  the  most  frequent  causes  of  continuance.**  Of  course,  under  the 
head  improper  food,  rearing  by  hand  is  largely  and  ably  treated  on, 
and  many  valuable  cautionary  hints  are  given. 

On  Diagnosis, — The  only  diseases  likely  to  be  mistaken  for  it 
are  Croup,  Hydrocephalus,  and  Hooping  Cough.  Some  authors 
designate  Laryngismus  as  **  Spasmodic  Croup"  In  Laryngismus 
there  is  no  previous  catarrh,  as  in  Croup.  There  are  no  inflamma- 
tory or  febrile  symptoms  present :  it  is  more  in  towns  than  rural 
districts,  and  is  purely  a  "spasmodic  disease.*'  In  reference  to 
Hydrocephalus,  there  b  generally  a  previous  emaciation,  and  suc» 
cessive  febrile  attacks,  languor,  loss  of  appetite,  cough,  nausea, 
heat  of  head,  intolerance  of  light,  firowns,  contracted  pupils,  rolling 
of  the  head,  screams,  drowsiness,  &c.  The  bowels  are  much  the 
same  as  in  Laryngismus.  Crowing  respiration  is  rarely  heard  in 
Hydrocephalus,  and  then  the  relative  size  of  the  head  is  a  valuable 
distinction.  Compared  with  Hooping  Cough,  the  crowing  is  not  so 
sonorous.  In  Laryngismus  there  is  no  convulsive  cough,  no  retch- 
ing, or  expectoration. 

Prognosis  is  rather  uncertain,  for  the  mildest  eases  often  suddenly 
assume  a  dangerous  form.  The  principal  danger  is  from  suffoca- 
tion and  cerebral  convulsion.  The  duration  of  the  disease  is  variable. 
The  mortality  variable  also.     Gk>och  says,  one-third  die— chiefly 
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male  children,  fed  by  hand.  Sir  H.  Marsh,  oat  of  five  oases,  lost 
three — Hirsch  about  the  same — Dr.  Ley  says  it  is  not  commonly 
fatal — Dr.  H.  Davis  states  it  frequently  &tal.  The  author  coin- 
cides with  Dr.  H.  Davis,  particularly  during  dentition,  but  has 
observed  no  fatal  case  after  the  appearance  of  the  deciduous  teeth. 
The  disease  is  said  to  be  more  frequent  now  than  formerly ;  per- 
haps, sayi  the  author,  it  is  better  recognised.  Pathological  demon- 
tration  aids  but  little— few,  if  any,  morbid  appearances  can  be 
discovered. 

Ti;isatment  during  the  attaek, — Hot  water  io  the  feet  and  legs, 
cold  afiusion  to  the  head,  blowing  in  the  face,  slapping  the  chest 
and  nates,  current  of  fresh  lur,  artificial  respiration,  inhalation  of 
ether  and  ammonia,  and  even  tracheotomy. 

As  to  the  prevention  of  attack,  lancing  the  gunu  must  not  be  lost 
sight  of,  for  though  such  irritation  may  be  questionable  as  a  cause, 
there  can  be  no  doubt  as  to  the  continuance  of  the  attack  from  such 
irritation. 

Abstraction  of  Blood  is  not  recommended  by  the  author,  unless 
very  strongly  indicated.  ' 

Emetics  are  also  objected  to,  unless  where  there  is  evident  re- 
pletion. 

Purgatives  are  particularly  useful — ^generally  calomel,  combined 
with  rhubarb  or  scammony — accompanied  with  alkaline  medicines, 
lime,  or  ammonia. 

Antispasmodics. — The  author,  along  with  Millar,  Rush,  Under- 
wood, Clarke,  Halford,  Hirsch,  Pretty,  and  others,  decidedly  looks 
upon  this  class  of  medicines  as  peculiarly  advantageous,  and  adds 
several  forms  in  which  ammonia  and  valerian  are  the  principal  in- 
gredients. The  diet  of  infants  is  largely  descanted  upon— suck- 
ling preferred  to  hand  feeding,  wherever  practicable — and  in  hand 
feeding  the  diet  ought  to  be  the  nearest  approach  to  the  natural 
food  of  the  infant.  Exercise  and  change  of  air  at  all  times  very 
beneficial.  Mr.  Roberton,  of  Manchester,  in  an  able  paper  in  the 
Med.  Gazette f  is  equally  strong  on  the  efficacy  of  change  of  air. 

The  volume  concludes  with  a  number  of  well-authenticated  cases, 
carefully  recorded.  It  is  impossible  in  so  short  a  sketch  to  give 
anything  like  a  satisfactory  exposition  of  this  valuable  work :  it 
contains,  as  a  whole,  all  the  necessary  information  on  the  subject, 
admirably  written,  and  well  deserving  the  attention  of  the  practical 
medical  man,  to  whom  it  will  prove  a  valuable  adjunct* 
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RETROSPECT  FOR  FEBRUARY  AND  MARCH.  1849. 

Practical  Obststrict.  —  7"^^  Bandage  in  Midwifery.  ^-^VLr. 
Leonard  writes  in  the  Medical  Times,  **  Every  tyro  in  the  practice 
of  Midwifery  must  have  observed  how  rarely  that  useful  appliance, 
the  bandage,  fulfils  its  desired  object,  owing  to  the  difficulty  of  re- 
taining it  in  its  proper  position,  and  maintaining  the  requisite  degree 
of  pre^ure*  Now,  I  have  found  that  elasticity,  at  present  so  use- 
fblly  employed  in  surgical  practice,  can,  with  equal  advantage,  be 
employed  to  remedy  this  defect.  One  or  more  pieces  of  vulcanized 
India  rubber  being  let  into  a  bandage  of  the  ordinary  width,  &c., 
(which  may  be  £utened  with  buttons,  strings,  or  buckles,  according 
to  £mcy ;  I  prefer  the  latter,)  retains  it  in  its  proper  position, 
maintains  an  equable  support  to  the  abdomen,  and  also  can  be  more 
easily  applied  than  the  one  in  ordinary  use.  The  great  comfort 
which  patients  have  derived  from  the  use  of  this  bandage  I  think 
sufficiently  justifies  me  in  recommending  it. 

Sudden  Death  during  Labour, — Dr.  Drummond,  of  Dundee,  was 
called  to  attend  this  patient,  aged  2?,  in  labour  with  her  first  child. 
She  had  been  married  seven  years,  was  not  robust,  but  enjoyed 
pretty  good  health.  For  some  time  before  labour,  she  had  observed 
that  her  feet  and  legs  were  oedematous.  As  labour  made  little  pro- 
gress. Dr.  Drummond  left  her,  but  was  afterwards  hastily  sum- 
moned, and  found  her  in  a  state  of  complete  coma,  which  had  come 
on  after  a  convulsive  fit  of  fifteen  minutes'  duration.  The  left  side 
of  the  body  was  in  a  state  of  tonic  spasm ;  the  right  completely 
relaxed*  Blood  was  drawn  to  the  extent  of  about  forty  ounces. 
All  this  time  the  os  uteri  was  slightly  dilated,  the  membranes  rup- 
tured, and  slight  uterine  pains  existed.  The  coma  continued 
profound,  in  spite  of  the  bleeding  and  the  other  means  used  to  cause 
derivation  of  blood  from  the  head.  -  She  died  within  two  and  a  half 
hours  from  the  first  seizure.     No  autopsy  was  procured. 

Dr.  M'Cowan  stated  the  case  of  a  woman  whom  he  had  attended 
in  her  first  labour.  On  coming  to  her,  he  found  her  suffering  from 
false  pains,  dyspnoea,  pain  in  the  region  of  the  heart,  &c.  The  face 
and  legs  were  oedematous.  A  small  quantity  of  blood  was  drawn, 
with  immediate  relief  to  the  symptoms.  Subsequently,  labour  came 
on,  and  proceeded  naturally  till  the  child  (which  was  dead)  was 
bom,  when  she  immediately  expired.  On  the  autopsy,  there  was 
found  advanced  disease  of  the  heart  and  aorta. 
B  2 
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Dr.  Simpson  stated,  that,  when  acting  as  House-smrgeon  to  the 
Lying-in  Hospital,  a  midwife  sent  for  him  to  see  a  patient  that  had 
suddenly  died,  immediately  on  the  expulsion  of  the  infanl.  The 
lahour  had  been  natural,  and  without  any  complication ;  but  the 
jHrevious  history  of  the  patient  indicated  the  existence  of  heart 
disease.  Not  long  after,  a  pupil  of  the  Institution  sent  for  him  to 
see  a  patient,  who,  on  rising  from  bed,  about  a  week  after  deliTery, 
immediately  fainted  and  died.  There  had  been  no  peculiarity  in  the 
labour  or  recovery.  Denman,  Clarke,  Blundell,  Meigs,  &c.,  had, 
in  their  works,  made  mention  of  similar  cases  of  sudden  death  during 
or  immediately  after  labour,  and  without  hemorrhage  or  couYulsions 
occuring  in  their  practice.  Dr.  Simpson  had  always  taught  that 
heart  or  chest  disease  formed  a  complication  demanding  great  care, 
not  only  in  itself,  but  as  rendering  patients  unable  to  endure,  for 
any  great  length  of  time,  the  fatigue  and  exertion  of  a  difficult 
second  stage  of  labour.  He  considered  that,  in  such  cases,  instru- 
mental assistance  should  be  earlier  given  than  in  cases  without  such 
complications. 

A  similar  case  is  reported  by  Mr.  Booth,  of  Sheffield.  He  says, 
on  July  29th,  1847,  I  was  summoned  at  five  o'clock  in  the  morn- 
ing to  attend  Mrs*  Brooks  in  her  first  labour ;  she  was  twenty- 
seven  years  of  age.  All  went  on  regularly,  until  I  was  certain  that 
only  one  or  two  pains  were  necessary  for  the  expulsion  of  the  head 
of  the  child.  When,  to  my  great  surprise,  at  the  time  I^  expected 
ft  pain,  I  turned  my  head,  and  found  she  was  in  a  convulsion.  I 
immediately  opened  a  vein  in  the  arm,  sent  a  messenger  to  a  medical 
gentleman  who  resided  in  the  immediate  neighbourhood,  with 
instructions  to  bring  with  him  a  pair  of  forceps.  In  a  few  minutes 
he  was  in  the  room.  We  immediately  delivered  the  child  and 
placenta,  and  in  from  fifteen  to  twenty  minutes  she  was  dead-— two 
hours  and  a  half  from  mv  first  arrival.  For  some  time  before 
labour  she  had  observed  that  her  feet  and  legs  were  oedematous. 

Puerperal  Convulsions.  —  By  Dr.  Murphy. —  Dr.  Murphy  lays 
down  the  following  propositions  on  this  subject : — 

1st.  Puerperal  convulsions  should  not  be  confounded  with 
epilepsy^  nor  with  apoplexy.  They  agree  with  the  epileptic  attack 
in  their  physiological,  but  not  in  their  pathological  characters. 
Apoplexy  is  an  effect  of  the  paroxysms,  which  may  or  may  not 
follow  from  them. 

2nd.  The  predisposing  causes  of  puerperal  convulsions  are 
either  an  excess  of  blood  (hyperemia),  a  deficiency  of  blood  (anemia), 
or  impui^  blood* 
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8rd«  The  proximate  causes  of  convulsions  are  chiefly  eccentric 
causes,  being  the  morbid  irritation  of  the  afferent  nerves  supplying 
the  different  vital  organs. 

4th.  Morbid  irriiation  of  the  uterus  is  the  most  common  proxi- 
mate cause  of  puerperal  convulsions,  the  result  either  of  hjrperemia 
or  anemia.  Hence  the  division  into  sthenic  or  hyperemic  convul* 
aions,  and  iasthenic  or  anemic  convulsions.  Under  the  latter  head 
we  include,  not  merely  loss  of  blood,  but  poverty  of  blood,  and 
impure  blood-^because  the  effect  seems  to  be  similar,  only  differing 
in  degree. 

5th.  Morbid  irritation  of  other  organe  also  causes  puerperal 
oonvulsionsi  because,  during  pregnancy,  and  at  the  time  of  labour, 
the  nervous  system  is  more  excitable  than  at  any  other  time :  and 
hence  any  oigan  may  easily  be  rendered  morbidly  irritable* 
Puerperal  convulsions  so  caused  are  much  more  fatal  than  the 
former,  because  the  nervous  centre  is  exposed  to  a  twofold  source 
of  irritation — the  organ  primarily  affected,  and  the  uterus  that  is 
secondarily  excited. 

6th.  In  the  whole  of  these  phenomena  we  must  perceive  a 
beautiful  illustration  of  the  reflex  nervous  function— the  peripheral 
nerves  that  supply  the  affected  organ  rapidly  communicating  their 
irritation  to  the  spinal  system,  which,  as  an  excito-motor  centre, 
radiates  the  irritation  over  the  whole  of  the  voluntary  muscles,  and 
the  muscles  of  respiration,  in  violent  convulsive  paroxysms.  Even 
the  involuntary  muscles,  as  the  uterus  and  heart,  do  not  escape,  but 
give  every  evidence  of  greatly  increased  muscular  contractions.—^ 
Med.  Gaz.,  Jan.  26,  1849. 

Long  Forceps  Practice^  by  a  writer  in  Med  Times ^  Mar.  17th.-^- 
The  age  of  the  patient  was  in  no  instance  mentioned ;  nor,  in  general, 
was  it  stated  whether  it  was  a  first  pregnancy. 

1.  "Woman  had  been  in  strong  labour  eight  hours — forceps 
slipped  twice — child  8till-bom«-pel?i8  appeared  contracted  at  the 
brim — ^woman  did  very  well." 

2.  '*  Smart  labour  for  twenty-four  hours — child  could  not  be 
extracted  by  the  forceps — ^head  was  opened  by  the  perforator,  while 
the  forceps  were  still  applied — a  very  obvious  jutting  of  the  sacrum 
— ^incontinence  of  urine  followed,  which  ceased  spontaneously  in  two 
or  three  weeks." 

S.  "  Woman  in  labour  ten  hours,  after  complete  dilatation  of 
the  Of  uteri  and  discharge  of  the  liquor  amnii — forceps  at  first  ap- 
plied without  efiect ;  bul  uftet  waiting  four  hourSf  tiU  the  head  was 
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impacted  among  Uhe  bones,  the  forceps  succeeded,  and  the  child  was 
alive — the  sacrum  obviously  jutted.** 

4.  *'  Woman  in  hard  labour  for  ten  hours — child  brought  away 
witih  Tery  moderate  effort ;  it  breathed  a  few  times,  and  died — die 
catheter  was  required  next  day,  after  which  the  urine  passed  properly 
— perinoeum  slightly  torn — there  was  want  of  room  about  the  brim." 

5.  *'  Forceps  brought  the  head  among  the  bones,  but  could  do  no 
more — ^perforator  employed — ^forceps  used  with  too  much  resolution 
— ^nothing  said  respecting  the  size  of  the  pelvis." 

6.  **  Forceps  not  well  applied,  obliged  to  be  afttfr«(2— child  lived 
—mother  recovered — nothing  about  sise  of  the  pelvis." 

7.  *'The  patient's  sixth  child,  all  the  former  had  been  delivered 
by  instruments — ^forceps  could  not  succeed,  though  very  resoluie  force 
was  used — perforator  employed — woman  recovered." 

8.  "  Woman  had  been  in  strong  labour  several  hours— no  un- 
usual force  used — child  died— ^mother  recovered." 

9.  **  Forehead  presentation,  easily  exchanged  for  the  vertex — 
slight  narrowing  at  the  brim — instruments  slipped  once — child,  a 
girl,  brought  away  alive." 

10.  Smart  labour  for  eight  or  ten  hours — ^head  extracted  with 
considerable  effort — child  dead.  (Some  doubt  expressed,  as  in  Case 
4,  as  to  where  about  the  obstruction  in  the  pelvis  was  situated.)" 

11.  '*  In  pretty  strong  labour,  at  intervals,  for  two  or  three  days 
— ^inflammation  of  abdomen  seemed  to  be  supervening — discharge 
from  the  vagina  foetid — child  extracted  with  effort,  it  made  a  few 
attempts  to  breathe,  but  died — one  blade  of  the  forceps  was  6fn/— 
abdominal  inflammation  came  on,  and  the  mother  died — ^nothing 
said  about  the  size  of  the  pelvis." 

12.  **  Irregularity  at  the  brim  of  the  pelvis — head  brought  down 
with  resolute  effort — child  torpid,  but  lived — perineum  slightly 
lacerated — ^lever  had  been  unsuccessfully  used  by  another  practi- 
tioner." 

13.  *'  No  mention  of  the  duration  of  the  labour,  nor  of  the  size 
of  the  pelvis — labour  had  not  been  violent — child  was  still-bom, 
which  seems  to  have  surprised  the  practitioner-— but  it  had  not  been 
long  dead." 

14.  **  Face  presentation,  converted  by  the  fingers  to  a  vertex ; 
sacrum  jutted  very  much — great  efforts  repeatedly  made,  but  in  vain, 
to  bring  down  the  head — ^head  opened  and  extracted  witb  much 
difficulty — pulse  quick — belly  tender  —  patient  twice  bled  and 
pui^d— she  recovered.'' 
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ExpuUhnofthe  Membranes  before  the  child. — By  Dr.  M'Cowan. 
— Mrs.  B.,  aet.  25^  was  delivered  on  the  17th  December,  1848,  of 
her  second.child*  The  head  of  the  child  presented,  with  the  face 
directed  to  the  left  acetabulum,  and  was  bom  in  that  position  with- 
out making  the  usual  turn  to  bring  the  occiput  in  front  The  bag 
of  membranes  came  away  almost  entire  about  two  hours  before  the 
bead  was  bom.  The  bag  contained  a  large  quantity  of  liquor 
amnii,  and  was  considerably  larger  than  a  child's  head.  It  was 
rolled  into  a  basin  in  order  to  be  preserved,  but  female  curiosity 
could  not  be  restrained,  and  it  was  somewhat  torn  while  Dr. 
M 'Cowan  was  engaged  with  the  mother. 

Peculiarity  obierved  in  the  spontaneotte  expulsion  of  the  child  in  an 
arm  presentation.  By  Dr.  Simpson, — Since  the  subject  of  sponta- 
neous evolution  was  discussed  by  the  Society — (See  Journal^  May, 
1 847) — ^Dr.  Simpson  has  seen  one  case  of  its  occurrence.  The  pa- 
tient was  under  the  charge  of  a  midwife.  Mr.  Alexander,  who  was 
called  in,  requested  Dr.  S.  to  see  the  case,  with  the  view  of  turning 
the  child.  The  mother  had  already  home  four  children.  The 
present  pregnancy  had  advanced  to  between  the  seventh  and 
eighth  month.  When  bom,  the  child  weighed  dibs.  9oz,,  and 
measured  seventeen  inches  and  a  half  in  length.  The  labour  com- 
menced at  8  a.m.,  but  made  very  little  progress  till  the  afternoon. 
At  7  p.m.,  when  Dr.  S.  arrived,  the  shoulder  of  the  child  was 
pressing  deeply  into  the  pelvis.  The  rectum  seemed  loaded ;  and 
Mr.  Alexander  and  Dr.  Simpson  left  the  room  for  a  short  time,  in 
order  that  the  nurse  might  empty  the  bowel  with  an  enema,  before 
turning  was  attempted.  On  being  recalled,  they  found  the  pains 
strong,  and  the  body  of  the  child  beginning  to  press  down  through 
^  the  pelvic  brim — indicating  the  commencement  of  the  usual  process 
of  spontaneous  evolution.  Dr.  S.  remarked  that  this  peculiarity 
and  change  in  the  presentation  had  taken  place  during  the  ten  or 
fifteen  minutes  they  had  left  the  patient :  the  foetus  had  made  a 
slight  turn  upon  its  long  axis,  so  that  the  foetus  presented  much 
more  of  the  back,  and  less  of  the  side  than  before,  the  shoulder 
still,  however,  maintaining  its  deep  position  in  the  cavity  of  the 
pelvis.  The  child's  body  came  down,  in  other  words,  not  with  the 
spine  or  trunk  bent  and  doubled  laterally,  but  bent  and  doubled  up  in 
a  great  measure  anteriorly.  The  anatomical  structure  of  the  spinal 
column  admitted  far  more  easily  of  this  anterior  flexion  than  of  lateral 
flexion.  Was  this  a  common  turn  in  the  mechanism  of  spontaneous 
expulsion  ?    If  sO|  did  the  want  of  it  delay  or  prevent  Uie  process 
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of  spontaneous  expulsion  in  some  casesi?  And  could  h  be  imitntfid 
by  art  so  as  to  aUow  the  process  to  go  on  in  appropriate  cases  ? 
After  being  forced  into  this  new  position,  the  child  was  rery  qniddy 
expelled  by  the  natural  efforts,  and  according  to  the  common  me- 
chanism of  spontaneous  evolution.     As  usual,  it  was  bom  dead. 

Tratufuiian  in  Hemorrhage.  By  Dr.  Weir. — ^Dr.  Weir  showed 
a  new  instrument  for  transfusing  blood  in  cases  of  exeessiTe 
hemorrhage*  The  instrument  was  provided  with  a  rery  large  cylin- 
der, intended  to  contain  at  once  the  quantity  of  blood  required  to 
be  injected. 

Dr.  Simpson  stated  that  he  had  seen  transfusion  tried  in  three 
consultation  cases,  where  the  patients  were  dying  from  the  results 
uterine  hemorrhage.     In  a  case  last  week  to  which  he  had  been 
called  by  Dr.  Purdle,  the  lady,  who  was  infirm  and  jaundiced 
before  delivery,   kept  well  for  an  hour  and  a  half  after  delivery. 
Sudden  hemorrhage  then  supervened,  'which  was  speedily  and  en- 
tirely arrested  by  Dr.  Purdie,  but  the  patient  was  left  by  it  in  a 
collapsed  pulseless  state,  and  was  incapable  of  being  rallied  by  the 
strong  stimulants  used.     Dr.  S.   saw  her  about  an  hour  subse- 
quently, and  injected  into  the  basilic  vein  twelve  ounces  of  a  saline 
solution,  like  that  used  here  in  the  last  cholera  epidemic.    The  solu- 
tion roused  the  patient  for  a  short  time,  but  not  much ;  and  she 
remained  three  hours  afterwards  in  the  same  sunk,  collapsed  state, 
and  died  without  any  renewal  of  the  flooding.     In  another  case, 
Dr.  S.  had  seen  the  same  practice  followed,  when  the  patient  was 
quite  moribund,  with  no  result  and  no  rallying.     Three  or  four 
years  ago,  he  was  called  to  a  case  a  few  miles  from  Edinburgh, 
where  he  found  the  patient  left  in  the  same  collapsed  and  pulseless 
state,  after  an  early  miscarriage,  accompanied  by  much  hemorrhage. 
In  this  as  in  the  other  two  cases,  the  state  of  pulseless  collapse,  not 
capable  of  being  affected  by  brandy  and  other  stimulants,  continued 
for  hours  after  the  hemorrhage  was  stopped,  and  before  the  patient 
died.     A  surgeon  was  called  out  of  town,  but  £edled  in  finding  a 
vein  large  enough  to  inject.  He  had  not  seen  pure  blood  transfused ; 
but  the  result  did  not  seem  to  promise  much  or  any  benefit  firom 
the  injection  of  saline  fluids,  intended  merely  to  fill  and  re-distend 
the  vascular  systetfT. 

Diseases  op  Females. — Urethritis  in  the  Female. — Dr.  M'Clin- 
tock  detailed  the  histories  of  two  cases  of  urethritis  in  females. 
One  of  these  patients  was  a  lady  in  the  fourth  month  of  her  twelfth 
pregnancy,  who  had  been  suffering  ftom  this  affisction  of  the  urethra 
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for  two  mositbs,  and  had  tried  a  variety  of  means  for  its  removal, 
prior  to  his  seeing  her.  The  other  patient  was  a  poor  conntry- 
woman,  who  had  given  birth  to  five  children,  three  of  whom  were 
removed  by  craniotomy,  in  consequence  of  a  large  oseteosarcoma- 
tons  tumour  within  the  pelvis.  The  symptoms  in  both  cases  were 
nearly  identical,  and  were  as  follows  : — Intense  burning  pain  during 
each  act  of  micturition,  accompanied  with  much  straining  and  bear- 
ing down.  There  was  no  discharge  from  the  vagina,  nor  any 
evidence  of  disease  of  this  canal  or  of  the  uterus.  The  urine  of  each, 
examined  in  the  ordinary  way,  seemed  healthy  and  free  from  albu- 
men. Looking  at  the  meatus  urinarius,  the  mucous  membrane  of 
the  canal  was  seen  to  be  in  a  highly  vascular  and  swollen  condition, 
so  as  to  form  a  considerable  tumour  at  the  orifice.  This  when  touched 
was  exquisitely  sensitive.  Having  satisfied  himself  as  to  the  pa- 
thological state  of  the  parts,  he  commenced  the  treatment.  In  the 
first  case,  he  began  by  tr3ang  astringent  local  applications,  such  as 
alum,  zinc,  and  lead  washes ;  and  these  failing  to  produce  any  be- 
neficial effect,  anodyne  lotions  of  various  kinds  were  next  used,  but 
with  no  better  result ;  lastly,  he  applied  directly  to  the  part  a 
strong  solution  of  lunar  caustic,  but  neither  did  this  bring  about 
any  improvement  in  her  condition.  It  then  occurred  to  Dr. 
M'Clintock  to  make  a  trial  of  copaiba,  which  we  know  exercises  a 
very  marked  infiuence  upon  the  mucous  membranes  generally.  He 
commenced  with  three  capsules  of  balsam  in  the  day,  and  increased 
the  number  to  four  per  diem.  This  treatment  at  once  produced 
the  most  decided  improvement ;  so  that  after  she  had  taken  eighteen 
capsules  she  was  entirely  fireed  from  her  torturing  complaint. 

In  the  second  case  the  complaint  was  of  six  weeks'  standing,  and, 
without  waiting  to  try  the  effects  of  any  other  remedies,  he  at  once 
commenced  the  use  of  copaiba  capsules  in  the  manner  just  de- 
scribed, and  with  a  like  satisfactory  result,  as  a  perfect  cure  was 
established  before  she  had  finished  the  contents  of  the  box.  A 
subsequent  examination  of  the  urethra,  showed  that  it  had  acquired 
its  naturally  healthy  characters.  In  commenting  upon  these  cases.  Dr. 
M'Clintock  very  clearly  pointed  out  how  they  differed  in  their 
symptoms  and  pathological  nature,  from  gonorrhoea,  from  vascular 
(umour  of  the  meatus  urinarius,  and  from  the  th)|icening  of  the  cel- 
lular tissue  surrounding  the  urethra, — a  disease  first  described  by 
Sir  C.  M.  Clarke.  Lastly,  he  alluded  to  Dr.  Ashwell's  chapter  on 
**  Chronic  Urethritis/'  in  the  last  edition  of  his  treatise  on  female 
complaints,  which  is  the  first  work  containing  a  description  of  it. 
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The  extremely  incontrollable  nature  of  the  disease  described  by 
Dr.  Ashwell,  which  almost  set  any  treatment  at  defiance,  inclined 
Dr.  M'CUntock  to  entertain  suspicions  as  to  whether  the  cases  he 
met  with  could  have  been  of  the  same  nature  as  his  ;  and  yet  that 
they  really  were  instances  of  inflammation  of  the  urethra  he  estab- 
lished beyond  any  manner  of  doubt.  In  order  to  reconcile  these 
conflicting  results,  he  could  only  suppose  the  form  of  the  com- 
plaint seen  by  him  was  of  a  milder  and  more  tractable  nature  than 
had  come  under  Dr.  AshwelPs  care  ;  or  else  that  the  inflammation 
had  been  limited  to  a  part  of  the  canal  only. 

Up  to  the  present  time,  both  the  above  patients  have  continued 
in  excellent  health,  and  had  no  return  of  their  truly  jpainful  malady. 

Use  and  abuse  Bfihe  Speculum. — A  feeling  against  an  indiscrimi- 
nate but  too  common  reliance  on  the  speculum  seems  to  be  gaining 
strength,  both  in  this  country  and  in  France  ;  and  we  only  hope 
that,  while  the  evils  and  improprieties  connected  with  the  abuse  of 
this  instrument  are  exposed  and  denounced,  the  current  of  profes- 
sional opinion  may  not  set  in  too  strongly  against  its  employment ; 
for  in  a  large  number  of  cases,  it  must  be  regarded  as  the  only 
means  through  which  a  correct  diagnosis  can  be  obtained.  M.  Mal- 
gaigne,  in  a  clinical  lecture  lately  delivered,  says:  ''While  admit- 
ting the  use  of  the  toucher  and  the  speculum  as  aids  to  diagnosis, 
I  must  also  state  that  they  often  lead  to  errors  which,  without 
them,  might  be  avoided.  A  surgeon  was  consulted  by  a  lady, 
whom,  after  examination,  digitally  aud  by  the  speculum,  he  treated 
for  engorgement  of  the  neck  of  the  uterus.  He  assured  her  that 
the  cauterization  had  cured  the  disease;  nevertheless  she  con- 
tinued to  suffbr.  The  explanation  was  this :  he  had  gone  beyond 
the  seat  of  that  disease  which  was  really  annoying  her.  She  had 
inflammation  of  the  follicles  of  the  urethra,  whence  arose  the  burn- 
ing sensation  (cuisson),  and  the  shooting  pain.  I  passed  the  solid 
nitrate  of  silver,  on  several  occasions,  over  the  aS*ected  part,  and 
the  pains  were  cured.  Another  patient,  who  likewise  had  been 
cauterized  for  ulceiation  of  the  cervix,  came  to  me,  complaining  of 
fluor  albus,  pain,  and  a  dragging  sensation,  I  digitally  examined 
this  woman,  standing,  and  found  the  cervix  behind,  and  the 
body  of  the  uteriis  in  front.  It  was  anteversion  of  the  womb 
which  caused  the  engorgement,  the  fluor  albus,  and  the  sympathetic 
pains.  She  had  been  examined  when  lying  on  her  back,  and  in 
this  way  the  anteversion  had  not  been  discovered ;  but  as  there  was 
redness  of  the  cervix — the  effect,  and  not  the  cause — ulceration 
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was  diagnosed*  and  cauterized  ;  the  principal  affection  being  neg- 
lected. Women  who  suffer  from  liffections  of  the  genital  passages, 
always  &ncy  that  they  have  prolapsus,  if  they  have  consulted  a 
midwife,  and  ulceration  of  the  cervix,  if  they  have  been  to  a  doctor. 
With  this  class  of  patients  there  is  no  other  description  of  disease* 
Yet  we  know,  from  experience,  that  prolapsus  is  extremely  rare* 
We  must  receive  with  reserve  the  reports  of  interested  parties,  both 
regarding  prolapsus  and  ulceration  of  the  cervix.  The  patient 
must  be  examined  in  the  upright  position,  or  a  croupfon,  which  is 
still  better,  if  you  wish  to  make  evident  a  state  of  ante  version* 
When  this  has  been  made  out,  you  may  possibly  find  engorgement 
along  with  it ;  but  bear  in  mind,  that  in  every  woman  who  has  had 
children,  the  neck  of  the  womb  is  twice  as  large  as  in  a  virgin.  If 
the  patient  complain  of  a  little  pain,  you  are  apt  to  mistake  the  na- 
tural for  the  morbid  engorgement ;  and  if  you  use  the  speculum  in 
sudi  a  case — what  do  you  discover  ?  Why,  if  the  woman  have 
borne  children,  you  find  abrasions,  redness,  and  such  excoriations 
as  you  see  within  the  nostrils  of  a  child  affected  with  coryza.  These 
insignificant  excoriations  assume,  in  your  prejudiced  mind,  the  im«* 
portance  of  ulcers ;  and,  deceived  by  the  speculum,  the  pain  com- 
plained of,  and  the  white  discharge,  you  unhesitatingly  cauterize. 
This  is  a  department  of  therapeutics  in  which  great  reforms  are 
required.** — London  Journal  of  Medicine, 

Case  of  spontaneous  cure  of  Ovarian  Dropsy.  By  Professor 
Bennett  of  Edinburgh. — ^Anne  Pyper,  a  servant,  aged  25,  was 
admitted  into  the  female  clinical  ward  of  the  Royal  Infirmary, 
November  8,  1848*  She  had  been  delivered  fourteen  days  pre- 
viously of  a  male  child  in  the  Maternity  Hospital ;  and,  on  inquiry, 
I  find  that  the  labour  was  a  natural  one,  and  presented  nothing  un- 
usual. On  the  birth  of  the  child^  however,  the  abdomen  still 
continued  enlarged,  and  at  first  led  to  the  suspicion  that  another 
foetus  remained  in  the  uterus.  Aflter  a  time  the  true  nature  of  the 
case  was  rendered  manifest,  and  a  large  swelling  was  detected,  which 
was  moveable  to  a  certain  extent,  and  presented  all  the  characters 
of  an  encysted  tumour  of  the  left  ovary. 

When  I  first  examined  her  in  the  Infirmary,  I  found  the  abdo- 
men swollen  to  about  the  size  of  a  woman's  during  the  sixth  or 
seventh  month  ot  pregpaancy.  The  tumour  extended  from  the  epi- 
gastrium to  the  pubis,  but  bulged  considerably  towards  the  left 
side.  Its  sur&ce  was  irregular,  and  two  large  nodules,  each  the 
size  of  a  cocoa  nut,  existed  about  its  centre.     It  was  tense  and  firm 
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to  the  feel,  solBewhat  elasdc,  but  no  fluctuation  could  be  detected* 
The  tumour  was  firmly  fixed,  and  the  seat  of  constant  pain,  espe^ 
cially  in  the  left  lumbar  region,  which  was  increased  by  pressnrey 
by  lying  on  the  right  side,  or  on  assuming  the  erect  posture.  The 
urine  was  of  a  slight  yellow  colour,  and  presented  its  normal 
characters.  The  digestiye,  respiratory,  circulatory, 'nervous,  and 
integumentary  organs  appeared  to  be  healthy.  She  had  observed 
the  tumour  seven  months  before  her  delivery,  and  it  has  gone  on 
gradually  increasing,  and  been  somewhat  painful  from  the  first. 
Eight  leeches  were  ordered  to  the  most  painful  part  of  the  abdo- 
men. 

For  four  days  the  patient  remained  in  the  same  condition^  the 
local  pain,  however,  having  been  relieved  by  the  leeches.  On  the 
12th  of  November  my  attention  was  directed  to  the  urine,  which 
now  presented  a  copious  white  deposit,  occupying  two-fifths  of  the 
jar,  while  the  supernatant  portion  was  of  a  light  amber  colour,  and 
Unusually  viscid.  The  deposit  was  determined  by  the  miscroscope 
to  consist  of  pus,  mingled  with  a  few  compound  granular  corpuscles* 
The  clear  portion  was  strongly  coagulable  by  heat  and  nitric  acid. 

At  first  I  imagined  that  the  cyst  had  burst  into  the  vagina,  but 
the  patient  and  nurse  assured  me  that  there  was  no  discharge  be- 
tween the  intervals  of  micturition,  and  that  all  the  fiuid  came  from 
the  bladder. 

The  urine  presented  the  same  characters  during  the  next  three 
days ;  the  amount  discharged  during  the  twenty-four  hours  being 
about  three  pints.  On  the  1 5th,  I  observed  that  the  tumour  had 
somewhat  diminished  in  size,  its  hardness  and  tensity  had  disap- 
peared, and  distinct  fiuctuation  was  perceptible  in  it.  A  broad 
flannel  roller  was  ordered  to  be  applied  firmly  round  the  abdomen, 
and  compression  made  by  means  of  pasteboard,  previously  soaked 
and  modelled  to  the  abdominal  surface. 

From  this  time,  the  abdomen  rapidly  diminished  in  volume,  whilst 
the  amount  of  purulent  viscous  fiuid  discharged  from  the  bladder 
varied  from  three  to  five  pints  in  the  twenty-four  hours.  The 
appetite  and  general  health  continued  good  ;  and  she  was  ordered 
nutritious  diet,  with  four  ounces  of  wine  daOy.  On  the  2drd,  the 
amount  of  pus  contained  in  the  urine  was  greatly  lessened,  and  the 
clear  portion  presented  only  a  slight  haziness  on  the  addition  of 
nitric  acid.  On  the  27th,  the  abdomen  had  regained  its  natural 
size,  although  a  dense  mass,  evidently  the  collapsed  ovarian  sac, 
could  readily  be  distinguished,  occupying  the  left  iliac  and  hypo- 
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chondriae  regions.  The  urine  now  also  was  natural  in  quantity, 
and  presented  only  a  slight  sediment,  consisting,  as  shown  hy  the 
mierosdope,  of  some  crystals  of  oxalate  of  lime,  and  a  few  pus 
glohules. 

From  this  period  she  may  he  said  to  have  recorered.  She  suf- 
fered occasionally  firom  uneasy  feelings  on  the  left  side,  sometimes 
amounting  to  pain,  which  were  relieved  hy  the  application  of  four 
leeches,  followed  hy  a  small  hlister :  one  of  the  leech-hites  ulcerated 
superficially,  hut  soon  healed  up.  She  was  dismissed  on  the  18th 
of  Decemher,  expressing  herself  aft  heing  well  in  every  respect, 
having  heen  sitting  up  and  running  ahout  the  ward  for  the  fortnight 
previous.  The  indurated  mass  in  the  left  iliac  region  was  greatly 
diminished  in  sise,  hut  still  very  perceptible  to  the  feel,  though  not 
to  the  eye; 

Remarh$, — The  history  of  this  case  can,  I  think,  only  lead  to  one 
conclusion — namely,  that  an  ovarian  encysted  tumour  was  present 
on  the  left  side ;  that  the  individual  cysts  had,  if  not  altogether,  at 
all  events  for  the  most  part,  hroken  down  to  form  one  large  cavity  ; 
that  the  contents  of  this  cavity  had  suppurated,  and  a  fistulous 
opening  formed  either  into  the  ureter  or  hladder  (most  probably  the 
latter),  through  which  the  contained  fluid  was  evacuated,  permittmg 
collapse  of  the  sac  and  cure  of  the  disease.  The  permanency  of 
this  cure  will  depend  upon  whether  all  the  secondary  cysts  had  been 
ruptured  and  were  broken  down  before  the  fistulous  opening  took 
place.  This  is  a  point  which  it  is  impossible  to  ascertain  with  cer- 
tainty ;  but  a  careful  examination  of  the  woman  before  she  left  the 
infirmary  convinced  me  that  no  rounded  nodules  or  cysts  could 
anywhere  be  felt. 

In  this  case  the  tumour  was  subjected  to  the  gradually  increasing 
and  equable  pressure  of  the  pregnant  uterus,  and  to  its  infiuence 
must,  I  think,  be  attributed  the  fortunate  result  and  rapid  breaking 
down  of  the  secondary  cysts.  The  ulceration  into  the  bladder  was 
probably  determined  by  the  direction  the  pressure  had  assumed  in 
this  case,  and  of  course  could  not  be  imitated  artificially. 

There  still  only  remain  two  methods  of  curing  an  ovarian  dropsy 
by  art— viz.,  by  excision,  and  by  pressure  followed  by  puncture. 
The  difiiculty  is  to  ascertain  when  the  moment  for  making  the 
puncture  has  arrived — ^in  other  words,  when  a  multilocular  is  con- 
certed into  a  unilocular  cjst.  In  the  present  state  of  the  art,  this 
is  impossible ;  but  aft  an  exact  indication  of  the  difficulty  is  often 
the  best  preliminary  in  its  removal,  I  do  not  despair  of  aomft  d&^ 
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seeing  it  completely  conquered  by  the  cultiyators  of  rational  medi- 
cine.— Monthly  Jour,  of  Med.  Sciences. 

There  are  many  cases  recorded  of  spontaneous  ewre  of  ovariam 
disease ;  hut  amidst  the  great  ambiguity  in  the  diagnosis  of  such  cases^ 
it  may  he  reasonably  presumed  that  the  spontaneous  eures^  so  called^ 
of  ovarian  disease  never  existed ;  and  these  may  he  classed  with  cures 
of  cancer,  S^c.  The  ease  above  reported  was  no  doubt  ovarian^  hut 
not  cured. — Ed, 

Miscellaneous. — Dublin  Obstetrical  Society. — ^Dr.  Wilde  read 
an  interesting  paper  on  the  superstitions  popular  in  Ireland,  con- 
nected with  obstetric  practice.  He  referred  to  the  opinion  ex- 
pressed by  Dr.  Montgomery  at  the  opening  meeting  of  the  Society, 
that  the  advancement  of  midwifery  as  a  science  was  proportional  to 
the  exaltation  of  civilization;  and  he  stated  that  this  idea  was 
borne  out  by  the  grossness  of  the  practices  which  were  current 
among  the  illiterate  and  ignorant  of  his  countrymen.  The  learned 
author  proceeded  to  describe  some  of  the  charms  or  philtres  em- 
ployed by  peasant  girls  in  the  West  of  Ireland,  for  exciting  the 
affection  of  those  they  loved.  Some  of  these  are  of  the  most  bar- 
barous character,  and  manifestly  of  Pagan  origin.  For  example, 
binding  a  piece  of  skin,  torn  from  a  recent  corpse,  rotmd  the  thigh 
of  the  beloved,  and  removing  it  again  without  his  knowledge.  To 
effect  this  it  is  manifest  that  a  state  of  ansesthesia  must  have  been 
in  the  first  instance  produced.  To  effect  abortion  the  means  used 
are  similar  to  those  employed  in  other  countries,  but  they  are 
usually  accompanied  by  a  form  of  incantation.  The  Irish  peasantry 
much  dread  the  influence  of  charms  in  causing  impotency.  These 
charms  are  for  the  most  part  wrought  by  tying  knots  during  the 
marriage  ceremony,  and  repeating  certain  diabolical  phrases.  They 
are  obviated  by  the  married  couple  loosening  the  different  parts  of 
their  dresses  during  or  immediately  after  the  ceremony,  a  process 
which  is  commonly  pursued  when  the  jealousy  of  a  rejected  lover  is 
dreaded.  Barrenness  is  occasionally  sought  after,  and  the  means 
employed  for  obtaining  it  consist  in  drinking  milk  boiled  on  a  grass 
mouse,  or,  in  the  case  of  a  parturient  woman,  the  after-birth  is 
buried  under  an  elder  tree,  and  covered  with  a  wooden  bowl,  to 
prevent  her  again  conceiving.  Dr.  Wilde  then  recounted  the  innu- 
merable charms  and  operations  that  are  had  recourse  to,  to  shorten 
the  time  of  labour  and  facilitate  delivery.  It  is  impossible*  how- 
ever, to  allude  to  a  tithe  of  the  interesting  superstitions  collected 
by  Dr.  Wilde ;  but  we  hope  soon  to  see  them  in  a  complete  and 
more  enduring  form. 
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A  SHORT  SKETCH  OF  THE  LIFE  AND  WRITINGS  OF 
THE  LATE  JOSEPH  CLARKE.  M.D.,  DUBLIN. 
SHEWING  THE  RESULTS  OF  HIS  PRIVATE  PRAC- 
TICE, EXTENDING  OVER  FORTY-FOUR  YEARS, 
INCLUDING  8847  LABOURS.  — Bt  Robert  Colmvs, 
M.D.  London:  Longman,  Brown,  Gribn,  &  Longman g. 
8yo.  pp.  88.     1849. 

This  elegant  memoir  of  one  of  the  most  esteemed  of  our  British 
Aeconcfaemrs  is  well  worth  the  attention  of  the  medical  profession, 
BOl  merely  from  the  yaluable  results  presented  of  private  practice, 
hut  iiom  the  general  charactei  and  private  worth  of  Dr.  Clarke's 
caieer  as  a  professional  man.  It  is  our  intention  to  notice  particu* 
hudy  the  results  of  practice,  as  being  the  most  valuable  to  our 
readers.  At  some  future  period  we  may  notice  other  parts  of  the 
workt  whidi  are  highly  interesting. 

The  number  of  cases  recorded  is  3847.  Total  Deaths,  22,  or 
1  in  175.  Of  these  22  deaths,  3  were  from  Peritonitis,  or  1  in  1282 
oases.  From  Phthisis,  5  cases,  4  of  which  were  premature  births. 
[We  doubt  much  if  these  five  should  be  included,  as  the  death 
aroae  from  none  of  the  consequences  of  labour.] — ^£d. 

From  immediate  Hemorrhage,  only  two  cases,  or,  1  to  1923|. 

From  shoulder  presentations,  two  cases  died  within  a  few  days 
of  delivery. 

From  various  causes  ten  deaths,  as  follows  : — 

1st.  Case  Twins,  one  head  lessened,  second  foetus  bom  alive, 
died  eighth  day. 

2nd.  Died  hectic  at  the  end  of  the  month. 

drd.  Paralysis  on  the  sixth  day  and  died  on  the  tenth. 

4th.  Milk  Fever  on  tlie  third  day,  died  on  the  thirteenth  day. 

5th.  After  Scarlatina,  died  on  the  fifth  day. 

6th.  After  excessive  Diarrhoea  and  grief,  died  four  hours  after 
delivery. 

7th.  Attack  of  Dysentery,  died  at  the  end  of  the  month. 

Stfa.  Died  on  the  fourteenth  day  after  apparent  bilious  fever. 

9th.  Laceration  of  Vagina,  in  consequence  of  an  Hydrocephalic 
heady  died  fifty-one  hours  after. 

10th.  Defective  Pelvis,  laceration,  time  of  death  not  stated. 

Such  are  the  particulars  of  the  twenty-two  deaths. 
n 
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Arm  Presentations. — Of  3816  single  births,  there  were  nine  pK^ 
sentations  of  the  arm.  Of  these  four  were  premature,  and  three 
of  the  latter  number  were  putrid. 

In  two  cases  of  the  nine,  the  foot  came  down  with  the  arm.  Five 
of  the  nine  children  were  bom  alive. 

Proportion  of  arm  presentations  in  private  practice  was  1  in  347, 
whilst  his  hospital  practice  showed  1  in  410. 

Presentation  of  the  Feet. — In  the  3816  single  births,  thirty-iix 
presented  by  the  feet,  or  1  in  106 ;  whilst  in  the  hospital  it  was  1 
to  129.  Twenty-eight  of  the  thirty-six  were  bom  alive ;  two  still 
bom,  but  not  putrid,  and  six  putrid.  Of  these  thirty-six  births 
twelve  were  premature. 

Presentation  of  the  Breech, — In  3816  births  the  breech  presented 
in  forty-nine,  or  1  in  78  ;  in  the  hospital  it  was  1  in  68.  Of  these 
forty-nine  presentations  twelve  were  premature,  of  which  twelve 
seven  were  bom  alive,  five  of  these  twelve  were  still  bom  and  pu- 
trid.    In  two  cases  the  heads  were  hydrocephalic. 

Presentation  of  the  Placenta. — In  nine  cases  the  placenta  pre- 
sented— the  hand  introduced  and  child  turned,  except  in  one  case, 
where  the  feet  already  presented  above  the  placenta.  Seven  of  the 
nine  children  were  bom  alive.  Of  the  two  still  bom,  one  was  at 
the  full  period  and  one  premature. 

Nine  placental  presentations  in  3847  births  is  a  large  proportion. 
In  hospital  practice,  out  of  16,414  eleven  presented  the  placenta  in 
Dr.  Collins'  practice ;  and  Dr.  Clarke's  hospital  practice  showed 
only /our  out  of  10,387  births.  Thus,  the  proportion  in  hospital  is 
1  in  1492,  in  private  practice,  1  in  427. 

Accidental  Hemorrhage,  — Four  cases  presented  ;  in  three  mem- 
branes ruptured,  hemorrhage  checked,  and  labour  succeeded.  The 
fourth  case  arose  from  fright  in  the  eighth  month,  the  child  was 
turned  and  bom  alive. 

Of  the  four  cases  three  were  bom  alive  —  three  were  premature 
births.  Private  practice  showed  the  proportion  1  in  962  ;  in  the 
hospital,  1  in  1262. 

Hemorrhage  previous  or  subsequent  to  the  delivery  of  the  Placenta 
and  placental  retention. 

Retention  of  Placenta  occurred  in  twenty-five  cases. — Seven  of 
these  was  the  same  individual  who,  out  of  ten  births,  required  ma- 
nual assistance  seven  times  for  its  removal. 

In  seven   of  the  twenty-five  cases  there  was  hemorrhage. 

tn  one  of  the  twenty-five  the  head  was  lessened. 
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In  two  tlie  children  were  putrid. 

Only  one  of  twenty  five  was  premature. 

In  seven  of  the  twenty-five  retention  was  owing  to  hour-glass 
contractions.  All  the  mothers  recovered  favourably.  Not  one 
death  from  subsequent  hemorrhage,  which  speaks  highly  for  Dr. 
Clarke's  practical  ability. 

Twin  Births  occurred  diirty-one  times,  or  1  in  124 :  whilst  in  the 
hospital  it  was  1  in  68,  a  widely  different  result.  In  twelve  of  the 
thirty-one  cases,  twelve  had  two  boys  each  time, — ^twelve  had  two 
girls  each, — six  had  one  of  each  sex, — and  in  one  the  sex  was  not 
noted.  In  nine  cases  both  children  presented  naturally ;  in  nine 
one  presentation  was  natural,  the  other  foetus  footling;  in  five  cases 
one  foetus  presented  naturally,  the  other  by  the  breech ;  in  three  the 
first  presented  naturally,  the  second  pretematurally,  particulars  not 
stated ;  in  one  (premature)  the  presentation  not  stated ;  and  in  one 
case  both  were  expelled  before  the  Doctor  arrived. 

'  In  one  case  both  were  still  bom ;  in  two  the  first  was  alive,  and 
the  second  still  bom.  In  one  the  head  was  lessened,  and  was  pu- 
trid, whilst  the  second  was  bom  alive.  In  twenty-six  of  the  thirty- 
one  cases,  both  children  were  bora  alive,  that  is  1  in  1 2  ;  the  hos- 
pital  on  the  contrary  was  1  in  8.  Five  of  the  thirty-one  cases  were 
premature,  two  at  the  sixth  and  three  at  the  eighth  month,  or  1 
in  0 ;  in  the  hospital  it  shewed  1  in  9.  In  three  cases  the  placenta 
of  the  child  first  bora  was  expelled  before  the  birth  of  the  second* 

PtesefUatUm  of  the  Face  occurred  forty  times,  and  in  thirty- three 
of  the  forty  the  face  was  turned  to  the  pubes.  Five  children  were 
still  bora,  four  of  the  five  presented  face  to  pubis. 

Prolapsed  Funis  occurred  six  times ;  in  three  out  of  the  six  cases 
the  child  was  still  bora,  and  in  three  out  of  the  six  the  head  pre* 
sented.  In  the  three  remaining,  one  the  head  with  hand,  one  the 
feet,  and  one  face  to  pubis. 

Convulsions  occurred  in  two  cases ;  in  one  three  fits  took  place 
before  delivery.  In  the  second  one  fit  only,  and  that  subsequent 
to  delivery. 

Laborious  and  protracted  Labours  occurred  in  eighteen  cases.  In 
twelve  the  head  was  lessened  ;  in  two  the  pelvis  was  under  three 
inches.  » 

Instrumental  Deliveries* — Under  all  circumstances,  occurred  only 
as  1  in  298'     In  3847  labours,  the  forceps  was  only  used  once. 

In  3816  single  births,  forty-two  were  still  bora  at  the  full  period, 
or  1  in  91.     All  deaths  as  before  stated,  twenty-two,  or  1  in  175 « 
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or  the  twcnly-two  ileaihs  eight  only  were  the  result  of  dilld-WriJ 
strictly  apeaking,  or  1  in  477,  and  not  one  deaih  /roi 
protracted  labour. 

StiU- Born  Children.— In  3S 16  casea,  one  hundred  and  iwef 
were  still-born,  or  1  in  32.  Of  the  one  hundred  and  twenty,  for^ 
two  Bt  full  period,  nineteen  boys  and  twenty-three  girb. 

Premalure  Children  amounted  to  one  hundred  and  Berenty-e 
including  living  and  dead. 

Premature  births  are  more  frequent  in  private  than  in  hoa 

GENERALtKATioNS. — Of  3847,  3816  were, — 
Single  births.  Boys,    1949. 
GHris,    1840. 
Sex  not  noted,       '27> 
Ineidenlal  Occurrence*.' — Hydrocephalic  children  6  cases. 
Spina  Bifida     ..      ..     3     „ 
liare  Lip      , .      . .         3     „ 
Distortion  left  foot  . .     1     „ 
Hand  missing        .  ■  1      ,> 

Ossification  of  Funis  1  „ 
Two  ladies  had  been  married  five  years,  and  one  eight  before 
pregnancy.  One  menstruated  last  on  October  32nd — was  not  de- 
livered until  August  26th.  One  went  seven  days  beyond  nine 
months  from  the  time  she  left  her  husband.  One  had  the  Liq. 
Amnii  discharged  one  month  and  three  days  before  delivery ;  another, 
three  teeekt — children  bom  alive.  One  female  had  ten  children, 
first  and  last  alive,  and  the  eight  intermediate  putrid  and  prema- 
ture. One  iiad  five  living  and  many  putrid.  One  had  her  first 
child  alive,  then  five  putrid  ones  premature.  One  had  a  tiTst  child 
at  forty-two  years  of  age. 

Dr.  Clarke's  hospital  results  are  already  before  the  public.  W* 
may  at  some  future  time  notice  many  other  interesting  particulars 
contained  in  this  work  ;  at  present  we  shall  content  ourselves  with 
the  above  points  of  interest,  they  will  he  esteemed  by  all  aa  the 
faithfiil  record  of  a  most  excellent  accoucheur,  and  put  together  for 
no  other  purpose  and  wiili  no  other  view  than  to  benefit  the  pro- 
fession of  which  he  was  so  valunble  a  member.  Instrumental  inter- 
ference was  not  hia  hobby,  and  his  results  show  thai  protraction  of 
labour  is  not  so  great  an  evil  as  sometimes  w 


EjlA^TUAt  OtfsTBTBJCY* — Ou  the  use  o/ Chlorqfotm  in  Surgery 
and  Mid^fiferif^Tr^In  a  paper  published  in  the  Laaion  Monthly 
Jownalf  Dr.  Snow  has  given  a  brief  account  of  his  expetience  xe«. 
spectiog  a^aeathetie  agents. 

In  comparing  chiorofoxm  with  ether,  he  states  that  either  is  ca- 
pable of  obviating  the  pain  of  the  most  severe  operationsi  but  that 
cUorofortn  possesses  certain  advantages.  In  the  reductions  of  dis- 
locations and  hemiae,  he  prefers  ether. 

Contnufy  to  the  opinion  generally  entertained,  Dr.  Snow  does 
not  oonsidet  its  use  contra-indicated  in  the  disease  of  the  chesty  un- 
less of  an  active  kind ;  neither  is  it  so  dangerous  in  diseases  of  the 
heart  as  has  been  supposed.*  He,  however,  admits  that  in  such 
cases  it  should  be  administered  with  caution. 

Toung  subjects  are  most  readily  influenced,  and  immunity  of 
pain  may  be  accomplished  without  perfect  coma.  The  greatest  de- 
bility is  no  impediment  to  its  use. 

Dr.  SnoW  oljects  to  the  plan  of  giving  chloroform  on  a  handker- 
duef.  The  stomach  should  not  contain  much  food  for  fear  of 
vomiting. 

The  greater  number  of  patients  become  quietly  insensible  with- 
out redstance ;  some  became  exdted  while  losing  their  conseious- 
nees,  but  by  continning  the  inhalation,  this  excitement  is  overcome. 
When  Tolimtary  motion  or  talking  is  no  longer  observed,  it  is  de- 
sirable to  examine  the  eye.  If  it  be  turned  up,  it  is  an  indication 
of  soffident  narcotism  for  ordinary  puqposes.  When  the  margin  of 
the  eyelid  ean  be  touched  without  causing  the  orbicularis  to  con- 
tract, any  operation  will  be  painless.  As  the  effect  of  the  vapour 
hi  cumulative,  Dr.  Snow  advises  the  free  admission  of  air  just  pre^ 
viditB  to  the  production  of  insensibility. 

The  patient  after  a  severe  operation  under  chloroform,  is  in  a 
calmer  aiid  more  cheerful  state  of  mind  than  if  he  had  suffered  the 
pain ;  and  after  amputation  he  seldom  experiences  nervous  starting 
of  the  stump. 

In  midwifery,  the  dose  of  chloroform  required  is  less  than  in  sur- 
gical operations.  If  given  with  the  handkerchief  not  more  than 
fifteen  drops  should  be  used  at  a  time.-f'  Dr.  Snow  dissents  from 
Dr.  Simpson  in  this  particular,  the  latter  advising  two  or  three 
drachms  ta  begin  with.  The  patient  should  be  allowed  to  inhale  a 
little  at  the  commencement  of  each  pain,  but  the  insensibility  need 

*  We  a^  decidedly  of  an  opposite  opinion. — Ed. 
t  We  think  this  dote  absurd.  ~ Ed. 
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Dot  be  pompletp.    Dr.  Snow  believest  l^^t  vn\U  msoagcinetit  n 
Urdation  of  the  laboiii  will  uccur,  but,  on  the  coiiirary,  tbat  it  will 
be  hastened  by  the  relaxation  of  ibc  soft  parts  whicli  ia  produced. 

To  prontole  uttriae  contraction. — Drs,  Alockute,  Skinoer,  &e., 
speak  highljr  of  the  power  of  ice  to  re-produce  labour-pains  when 
luapcaded.  It  ia  pounded  and  swallowed  freely.  Dr.  Mackale 
says,  "  During  two  yeara  I  have  had  frequent  opportunities  tt  ob- 
serving its  efi'ects,  and  in  no  instance  have  I  been  disappointed  in 
its  itction.  In  cases  where  labour-pains  have  been  auspendod  for 
twelve  or  twenty-four  hours,  tbey  have  been  renewed  promptly  and 
efficiently.  In  cases  of  inevitable  abortion,  when  the  uterine  con- 
tfactiona  are  feeble  and  inetBcient,  and  hemorrhage  considerable,  I 
regard  it  as  invaluable." — Tram,  of  American  Med.  Aaio. 

Rigidity  of  the  Os  Uteri  during  Labour.~~Di.  Scajiaoai  carefully 
examined  the  conditions  of  the  os  and  cervix,  in  the  latter  months 
of  pregnancy — believes  that  constriction,  which  sometimes  declares 
itself  ill  the  first  stage  of  labour,  ia  due  to  rigidity  of  the  upper  ori- 
fice of  the  uterine  neck,  and  not  the  lower,  which  is  generally  suffi- 
t:iently  dilatable.  Instead  of  the  treatment  usually  recommended, 
viz.,  bleeding,  antimony,  belladonna,  frictions,  Sic,  he  advises  a 
continual  douche  of  warm  wulcr  upon  the  os  and  cervix,  directed 
by  means  of  un  appropriate  instrument. — Unian  Med. 

Pneumatic  Tractor, — Mr.  James,  of  Exeter,  lays  claim  to  the 
suggestion  of  this  novel  machine  as  well  as  Dr.  Simpson.  Which  of 
the  two  ought  to  stand  first,  we  have  no  occasion  to  dwell  upon  ; 
Unquestionably  Dr.  Simpson  was  the  first  to  apply  it  to  practice, 
but  how  Mr.  James  can  lay  any  clmm  to  the  mere  suggestion  ia 
1648,  when  it  was  so  fully  supposed  by  Dr.  Amott  in  18U2,  we  are 
at  a  loss  to  conceive  ;  to  claim  originality  of  suggestion  under  such 
circumstances  is  absunlly  ridiculous. 

Dr.  Mitchell,  of  Nottingham ,  however,  makes  a  still  more  serious 
chum  to  the  Air  Tractor,  and  as  a  student  in  Dr.  Simpson's  dnas, 
Intimates  a  breach  of  equity  between  teacher  and  pupil.  It  ia  diffi- 
cult  to  conceive  how  Prof.  Simpson  could  have  been  ignorant  of 
Sr.  Mitebell's  efforts,  still  it  must  be  fairly  stated  that  Dr.  Mitchell 
•uggests  no  more  than  Dr.  Amott  did  long  ago, — and  the  first  ofi- 
plieatjoa  still  belongs  to  Professor  Simpson.  As  to  the  breach  of 
Gtiquett«  we  leave  that  for  others  to  decide,  maiataming  atiU,  that 
the  instrument  is  not  woitb  squabbling  for. 

Abortion  artificially  produeed  by  ihe  aarm  Uterine  Doiicht.--.~OT. 
Orenser,   of  Dresden,  recommands,  in  Schmidt's  Jaljrbuche,  p 


das,  the  w«nft-^u^e  ap^ied  difeetl^r  to  Ih^'aterus  At  an  efficient 
nemft  of  biingkiff  on  flrematiire  labouTi  when  kidicated<  He  giyts 
a  ewe  tidrty-^difee  yeart  of  age,  of*  a  narrow  pelvis;  abortion  had 
on  &pfefioii8  oeeanon  been  brought  on  by  phigging  the  vagina. 
In  the  proMfnt  instance  the  douche  was  rssottedto  in  the  ei^lh 
nonthy  and  was  applied  seven  times  in  three  days,  and  by  means  of 
a  snudl  eannla.  The  water  is  to  be  at  the  temperature  of  34^  R., 
equal  to  104^  F.»  and  the  fofce  equal  to  a  fkll  of  eight  feet  It  is 
important  that  the  canula  be  introduced  well  into  the  vagina,  and 
that  the  removal  of  any  obstructions  be  carefully  attended  to.  In 
the  case  related,  the  parts  became  thoroughly  relaxed,  and  parturi- 
tion ran  the  normal  course  ;  the  lochia  was  fairly  established,  and 
the  mother  did  well.  The  child  required  turning,  but  was  bom 
alive»  and  lived  nearly  twenty-four  hours. — Med,  Time»^  Afril  7. 

Coptil  Suee^danewmfaUdkf  miitakeufor  FresenOng  Membranee.^- 
In  cases  of  head  presentation  the  skin  is  sometimes  so  gathered  up 
and  swollen  as  to  be  like  the  membranes  before  they  have  broken* 
To  this  the  term  cupui  sueeedaneum  has  been  applied ;  and  a  ease  is 
related  in  the  6ri7s.  Med*  de  Paris,  in  which  it  led  to  a  fatal  teimrna- 
tion.  Professor  Dubois  recommends  a  quill  should  be  used  to  rup- 
ture the  membranes. 

We  give  a  place  to  the  above,  not  so  much  as  a  warning,  but  to 
show  that  such  things  have  occurred ;  the  case  would  not  often  be 
mistaken  in  England,  and,  even  should  it  be,  we  do  not  find  that  a 
§ealpel  is  necessary  to  rupture  membranes,  the  finger  nails  generally 
sufficing  for  the  purpose,  and  that  oftener  than  justifiable. 

DissASBs  OF  Fbmales.— -Fomdln^  of  Pregnamey.  By  Drs,  W. 
Uoffmanj  and  F,  Loffler. — In  the  first  of  the  papers  cited,  the  audior 
recommends  the  exhibition  of  small  doses  of  the  tincture  of  nux 
vomica  immediately  after  each  attack  of  vomiting.  A  case  of  seve- 
ral months'  duration  is  narrated,  where  every  conceivable  means 
was  tried  unsuccessfully.  Decided  improvement  was  experienced 
a  few  hours  from  the  time  the  nux  vomica  was  begun,  and  next  day 
the  vomiting  had  entirely  ceased.  Rademacher  speaks  in  strong 
terms  of  the  value  of  this  treatment.  In  the  second  paper,  by  Dr. 
L.  the  external  application  of  a  watery  solution  of  the  extract  of 
belladonna  is  recommended. — [This  is  indeed  a  very  efllcaeions 
mode  of  treating  obstinate  vomiting,  from  whatever  cause  it  may 
arise.  Though  it  occasionally  fails  to  give  relief,  yet  it  frequently 
ameceeds  whsa  other  means  have  been  unsuccessful.  It  was  first 
piopoaed  bjr  Bretemieatt.] — Mtmihiy  Jtmmal. 

Periode  of  Marriage^  Pregnancy^  and  ChildbtrlH« — Cwt\o\»  %\».- 
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been  published  by  Mr,  Metcalf,  concerning  the  pernfi 
of  UfeWhen  Riiurriages,  pregnancies,  and  chiMbirth  take  place  In 
the  United  States.  Out  of  568  women  vrho  Turnished  him  with 
data,  90  had  marrieil  from  14  to  17  yean  of  age  ;  2S7,  from  18  to 
21  ;  153,  from  2a  to  25  ;  51,  from  26  to  29  :  13,  from  30  to  34  ; 
and  four,  from  35  to  41.  Thus  for  every  period  of  four  years,  the 
probabilities  of  marriage  in  America  bear  the  following  proportions  : 
16  per  cent,  for  the  first ;  45  for  the  second ;  27  for  the  third ;  9 
for  the  fourth  ;  two  and  three-tenths  for  the  fifth ;  and  0,7  percent, 
for  the  aiKth.  In  other  words,  a  woman  who  is  not  married  at  H 
or  18,  for  instance,  has  a  chance  of  45  or  16  per  ccnL  that  she  will 
wed  within  the  four  following  years.  Mr.  Metcalf  has  also  endea- 
voured to  ascertain  the  proportion  of  deliveries  nt  the  different  ages 
of  women.  Out  of  591  femnlea,  there  were  28  who  were  delivered 
fVom  14  to  IS  years  of  age  :  120,  from  18  to  22  :  126,  from  22  to 
20,  and  from  26  to  .?0  ;  78,  from  30  to  34 ;  68,  from  34  to  38  ;  33, 
from  38  to  42  ;  and  12.  from  12  to  46.  Thus  it  appears  that  a 
woman  who  marries  at  the  heginning  of  one  of  the  quadrannual 
periods  mentioned,  has  chances  to  become  pregnant,  which,  for  each 
period,  may  be  represented  in  the  following  manner:  5  per  cent,  in 
the  first ;  30  per  cent,  in  the  sepond  ;  21  in  the  third  and  fourth  ; 
14  in  the  fifth  ;  12  in  the  sixth  ;  5  in  the  seventh  ;  and  2  in  the 
eighth.  As  to  the  time  of  year  which  yields  the  most  births,  it  has 
been  found  that  March  is  the  most  prolific,  and  April  the  moat 
banen  month.  Deliveries  by  day  and  by  night  are  in  the  propoi> 
tions  of  46  pet  cent,  to  54  percent.,  thus  corroborating tlie  popular 
belief  that  more  deliveries  take  place  at  night  than  in  the  day-time. 
— £o«M(,  March  31. 

Diseases  of  Children.  —  Spina  Bifida. — Dr.  Brainerd  has 
treated  this  afiettion  by  injecting  a  grain  of  iodide  of  potass  and 
half  a  grain  of  soda  into  the  tumour,  without  evacuating  the  fluid 
in  which  it  eventually  becomes  dissolved.  As  tar  as  may  be 
judged  by  a  single  case,  this  plan  is  attended  by  little  or  no  danger. 

k—Rev.  Med.  Chir. 
fariola  in  the  Fcettts. — Dr.  Simpson  cithibited  drawings  of  two 
cases  of  variola  occurring  in  the  fa;tua,  wliicb  hod  fallen  under  liis 
observation  in  Edinburgh.  In  both  cases  the  foetus  had  been  ex- 
pelled dead,  and  both  mothers  had  modified  small-pox.  Dr.  Simp- 
ton  entertained  some  doubts  (theoretical)  regarding  the  propriety  of 
Taccinating  a  woman  while  pregnant,  believing  it  possible  that  the 
mother  might  he  vaccinated,  and  the  ftetus  thereby  inoculated  witli 
rariola. — Medical  Times. 


^ 


NOTI0B8  OF  NEW  WOllKS.  33 


PRACTICAL  REMARK8  ON  THE  USE  OF  THE  SPECULUM 
IN  THE  TREATMENT  OF  DISEASES  OF  FEMALES. 
— By  T.  R.  Mitchell,  M.D.,  Master  of  South  Eastern 
Ltino-ik-Hospital,  and  Lecturer  on  Midwifery  in  the 
Dublin  School  of  Medicine,  Syo.'  pp.  88,  Plates,  Co- 
loured. Fannin  and  Co.,  Dublin  ;  Longman  and  Co., 
London  ;  Maclachlan  and  Stewart,  Edinburgh,  1849. 

As  a  practical  demonstration  of  the  use  to  which  the  Vaginal 
Speculum  may  be  applied,  the  little  work  before  us  is  well  worth 
the  attentive  perusal  of  not  only  the  beginners  of  professional  study, 
(to  whom  it  is  specially  directed  by  the  author),  but  we  venture 
to  assert  that  those  advanced  in  experience,  not  having  leisure 
to  examine  more  elaborate  works,  will  find  abundant  matter  in 
this  short  but  well-written  monograph  to  occupy  their  serious 
consideration. 

It  has  rarely  been  our  lot  to  find  so  much  useful  matter  in  so 
limited  a  number  of  pages. — The  work  is  illustrated  by  coloured 
plates. 

We  quite  agree  with  the  author  that  the  introduction  of  the  spe- 
culum into  practice  and  its  superiority  to  the  uterine  sound,  (to 
which  we  have  many  objections).  Is  of  equal  importance  with  the 
stethoscope ;  indeed  the  indiscriminate  use  of  either  is  to  be 
reprehended.  Without  any  parade  of  historical,  controversial,  or 
theoretical  writing,  the  author  at  once  proceeds  to  the  question 
practically,  and  confirms  his  views  by  well  selected  cases.  The 
certainty  of  the  species  of  disease  developed  by  the  speculum  and 
uterine  sound  combined,  gives  an  immense  advantage  over  the 
guessing  system  of  former  days,  and  does  away  with  the  frequent 
probability  of  treating  diseases  which  never  existed,  at  the  same 
time  neglecting  those  which  actually  do  exist.  "  How  many  an 
unfortunate  girl  has  been  laid  on  the  reclining  hoard  for  spinal  disease^ 
when  in  realUy  she  is  labouring  under  spinal  irritation,** 

Dr.  Mitchell  uses  Ricord's  speculum,  and  the  four  bladed  one 
with  side  slits  to  enable  it  to  be  formed  into  a  two  bladed  instru- 
ment, and  occasionally  the  conical  glass  tube.  His  instructions  for 
the  introduction  of  the  instrument  are  directed  witli  every  regard 
to  mbdesty,  condemning  every  unnecessary  exposure.  In  virgins 
the  author  states  that  he  should  hesitate  to  use  the  speculum  If  the 
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hymen  was  perfect,  but  if  disease  of  the  virgin  uterus  h  of  some 
standing  the  hymen  is  often  destroyed.  This  point  is  illustrated  by 
an  interestiDg  case. 

Some  remarks  are  made  on  the  Uterine  Sound  introduced  to 
British  practice  by  Professor  Simpson  of  Edinburgh,  although  it 
has  been  said  to  be  the  invention  of  Velpeau.  The  pessary  of  Dr. 
Simpson  then  comes  in  fgir  its  share  of  observation,  of  which  the 
author  has  had  no  experience^  he  however  quotea  the  opinion  of 
Dr.  Ash  well,  who  condemns  it  in  no  very  courteous  terms.  We  know 
the  instrument  fails  in  some  cases,  and  we  know  of  some  two  or 
three  other  practitioners  who  have  been  disappointed  by  its  use. 

As  to  the  applications  in  general  use,  the  author  speaks  favourably 
of  the  nitrate  of  silver,  potass  fusa,  acid  nitrate  of  mercury,  and 
particularly  the  solution  of  gun  cotton,  which  the  author  was  the 
first  to  use  in  uterine  diseases,  and  speaks  highly  of  the  efficacy  of 
the  latter  object. 

The  whole  number  of  pages  in  the  work  being  but  82,  of  large 
print,  it  would  be  doing  an  injustice  to  the  author  to  quote  lengthily 
from  it ;  and  as  the  price  is  very  moderate,  and  therefore  likely  to 
be  within  the  reach  of  il^e  nany^  we  see  no  necessity  for  so  doing. 
There  is  an  excellent  chapter  on  Prolapsus  Uteri  et  Urethrae,  and 
another  on  Ulceration  and  Induration  of  the  Os  and  Cervix  Uteri, 
Congestion  of  the  same,  &c.,  concluding  with  some  remarks  on 
Sterility  and  Ulceration  of  the  Cervix  during  pregnancy.  The  plans 
of  treatment  advocated  are  most  judicious  ;  indeed  there  is  no  page 
of  the  volume  (small  as  it  is)  but  may  be  read  with  infinite  advantage 
by  the  experienced  practitioner.  We  intend  referring  to  some  parts  of 
the  work  shortly  ;  in  the  mean  time  we  cordially  recommend  it  to 
our  readers  as  a  work  worthy  of  their  notice. 


ON  SOME  OF  THE  CAUSES  OF  STERILITY,  REMEDI- 
ABLE BY  MECHANICAL  TREATMENT.  —  By  G.  T. 
Gream,  Esq.,  Surgeon,  London.     Part  L,  1849. 

As  this  work  is  only  in  progress,  we  shall  abstain  from  noticing 
until  completed.  We  must  honestly  confess,  however,  so  far 
the  appearance  of  the  work  impresses  us  with  the  fear  that  it  is 
not  for  the  profession  excluaively ;  if  we  are  right  in  our  conjecture 
we  regret  it,  as  the  authoi:  possesses  abilities  which  we  think  should 
be  devoted  to  purely  professional  undertakings. 
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THE  MISAPPLICATION  OF  ANESTHESIA  IN  CHILD- 
BIRTH EXEMPLIFIED  BY  FACTS.— By  G.  T.  Gream, 
Esq.,  Surgeon,  London.  8vo.  pp.  72.  Jno.  Churchill. 
1849. 

This  is  an  able  controversial  pamphlet,  on  the  subject  of  Anaes- 
thetic Practice,  but  more  particularly  in  i  reference  to  childbirth. 
The  author,  from  the  first  introduction  of  these  agents  has  taken  a 
very  prominent  part  against  the  practice  adopted  so  enthusiastically 
by  Professor  Simpson  and  his  followers.  Some  allowance  must  be 
made  to  both  parties  for  their  zeal,  which  may  have  been  pushed  a 
little  too  far  on  both  sides.  Mr.  Gream  enters  on  his  expose  with 
no  small  ]K>wer  and  determination,  and  anatomizes  with  a  keen 
scalpel  all  the  arguments  in  favour  of  the  practice,  producing  a 
large  amount  of  evidence,  from  numerous  and  high  authorities, 
against  its  use.  Mr.  Gream  rests  his  opposition  on  the  following  points. 
First  degrety  drunkenness ;  Second  defree,  lasciviousness,  calumny, 
causes  of  lascivious  dreams,  &c. ;  Third  degree,  convulsions; 
Fourth  degree,  deaths  after  operations  and  after  delivery.  Time 
and  lengthened  experience  must  decide  many  of  these  questions. 
We  have  always  condemned  indiscriminate  anosthesia,  but  we  hope 
to  be  understood  fairly,  viz.,  that  it  is  a  boon  in  very  many  surgical 
and  in  some  midwifery  cases,  of  which  we  cannot  but  think  highly. 
We  certainly  do  not  approve  of  its  application  in  simply  natural 
labour :  much  has  been  said  of  woman's  agonies,  under  such  cir- 
cumstances, but  with  all  our  experience  we  never  saw  any  more 
agony  about  natural  labour  than  what  most  women  bear  most  heroic 
eally,  and  thousands  of  others  would  gladly  do  so  that  are  debarred 
from  it,  and  as  the  punishment  (if  it  be  so)  is  one  sought  after,  not 
accidental,  we  do  think  there  should  be  no  desire  on  the  part  of  the 
women,  or  encouragement  from  others,  to  shirk  it,  unless  some  ex- 
traordinary circumstance  renders  it  advisable  to  obliterate  the  con- 
sciousness of  extreme  pain. 


*^ 
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On  Saturday,  May  4th,  Dr.  Tyler  Smith  exhibited  to  the  Medi- 
cal Society  an  instrument  for  ascertaining  the  existence,  or  non- 
existence, of  a  passage  along  the  fallopian  tube.     It  is  a  fine  tube, 
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icivi 


bent  audi}eul]r'4l 


curveJ,  to  lula 

the  exlrenic  end  eitUer  to  the  right  or  left,  according  to  the  st<Ie 
which  is  to  be  exaniineJ,  Tlirough  the  tube  passes  a  whalebone 
stiletto,  about  two  inches  longer  than  the  canula,  which  U  intended 
to  pass  into  and  along  the  fallopian  tube.  Dr.  Tyler  states  there 
is  no  dJRicuIty  in  finding  the  fallopian  orifice  of  the  uterine  cavity, 
on  account  of  the  triangular  cavity  of  the  uterus,  but  acknowledges 
that  great  mischief  may  ariee  from  careless  usage  of  the  iDstrument. 

[We  see  no  great  difficulty  in  managing  such  an  instrument,  if 
ejtperienced ;  at  the  same  time  we  are  inclined  to  think  that  there 
is  too  much  of  tliat  style  of  practice  ut  the  present  day,  and  it  is 
questionable  if  such  attempts  may  not  oilen  produce  the  very 
evils  they  seek  to  remedy. 

Suppose  the  fnllopiaa  passage  obliterated  at  its  uterine  extremity, 
WB  think  the  probing  might  jiToduce  mischief  if  none  previously 
existed,  and  if  suck  was  preieat  at  the  time,  how  much  such  an  ope- 
ration would  ag^avate  it.  Wtien  wo  know  tliat  many  practitioners 
have  been  far  from  adroit  in  passing  the  catheter  into  llie  bladder, 
enen  in  the  female,  more  so  in  the  male,  we  are  certain  that  the  fal- 
lopian explorer  in  the  hands  cf  the  profession  as  a  mass  will  be 
a  very  mbchievous  instrument. — En.] 

Caie  of  Penary  impacted  teiihin  the  ^'ayana  for  Iwo  yearn, — Mr. 
Leech  gives  the  following  case  of  impacted  oval  boxwood  pessary 
within  the  vagina  for  the  space  of  two  years,  with  the  singular  and 
simple  method  employed  for  its  removal,  alter  every  other  means 
had  been  resorted  to.  As  it  possesses  a  peculiar  claim  for  publica- 
tion,  we  will  briefly  give  the  particulars. 

Mrs.  W.,  Bged  60,  married,  but  without  children,  about  two  years 
ago  consulted  a  practising  empiric,  with  symptoms  of  general  debi- 
lity and  tenesmus  during  urination,  for  which  he  advised  the  use 
of  a  pessary,  and  prevailed  upon  her  to  allow  him  to  introduce  one, 
which  he  did  with  some  difficulty.  Her  existing  symptoms  hecoine 
subsequently  much  aggravated,  with  additional  weight,  heat,  pain, 
and  uneasiness  about  the  loins  and  vagina,  with  a  constant  drib- 
bling away  of  mine.  She  apphcd  again  to  her  adviser  and  requea- 
ted  him  to  remove  the  pessary.  He  tried  to  do  so  by  adopting 
different  expedients,  hut  after  fruitless  efforts  for  the  space  of  iwu 
hours,  he  gave  up  the  task,  and  coolly  assured  hersheneed  be  under 
nu  apprehension,  as  the  pessary  would  in  a  short  time  rot  avay,  < 
mit  lltc  slightest  injury  to  her.    She  slil!  consoled  herself  w 
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lief  that  time  would  remove  what  her  adviser  could  not.  However, 
her  general  health  became  more  alarming,  and  among  other  practi- 
tionersy  she  consulted  my  brother,  Mr.  R.  H.  Leach  of  Co wlishaw,  near 
Oldham,  who  carefully  examined  the  vagina,  and  found  a  pessary 
so  firmly  wedged  therein  that  he  could  not  remove  it  with  his  fingers. 
The  other  medical  gentlemen  whom  she  consttlted  prior  to  my  bro- 
ther, had  likewise  failed  to  relieve  her  of  it.  '^. 

On  the  1st  of  September,  I  went  with  my  brother,  armed  with 
every  little  invention  calculated  to  dislodge  such  a  foreign  body 
firom  the  vagina,  and  found  the  case  exactly  as  he  had  described  it; 
the  woman  had  a  care-worn  countenance,  was  dejected  in  spirits, 
cough,  disordered  digestion,  incontinence  of  urine,  much  emaciation 
of  body,  and  general  debility.  The  sphincter  ani  was  paralysed, 
most  probably  firom  long-continued  pressure  of  a  large  foreign  body 
upon  the  muscular  nerve  supplying  it  with  motion.  The  mucous  folds 
of  the  rectum  were  relaxed  and  congested.  The  pessary  could 
be  distinctly  felt  through  the  rectum  in  the  vagina.  The  perineum 
was  rigid|  and  though  I  could  move  the  pessary  within  the  vagina, 
the  rigid  perineum  prevented  an  extraction.  The  lower  orifice  of 
the  vagina  was  very  small.  The  woman  was  now  placed  upon  her 
left  side  and  her  shoulders  slightly  elevated ;  the  vagina  was  well 
lubricated  with  lard.  Two  fingers  of  the  left  hand  were  passed  into 
the  rectum  behind  the  pessary,  and  traction  thereby  made,  whilst  the 
index  finger  of  the  right  hand,  which  was^'With  difficulty  passed 
within  the  vagina  behind  the  pessary,  acted  as  a  second  traction. 
In  this  way  the  pessary  could  be  brought  to  the  lower  part  of  the 
vagina,  but  the  small  outer  orifice  and  rigid  perineum  would  not 
allow  its  broad  diameter  to  pass.  Scoops,  a  small  vectis,  and  vari- 
ous other  means  were  then  tried  without  success.  Perforation  or 
crushing  were  now  the  only  expedients,  and  being  distant  some 
miles  fi'om  town,  we  thought  it  probable  that  the  best  perforator 
would  be  the  joiner's  gimlet ;  and  as  the  pessary  was  hollow  and 
made  of  box  wood,  perforating  with  a  gimlet  would  most  probably 
fracture  the  sphere  of  the  pessary  into  different  segments,  which 
would  then  be  readily  removed  by  a  forceps.  My  brother  now 
brought  the  pessary  as  low  as  he  could  in  the  vagina  by  using 
traction  with  two  fingers,  introduced  behind  the  pessary  within  the 
rectum,  and  steadily  held  it  fixed  against  the  perineum  and  outer 
orifices  of  the  vagina  with  his  right  hand,  |m)tecting  the  soft  parts 
by  means  of  a  towel,  whilst  I  perforated  the  pessary  with  a  gimlet. 
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On  the  grooye  of  the  ghnlet,  behind  the  wonn,  passing  Wfthin  the 
hollow  of  the  pessary,  its  walls  fractured  into  three  segments,  the 
parts  of  which  were  now  readily  brought  away  by  the  forceps,  and 
the  operation  completed. 

We  found  that  granulations  had  formed  on  the  cervix  uteri,  whieh 
had  passed  within  the  opening  usually  left  for  a  pessary  tape,  and 
were  torn  away  with 'the  extraction,  and  found  within  the  hollow  of 
die  pessary  after  extraction.  The  woman  has  since  done  very  well, 
and  nearly  recovered  her  wonted  strength  and  spirits. 

Such  cases  as  the  one  I  have  described  are  rarely  met  with  in 
practice.  I  have  only  heard  of  two,  one  was  in  the  practice  of  Mr. 
Jesse,  of  Frodsham,  who  is  a  practical  and  very  intelligent  surgeon, 
and  the  other  case  was  in  Liverpool.  I  am  not  aware  the  gimlet 
has  been  tried  before  in  such  a  case,  but  as  it  effectually  answered 
my  purpose,  after  more  complicated  instruments  had  fiiiled,  I  can 
with  confidence  recommend  it  to  the  profession,  as  an  instrument 
always  near  at  hand,  and  calculated  to  realize  the  best  wishes  of 
the  operator  in  such  a  case.^-*/Vo9.  Mtd*  S^  Surg.  Jcumal. 

On  the  Cause  of  the  Preponderance  of  Male  Children, — By  Dr. 
O,  Emereon. — An  attentive  inspection  of  the  very  extensive  reports 
made  in  several  of  the  most  enlightened  countries  of  Europe,  has 
proved  to  us  most  conclusively,  that  every  influence  operating  in  a 
community  to  maintain  a  high  state  of  physical  health  and  eneigy, 
leads  to  an  increase  in  the  proportion  of  male  births  ;  whilst  on  the 
contrary,  every  agency,  whether  moral  or  physical,  the  effect  of 
which  may  be  lo  reduce  the  forces  of  organic  life,  will  diminish  such 
preponderance.  In  many  parts  of  Europe,  where  the  general  popu- 
lation is  over-worked  and  under-fed,  the  excess  of  male  births  is 
very  small,  Throughout  Prussia  and  France,  the  excess  of  male 
legitimate  births  is  usually  under  six  per  cent,  and  in  England  about 
five  per  cent,  for  the  kingdom  at  large.  In  Philadelphia,  where  the 
condition  of  the  general  population  is  so  favourable,  the  male  births 
generally  exceed  the  female  about  seven  per  cent.,  whilst  in  the  rural 
districts  of  the  United  States,  and  especially  in  those  most  newly 
settled,  the  predominance  of  male  children  is  much  greater. 

An  examination  of  the  returns  made  for  many  years  in  France, 
Belgium,  and  England,  embracing  millions  of  births,  shews  every- 
where a  greater  excess  of  males  bom  in  the  rural  population  than  in 
cities.  Here  then  are  causes  specified  and  always  existing,  which 
exert  a  decided  influence  in  determining  the  proportions  of  the  sexes 
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Wlien,  liowfver,  we  come  to  cs^mnte  the  influeni^e  exerted 
upon  large  masses  of  people  subjected  to  a  pestilence  singularly 
calculated  to  exhaust  the  physical  energies,  we  view  the  subject  as 
if  placed  in  the  focus  of  a  magniHer.  The  depresaing  forces  ordi- 
aarily  existing  we  find  capable  ofdiminishing  the  males  one  or  two 
per  cent.,  whilst  those  exerted  by  a  severe  epidemic,  like  that  ex- 
perienced in  Paris  and  Philadelphia,  have  brought  down  the  ordi- 
nary male  excess  of  about  six  or  seven  per  cent,  to  only  one  per 
cent.  When  tlie  estimate  is  mudc  ao  as  to  include  the  births  in 
Philadelphia,  for  the  months  of  April  and  May,  1633,  the  concep- 
tions of  which  took  place  in  July  and  August,  1832.  as  well  as  the 
illegitimate  births  of  Paris,  we  actually  see  the  usual  male  excess 
annihilated  and  substituted  by  a  female  preponderance. 

To  exhibit  this  subject  in  a  still  stronger  light,  let  us  take  the 
sum  of  male  excess,  and  instead  of  comparing  it  with  the  whole 
amount  of  male  births,  consider  it  by  itself.  Suppose  tlie  sum  of 
400  to  represent  the  excess  of  males  in  10,000  city  births,  and  (!00 
the  excess  of  males  in  the  same  number  of  country  births.  The 
excess  of  males  in  the  first-named  districts  would,  therefore,  be  38 
per  cent. .  or  one-third  less  than  that  in  the  tnare  rural  districts,  and 
Uiia  under  circurotlances  ordinarily  existing.  But  nhen  the  ofeiiT 
ciea  exerted  by  the  prevalence  of  a  severe  epidemic,  like  the  cholera, 
are  brought  to  hear  upon  the  population,  the  male  excess  sinks 
about  80  per  cent,  below  the  ordinary  average. 

I  believe  it  will  be  found  that  the  extensive  prevalence  of 
every  severe  xyraotic  epidemic  or  endemic  disease ;  every  oo* 
currence,  in  fact,  which  exerts,  either  directly  or  indirectly,  a  decided 
depressing  cSect  upon  a  community,  will  be  indicated  on  the  record 
of  births  by  a  conspicuous  reduction  in  the  proportion  of  males. 

Id  our  table  showing  the  births  in  Philadelphia,  there  is  a  per< 
cepcible  tailing  off  in  the  preponderanceof  males,  for  the  years  188J 
and  1838.  This  may,  perhaps,  be  ascribed  to  the  destruction  of 
buBiness  and  embarrassment  so  generally  experienced,  and  which 
commenced  in  1836.  The  Intense  anxiety  and  great  distress  which 
prevailed,  and  was  kept  up  for  some  years  after  the  financial  crisis, 
must  certainly  have  operated  strongly  upon  a  large  commercial  and 
manufttcturing  community,  and,  like  all  other depressinginfiuencea, 
tended,  by  indirect  means,  to  diminish  the  energies  of  organic  life. 

When  s  pestilence  or  violent  epidemic  passes  through  a  com- 
munity, it  is  generally  the  most  feeble  portion  of  the  population 
that  i»  swept  off.     Tlie  births  soon  after  will  exhibit 
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the  aBomt  of  males,  because  the  pareau  will  be  thoae  endowed 
witb  vHal  eneipes  abore  die  ordimarj  aTerage — m  ptoof  of  wfaicb  is 
ubeir  CLxeiBptioiif  or  reooiviyy  fioB  dMcaae. 

We  Uunk  there  is  strong  reason  to  belief<e  that  the  Institntion  of 
poljgaaij  giew  ont  of  a  praponderaaee  in  the  amount  of  inule 
popnlatian^  indnccd,  perhafM^  br  a  acan^  *<>Pply  of  food,  or  from 
the  use  of  a  description  of  diet  not  ^Imhtnl  to  nnhitain  a  h^ 
condition  of  pbjsical  enetgr.  Polygamy  once  cstabliditd  as  a 
conunon  usage,  nrast  tend  to  liMtcr  ftseHl 

In  eoodiuiatt,  it  appean  to  na  that  dm  pwnwntiona  of  the  atzes 
at  birth  ate,  to  a  conridenble  extent,  tnb|cet  todvenmatanees  more 
or  lew  nndcr  fanman  control ;  and  that  all  mcasniva  tenffing  to 
lessen  disease,  and  promote  the  wdfive  and  comfort  of  a  popolatiott, 
while  they  serre  immediately  to  incieaae  die  capacities  fiir  profitable 
labour,  tend  also  to  promote  the  nrohipiication  of  dm  sex  supply- 
ing die  main  physical  power. — Awtencum  Jamnml  rfMed,  Seiemee. 

Corroding  Ulcer  of  ike  Uterus. — In  die  Frsv.  Med.  tmd  Surg. 
Jommalf  Dr*  Ballard,  in  some  clinical  illnstrations,  glyes  a  case  of 
corroding  nicer  of  die  nterns,  with  remarks.  First,  as  to  its  being 
connected  with  eameerp  Those  who  advocate  its  cancerous  character 
account  for  the  eh$enee  nf  tmmaur  by  the  cancerous  deposit  being  re- 
roored  by  ulceration  as  fstMt  as  it  is  formed.  On  the  contrary,  it  has 
been  argued  that  analogy  shews  fvpai ,  and  other  diseases,  with  ex- 
amples of  deeply  spreading  ulcers,  altogether  distinct  from  cancer. 
It  is  evident,  therefore,  unless  the  cancerous  tissue  can  be  ascer- 
tained, its  presence  cannot  be  judged  by  the  charBCter  and  position 
alone*  In  the  case  adduced,  four  points  are  to  be  noted,  1st,  Con* 
iiderable  inflammation ;  2nd,  Foreign  depoeU  was  present  near  the 
surface  of  the  uterine  ulcer  ;  3rd,  CeUs,  simiiarto  cancerous  growths, 
were  discovered  by  die  microscope ;  4th,  Nutrkion  had  been  de^ 
prated.  Aiguments  cannot  rest  fairly  on  an  individual  case,  and 
what  one  person  might  esteem  a  cancerous  cell  auother  might  deny. 
Still  I  am.inclined  to  think  the  four  points  alluded  to,  warrant  the  case 
not  of  a  cancerous  origin.  The  Ist  and  4tb  posidons  require  consi- 
deration. Whether  or  not,  originally,  cancerous  ulcerations  had  not 
previous  inflaromadon  much  to  do  with  it  ?  Might  not  this  be  in- 
dependent of  any  malignant  deposit  ?  Had  not  defective  nutrition 
great  influence  in  determining  ulcerative  absorption  as  the  result  of 
inflammation  ?  Ulcerations  and  vesicular  elevations  of  the  mucous 
membrane  of  the  gullet,  **  I  do  not  recollect,"  says  Dr.  Ballard, 
'*  having  noticed  to  be  preceded,  aa  in  this  instance,  by  a  vesicular 
sort  of  eruption  on  the  membrane." 
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A  PRACTICAL  TREATISE  ON  INFLAMMATION  OF  THE 
UTERUS  AND  ITS  APPENDAGES,  AND  ON  ULCE- 
RATION AND  INDURATION  OF  THE  NECK  OF  THE 
UTERUS.— Bt  Jas.  H.  Bennett,  M.D.,  &c.  &c.  &c. 
Second  Edition.  8vo.  pp.  528.  London:  Churchill.  1849. 

Dr.  Bennett's  truly  excellent  work  has  been  for  some  time  out 
of  print ;  we  hail,  therefore,  a  new  edition  of  it  with  considerable 
pleasure.  The  work  is  an  admirable  one,  and  exhibits  a  splendid 
proof  of  what  can  be  effected  by  persevering  industry,  and  devoted 
attention  to  any  subject  of  particular  inquiry,  and  the  more  so 
when  those  investigations  are  made  by  persons  of  great  ability,  and 
in  every  way  calculated  to  elucidate  the  matter.  Such  is  the 
work  before  us.  It  has  another  peculiarity ;  it  is  not  a  mere  reprint 
of  the  former  edition,  with  a  more  modem  date  (as  is  the  case  with 
many  new  works),  but  truly,  and  in  fact,  a  new  work,  comprising 
-an  immense  fund  of  additional  experience,  reading,  and  reflection. 
As  the  author  justly  observes,  it  will  be  found  to  contain,  not  only 
a  faithful  history  of  the  various  pathological  changes  produced  by 
inflammation  in  the  uterus,  and  its  annexed  organs  in  the  different 
phases  of  life,  but  also  an  accurate  analysis  of  the  influence  exer- 
cised by  inflammation  in  the  production  of  the  various  morbid  con- 
ditions of  the  uterine  system,  hitherto  described  and  treated  at 
functional.  We  are  of  opinion,  also,  that  the  author  has  succeeded 
fully  in  demonstrating  the  important  fact  that  inflammation  is  the  key 
Mane  to  Mierine  pathology ,  and  that  unless  the  phenomena  which  it  oc* 
eoiions  be  recognised  and  taken  into  consideration  aU  is  doubtf  ohscu^ 
riiy^  and  deeepium. 

'nie  large  experience,  clinical  and  otherwise,  and  more  accurate 
means  of  investigation,  of  the  author,  are  in  every  way  worthy  and 
deserving  of  careful  and  serious  consideration,  since  the  facts  ar- 
rived at  by  the  author  are  opposed  to  the  current  opinions  of  the 
profession  at  large  on  this  subject.  *'  So  thoroughly,'*  says  the 
author  **  tubversive,  indeed,  are  they  of  all  existing  views  respecting 
uterine  disease,  that  nothing  hut  the  facility  with  which  they  can  he 
tested  could  inspire  me  with  the  hope  that  they  wiU,  ere  long,  be  uni- 
versaUy  acknowledged  and  adopted" 

In  Dr.  Bennett's  work  the  reader  will  And  a  large  amount  of  new 
and  rtMf  original  information,  particularly  in  reference  to  chronic 
o 
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metritis,  internal  metritis,  and  the  diseaaei  with  which  the  latter  has 
been  confounded ;  of  inflammation  and  abscess  of  the  lateral  ligaments 
in  the  non-puerperal  state  (a  subject  entirely  new)  ;  of  inflammation 
and  ulceration  in  the  caritj  of  the  cenrix ;  of  inflammation  and  ul- 
ceration in  the  Tirgin ;  in  the  ^egnantand  puerperal  condition ;  in 
the  aged ;  and  in  connexion  with  polypus  and  tumours ;  and  lastly, 
as  to  the  section  and  diagnosis  of  cancer,  all  deduced  from  clinical 
experience. 

We  feel  certain,  from  a  careful  examination  of  this  work,  together 
with  our  knowledge  of  the  former  labours  of  the  author,  that  a 
perusal  of  its  pages  will  lead  to  great  improvement  in  the  treatment 
of  the  dass  of  diseases  to  which  its  investigations  are  devoted. 
Evory  page  is  replete  with  valuable  information,  and  whoever  will 
be  at  the  trouble  to  read  will  certainly  derive  benefit  from  it.  We 
therefore  cordially  recommend  it  to  our  readers. 


ANESTHESIA,  OR  THE  EMPLOYMENT  OF  CHLORO- 
FORM AND  ETHER  IN  SURGERY  AND  MID- 
WIFERY.— Hv  ^'  Y.  Simpson.  M.D.,  F.R.S.E.,  &c.  &c. 
Sro,  vr,  U4H,  Philadelphia  :  Lindsay  &  Blakiston.  1849. 

This  work  comprises  the  substance  of  all  that  has  hitherto  been 
advanced  by  Professor  Simpson,  in  various  pamphlets,  issued  at 
various  times,  now  revised  and  reprinted  in  a  large  handsome  vo- 
lumcy  which  does  credit  to  its  printer  and  publisher.     As  we  have 
already  frequently  noticed  the  claims  of  Professor  Simpson  in  the 
order  the  pamphlets  have  been  issued,  it  will  be  unnecessary  again 
to  notice  them  as  a  whole.     We  have  at  all  times  given  the  author 
credit  for  the  moat  untiring  industry  and  indefatigable  research  in 
whatever  he  undertakes  ;  and  knowing  his  zeal  and  enthusiasm  for 
the  advancement  of  medical  science,  it  has  often  given  us  pain  when 
we  have  felt  it  necessary  to  be  of  a  different  opinion.     We  give  Dr. 
Simpson  all  the  credit  of  chloroform  discovery, — we  acknowledge 
its  applicability  in  a  great  number  of  cases, — ^we  hail  it  as  a  boon 
to  suffering  humanity, — ^in  fact  all  that  can  be  claimed  for  it  we 
fully  and  without  prejudice  allow,  and  we  think  no  person  so  well 
qualified  to  defend  its  position  as  the  one  who  discovered  its  appli- 
cation (viz.,  Dr.  Simpson),  but  we  do  not  look  upon  it  as  the  uni- 
versal panaceGf  or  to  be  applicable  in  all  cases ;  we  reserve  our  right 
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of  opinion  on  this  matter.  When  circumstances  call  for  its  use  we 
vould  use  it,  but  we  do  not  think  that  this  should  induce  us  to  use 
it  indiscriminately.  The  work  before  us  is  a  faithful  collection  of 
all  that  has  been  said  in  favour  of  its  application,  and  if  the  reader 
will  peruse  it,  and  Drs.  Merriman  and  Montgomery's  pamphlets, 
with  that  of  Mr.  Gream,  he  may  fairly  be  entitled  to  form  an 
opinion  for  himself. 
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Extra- Uterine  /Vspto^ion. -— Mr.  Thomas,  in  the  Medical  Timee^ 
gives  the  following  case:«^Jane  A.,  twenty-seven  years  of  age, 
single,  reeler  in  a  cotton-mill,  was  admitted  into  the  Infirmary  on 
the  22nd  of  March,  under  the  care  of  Dr.  Lonsdale.  She  looked 
chlorotic,  had  never  enjoyed  very  good  health  ;  though  always  able 
to  follow  her  occupation  up  to  last  Saturday,  when  her  present  ill- 
ness commenced  with  pain  in  the  abdomen,  nausea,  and  purging ; 
these  symptoms  still  continue,  though  less  severe.  At  her  admis- 
sion she  complained  of  pain  in  the  lower  part  of  the  belly,  increased 
upon  pressure.;  but  there  was  no  visible  enlargement  nor  swelling ; 
the  urine  was  natural,  and  passed  without  inconvenience ;  her  appe- 
tite was  pretty  good,  tongue  was  slightly  furred,  and  the  bowels. 
ftt>m  the  commencement,  relaxed :  she  had  not  menstruated  for  six 
weeks,  though,  before  that  period  she  was  quite  regular.  She  could 
not  attribute  her  illness  to  any  cause  except,  perhaps,  exposure  to 
cold.  She  was  ordered  saline  medicines,  common  diet,  and  rest  in 
bed. 

March  23. — She  felt  much  better,  and  took  her  usual  diet  with 
relish ;  to  continue  the  same. 

March  24. — She  was  remarkably  well  until  about  nine  o'clock 
at  night,  when,  as  she  was  sitting  by  the  fire  in  the  ward,  she  grew 
sick  and  faint.  She  was  put  to  bed,  had  some  wine  and  other  cor- 
dials, and  soon  rallied.  About  ten,  whilst  in  bed,  she  was  attacked 
with  violent  pain  in  the  lower  part  of  the  belly,  followed  by  violent 
attacks  of  retching  and  syncope.  She  was  ordered  brandy,  and  a 
drachm  dose  of  liq.  opii  sed.,  and  mustard  cataplasm  to  the  belly. 
At  eleven  o^clock  the  pain  in  the  abdomen  was  at  intervals  most 
excmdating ;  there  was  nearly  constant  sickness  and  funting,  fol- 
lowed by  so  much  depression  as  to  threaten  immediate  death.     The 
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aUomen,  especially  the  hypogastric  region,  was  extremely  tender 
to  the  touch ;  but  there  was  no  sensible  enlargement ;  symptoms, 
like  those  just  noted,  recurred,  though  at  longer  intervals,  until 
about  twelve  at  noon,  (on  Sunday,)  when  she  expired,  conscious 
almost  to  the  last.  The  treatment  adopted  was  mustard  cataplasms 
to  the  abdomen,  and  subsequently  acet.  lyttss  to  the  hypogastrium ; 
internally  ammonia  and  brandy. 

Here  I  may  make  this  remark,  that  as  soon  as  the  urgent  symp- 
toms set  in,  we  surmised  thb  probable  nature  of  the  malady,  and  the 
appearances  likely  to  be  found  after  death.  The  character  and  situ- 
ation of  the  abdominal  pain,  occurring  at  intervals,  followed  by 
nausea,  vomiting,  and  almost  fatal  syncope,  were  such  as  might  arise 
from  excessive  loss  of  blood ;  this,  in  the  absence  <^  symptoms  like 
^ose  which  generally  precede  and  follow  perforation  of  the  sto* 
mach  or  intestines,  lead  us  to  draw  in  this  case  a  cocrect  inference* 

The  body  was  examined  thirty  hours  after  death ;  it  was  ex- 
tremely pale ;  the  mamms^  had  undergone  no  change ;  abdomen 
pretty  full  of  fluid  ;  percussion  dull  all  over,  with  the  exception  of 
the  hypo^stric  region.  On  opening  the  peritoneal  cavity,  it  was 
found  to  contain  about  six  pints  of  fluid  blood ;  a  large  clot  fiUed 
the  brim  of  the  pelvis,  and,  amidst  the  coagula,  we  found  a  fbstus 
about  three  months  old.  The  coagula,  which  were  pretty  firmly 
attached  to  the  peritoneum,  having  been  removed,  the  ovuline  mem- 
branes and  the  placenta  were  found,  between  the  layers  of  the  right 
broad  ligament,  forming  a  tumour  about  the  size  of  a  hen's  egg. 
The  uterus  was  laid  open  posteriorly ;  its  cavity  was  slightly  en- 
larged, and  lined  with  decidua ;  there  were  no  off'-shoots  of  decidua 
into  the  fallopian  tubes.  The  os  and  cervix  uteri  had  undergone 
scarcely  any  change ;  the  glands  of  Naboth  were  very  prominent. 
A  rent  an  inch  and  a  half  long  was  found  on  the  posterior  aspect  of 
the  tumour,  through  which  the  foetus  had  escaped.  The  coverings 
of  the  ovum  at  this  part  (seemingly  peritoneum  only)  being  ex- 
tremely delicate,  the  placenta  was  doubtless  the  source  of  the  fatal 
hsemorrhage.  A  reticulated  membrane,  like  the  decidua  uteri,  was 
found  lining  the  cavity  which  lodged  the  ovum  ;  this  membrane  was 
easily  separated  from  the  subjacent  parts.  The  right  ovary  was  lar- 
ger and  softer  than  its  fellow,  and  when  cut  into,  its  upper  segment 
presented  an  oval  shaped  body,  having  a  central  cavity,  surrounded 
by  a  broad  fibrinous  layer,  and  around  this  a  well  defined  vascular 
zone;  in  other  words,  what  is  called  a  ''true  corpus  luteum." 
Externally,  there  were  two  irregular  cicatrices,  in  one  of  which  the 
aperture  had  not  quite  healed. 


BSTBO0PBOI  FOB  MAT.  U 

The  left  ovary  was  externally  puckered^  and  presented,  when  evk\ 
into,  a  gristly  appearance,  and  contained  a  false  corpus  hiteiun. 
There  was  no  undue  yascularity  about  the  fallopian  tubes, — an  or- 
dinary sixed  probe  could  be  introduced  through  the  distal  end  for 
about  two  inches.  The  end  of  the  probe  being  exposed  with  thq 
knife,  it  was  then  seen  that  the  tube  had  undergone  a  little  contra^ 
tion ;  a  finer  probe  passed  readily  along  the  left  to  the  uterus,  and 
the  right  to  the  placental  tufts. 

The  following  account  was  received  after  the  poor  woman's  death, 
from  the  landlady  of  the  house,  where  she  was  a  lodger.  It  is  in- 
teresting, only  as  giving  a  probable  date  to  the  lesion.  She  had 
always  borne  a  good  character  for  steadiness  and  industry ;  for  the 
past  two  months  she  had  suffered  much  from  stomach  complaint ; 
she  used  to  be  so  poorly  in  the  mornii^  that  she  could  take  no 
breakfast  before  going  to  her  work ;  she  grew  better  as  the  day  adf 
vanced,  and  relished  her  tea  and  cofibe  at  mid-day.  On  Saturday, 
March  17,  she  went  to  her  work  as  usual,  and,  in  the  evening  she 
went  out  for  a  walk  in  company  with  other  young  women.  On  her 
return  she  was  attacked  with  griping  pains  in  the  belly,  sicknesa, 
fainting,  and  great  inclination  to  go  to  stool.  With  difficulty  her 
fidends  managed  to  get  her  home.  She  went  to  bed  immediately, 
becoming  very  £Eunt  and  .sick.  She  took  some  whiskey  toddy, 
which  relieved  her,  but  she  passed  a  very  restless  night. 

March  18.  —  Complained  of  much  pain  in  the  abdomen,  and 
fainted  as  soon  as  she  made  an  attempt  to  walk  about  the  room. 

March  19. — ^Was much  better;  took  her  meals ;  had  no  fainting 
fits,  though  she  sat  up. 

March  20.— -Felt  very  sick  and  languid  ;  inclined  to  faint  upon 
any  exercise. 

March  22. — ^Admitted  into  the  infirmary. 

Iodine  in  Congestion  and  Erosion  of  the  Cervix  Uteri.  —  Dr. 
Churchill  of  Dublin,  states,  that  after  the  elaborate  work  of  Dr. 
Bennett,  and  the  excellent  paper  of  Dr.  Evory  Kennedy,  it  would 
be  superfluous  for  him  to  enter  into  a  description  of  congestion  and 
erosion  of  the  cervix  uterL  He  quite  agreed  with  those  writers  as 
to  its  being  much  more  frequent  than  was  heretofore  believed,  and, 
also,  that  it  is  neither  easily  detected  nor  easily  cured  without  the 
vsa  of  the  speculum.  At  the  same  time,  he  thinks  it  neither  ne- 
cessary nor  becoming  to  propose  an  examination  with  this  instru- 
ment in  every  case  of  vaginal  discharge ;  a  degree  of  delicacy  and 
discriiaination  should  always  be  exercised.     This  is  particularly 
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necessary  with  nervous  women.     The  author  has  known  irremedi- 
able mischief  result  from  neglecting  this  consideration.     Again,  if 
it  be  possible  to  avoid  it,  he  should  consider  it  wrong  to  propose  an 
internal  examination  to  airunmarried  female.     In  accordance  with 
these  views,  whenever  he  is  consulted  for  a  whitish  or  yellowish  va- 
ginal discharge,  or  for  leucorrhoea,  Dr.  Churchill  always  makes  an 
attempt  to  cure  it  by  general  means,  such  as  blisters  to  the  sacrum, 
balsam  of  copaiba,  ergot  of  rye,  &c.,  with  local  baths  of  cold  water 
or  astringents.   Many  cases  are  thus  cured ;  but  if  he  fail,  he  thinks 
it  fair  to  assume  that  there  is  either  congestion  or  erosion,  inqui- 
ring other  local  treatment,  and  in  the  majority  of  cases  he  has  found 
this  to  be  so.       The  usual  application  is  nitrate  of  silver,  acid 
nitrate  of  mercury,  nitric  acid,  chloride  of  zinc,  all  of  which  he  has 
repeatedly  tried  with  great  benefit ;    but  it  occurred  to  him  (Dr. 
Churchill)  that  caustic  iodine  would  probably  answer  better  than  any 
of  these  singly,  inasmuch  as  it  possesses  sufficiently  strong  caustic 
properties,  and,  in  addition  would  be  likely  to  act  beneficially  in 
reducing  the  enlarged  cervix.     The  preparation  Dr.  Churchill  em- 
ploys is  of  the  following  strength  : — Sj.  lodinii,  Sij*  Potassse  hydri- 
odatis,  3ij.  Aquae  distillatse,  Sij-  Spiritus  vini.  9>.  and,  after  four  or 
five  years'  trial,  he  can  truly  say  that  he  has  found  it  the  best  appli- 
cation for  congestion,  erosion,  or  superficial  ulceration,  of  all  that 
he  has  tried.      Dr.  Churchill  usually  commences  with  a  single  ap- 
plication of  nitric  acid,  or  the  acid  nitrate  of  mercury,  and  then, 
after  a  few  days,  he  paints  the  entire  cervix  with  the  iodine.     This 
must  be  repeated  once  or  twice  a  week,  but  not  oftener,  for  when- 
ever he  has  attempted  its  more  frequent  use  he  has  found  the  uterine 
irritation  rather  to  increase  than  diminish  ;  and  this  vnl]  probably 
explain  why  these  trifiing  complaints  take  so  long  a  time  to  cure. 
Dr.  Churchill  had  seldom  succeeded  in  less  than  two  months  if  the 
congestion  was  considerable,  and  many  cases  have  required  a  much 
longer  time.     The  application  occasions  no  pain  at  all,  unless  the 
orifice  of  the  vagina  should  be  touched  by  the  caustic,  which  may 
happen  if  it  be  applied  too  profusely.    In  one  case  the  patient  com- 
plained of  a  metallic  taste  in  her  mouth,  in  five  minutes  or  less 
after  each  operation.     After  one  or  two  applications  the  cervix  will 
generally  be  found  to  have  diminished  in  volume,  to  have  lost  its 
tenderness,  and  the  eroded  surface  to  have  lessened  in  extent,  and 
to  have  assumed  a  more  healthy  appearance.  Dr.  Churchill  strongly 
recommends  that  the  application  of  the  iodine  should  not  cease  ab- 
ruptly, but  first  be  diminished  in  frequency,  then  left  off,  and 
resumed  if,  as  is  very  common,  any  of  the  symptoms  return. 
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Double  Uterus :  Superfoetation,  —  A  female,  native  of  Modena, 
previously  mother  of  six  children,  became  pregnant  for  the  seventh 
time  in  1817.  Nothing  unusual  was  observed,  with  the  exception 
that  the  uterus  appeared  to  be  unequally  distended,  a  furrow  being 
perceptible  along  the  median  line.  On  the  15th  February,  1817, 
she  was  delivered  of  a  male  infant  at  full  term,  and  well  developed. 
The  placenta  was  expelled  naturally,  and  the  woman  recovered  her 
usual  strength,  but  it  was  remarked  that  one  half  of  the  abdomen 
was  still  enlarged,  and  the  movements  of  a  foetus  could  be  distinctly 
ascertained.  The  patient  continued  in  excellent  health  until  March 
14th,  just  a  month,  at  which  time  labour  ensued  again,  and  she  was 
a  second  time  delivered  of  a  male  infant,  living  and  well  formed. 
In  1822  she  became  pregnant  again  and  bore  a  child  now  living. 

Various  explanations  were  given  of  that  extraordinary  case,  and 
amongst  others  it  was  considered  as  a  case  of  superfoetation,  with 
double  uterus,  by  M.  Bignoli.  The  justness  of  this  opinion  was 
verified  last  year  by  the  death  of  the  patient  from  apoplexy.  On 
examination,  the  uterus  was  found  to  be  double,  with  a  single  cer- 
vix. The  preparation  is  preserved  in  the  Hospital  at  Modena.— 
Encifclograph  Med.,  Fev.  1849. 

On  the  employment  of  Cold  Douches  to  the  Uterus,  —  M.  Fleury 
communicated  a  memoir  on  this  subject  to  the  Academie  des  Sci- 
ences.    His  observations  admit  of  the  following  summary : — 

1 .  Cold  douches  will  not  cure  uterine  ulceration  directly. 

2.  They  are  capable  of  inducing  a  revolution  of  engorgement 
and  hypertrophy  of  the  uterine  neck,  however  chronic  and  rebel- 
lious to  treatment  they  may  be. 

3.  In  favouring  the  revolution  of  the  hypertrophied  uterine  tissue, 
cold  douches  assist  materially  in  causing  cicatrization  of  ulceration. 

4.  The  cold  douch  will  also  restore  several  of  the  displacements 
of  the  womb,  for  which  mechanical  contrivances  have  been  required, 
and  becomes  in  this  manner  a  means  of  removing  sterility. 

5.  They,  by  giving  tone  to  the  uterus,  and  to  the  system  in  ge- 
neral, prove  a  prophylactic  against  abortion. 

6.  They  are  the  best  remedies  for  pruritus  of  the  vulva  and  vagina. 
— Gazette  Medicale  de  Paris,  Mars  1 1, 1849. 

Atmospheric  Pessaries, — Our  continental  neighbours  are  bent,  as 
well  as  our  friends  beyond  the  Tweed,  to  render  atmospheric  air 
subservient  to  uterine  manipulations.  M.  Garcil  lately  presented 
to  the  Academy  of  Sciences  of  Paris,  a  pessary  made  of  caoutchouc, 
of  about  an  inch  in  diameter,  which,  by  insufflation,  may  be  made 
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la  r««cb  a  diameter  of  three  inches. — Lancet.  [Tliis  sbsutd  pluti, 
like  all  the  old  class  of  pessaries,  only  prevents  the  walls  of  tha 
vag:inB  ever  becoming  of  natural  dimensions. — Ed.] 

Treatment  of  Hooping  Ctugh  by  Coget.  —  Or.  Jules  Onraot,    of 

Argenteuil,  has  lately  publiahed  in  the    Union  Medhale  de  Pari*, 

his  experienee  in  the  treatment  of  hooping-cough,  by  coffee.      He 

asserts  that  coffee,  taken  hot,  and  sweetened  with  sugar,  curea,  in 

the  space  of  from  two  to  four  days,  the  most  marked  and  obstinate 

cases  of  hooping-cough,      To  a  child  under  two  years  of  age.  he 

1,  after  each  meal,  a  teaspoonful ;    under  four  years,  a  desert 

spoonful !  above  that  age  a  table -spoonful.    He  combines  willi  this 

,  animal  food,  in  the  form  of  roasted  meats,  minced  if  the  child  is  too 

i  young  to  masticate,  little  milk,  no  vegetables,  fruits,  or  sweets.  Ho 

tells  uj,  that  he  conoeives  coiTee  to  be  a  specillc  in  hooping-cough. 

(For  our  own  parts,  we  strongly  recommend  the  use  of  alum  in 

iroiiblesome  disorder. — Med.   Timet.) 

Homy  Orowth  attached  to  the  f'uha.  —  M.  Vaudge  relates 
case  of  a  female,  aged  53,  who  "was  the  subject  of  continual  and  se- 
vere pruritus  vulvas.  She  had.  in  addition,  perceived  for  some  time, 
a  hardness  between  the  labia,  which  gave  hct  great  pain,  and  inter- 
fered materially  with  her  walking.  On  examination,  a  large  round 
I  homy  substance,  resembling  acorn,  was  found  embedded  in  the 
mucous  membrane  separating  the  labia  major  from  the  nymplue. 
s  moveable,  and  was  excised  without  difficulty,  when  the  pni- 
ritus  ceased. — Gazette  Mid.,  7  Avril. 

Abnormal  Disposition  of  Parts  in  a  FcelUB.  —  In  one  of  the  late 
sittings  of  the  Societe  Medicate  d'Emulation,  of  Paris,  M.  Depaul 
presented  the  preparation  of  a  fcetus,  born  before  its  lime,  in  which 
the  following  anomalies  were  discovered  : — The  abdomen  was  enor- 
mously large,  and  this  circumstance  was  oiving  lo  the  distention  of 
the  bladder,  which  contained  a  great  quantity  of  liquid,  and  was 
divided  into  three  pouches  communicating  with  each  other,  one 
Being  in  the  median  line,  and  the  others,  respectively  lateral.  It 
looked  as  if  ibi.s  trilocular  dispoiition  was  produced  by  a  double 
hernia  of  the  mucous  membrane,  through  the  muscular  fibres  of  the 

Ihypertrophied  vesicular  parietcB.  The  urethra  was  likewise  ohlil 
rated  at  about  a  third  of  an  inch  from  the  meatus.  The  anus 
imperforated,  and  the  large  intestine  terminated  in  the  bladder, 
a  pretty  large  aperture,  tlirough  which  its  contents  passed  into 
receptacle,  wldch  was  found  ftill  nf  mcconiuin  and  urino.  Tbe 
kidneyi  were  adhering  to  on*  mothCT,  «nd  lhn»  wu  but  ant 
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which  opened  in  the  left  pouch  of  the  bladder.  One  of  the  feet  of 
thk  ehild  had  but  two  toes.  The  amniotic  fluid  had  been  very 
scanty. 

On  Absarfium  of  the  P^ocmito.— Supposing  the  practitionet  fails 
to  xemove  the  placenta,  what  becomes  of  it  ?  A  most  interesting 
question,  upon  which  Dr.  Broers  has  lately  thrown  some  light.  Is 
it  absorbed  ?  Dr.  Broers  examines  in  detail  the  opinions  of  authors 
inclined  to  adopt  this  view  of  the  question,  and  especially  those  of 
NsBgele,  of  Heidelberg.  On  the  other  side,  he  quotes  Madame  Boi- 
vin,  who,  contending  strongly  against  it,  asserts  that  Naegele  is  an 
inaccurate  observer.  Finally,  he  completes  his  historic  sketch,  by 
pointing  out  certain  tindd  writers  who  never  decide  upon  any  sub- 
ject, who  are  always  apprehensive  that  they  compromise  their  name, 
doubt  every  thing,  and  whose  chief  characteristic  is  indecision.  Dr. 
Bcoera  is  of  opinion  that  the  placenta  retained  in  the  uterus,  is  not 
abeorbed  but  converted  into  moles,  and  he  gives  several  drawings 
of  auch  conversions.  He  concludes  by  observing  that  time  will 
alone  determine  the  question,  but  that  it  is  not  less  true  that  there 
must  be  no  small  perversion  of  understanding  in  order  to  adopt  the 
theory  of  absorption. — Med,  Times. 

Ro^l  MaternUy  Charity.  —  On  Tuesday  last  the  Anniversary 
Dinner  of  this  Institution  took  place  at  the  London  Tavern*  Lord 
Robert  Grosvenor  in  the  chair.  This  Charity,  it  was  stated,  had 
now  existed  a  century,  and  had  administered  relief  to  more  than 
400,000  married  women.  The  Chairman  adverted  to  the  benefits 
this  Institution  conferred  on  the  poor,  by  its  allowing  a  large  num- 
ber of  midwivea  being  instructed  there,  **  whose  services,  under  or- 
dinary circumstances,  were  more  acceptable  and  beneficial  to  the 
poorer  daases  than  those  of  Surgeons."  [His  Lordship  has  cer- 
tainly been  misled  by  some  one.  Poor  women,  even  under  ordi* 
nary  eircwtutaneeSf  do  not  prefer  midwives  because  their  services 
are  snore  beneficial  than  the  surgeons,  but  rather  because  the  mid- 
wife's fee  is  mudi  lower  than  the  accoucheur's.  We  should 
like  finrhis  Lordship  to  have  stated  in  what  respect  midwives'  ser- 
vices are  more  beneficial  than  those  of  the  medical  profession. — £d. 
Med.  Timee.'} 

Cote  of  Tfeine,  bom  at  an  interval  of  tweniy^onedaya. — A  woman, 
36  years  of  age,  was  confined  on  the  night  of  the  30th  March,  1 848. 
The  placenta  came  away  without  difficulty.  The  size  of  the  abdo- 
men remained  very  considerable ;  the  lochia  did  not  flow,  and, 
nevertheless,  the  surgeon  did  not  conceive  the  possibility  of  another 
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child.  Dr.  Prival,  of  lUdanieax,  was  called  in»  and  at  once  ascer- 
tained the  presence  of  a  second  child.  The  one  already  bom  was 
full-sized,  healthy,  and  took  the  breast  with  avidity.  The  mother 
would  not  remain  in  bed ;  she  arose  and  occupied  herself  with  her 
usual  household  cares.  Twenty-one  days  after  the  birth  of  the  first 
child,  labour-pains  again  came  on,  and  another  child  was  bom,  as 
strong  and  healthy  as  the  first. — Union  MtdtedU^  May  17th,  1849. 

Sugar  an  Anti-aphrodmac. — M.  Caesar  Provencal,  a  physician  in 
the  South  of  France,  mentions,  in  a  pamphlet  of  his,  that  sugar  is  a 
better  and  perhaps  quicker  anti-aphrodisiac  than  camphor.  Accord- 
ing to  him,  large  doses  of  sugar,  looked  upon  as  an  article  of  food, 
would  repair  the  debility  consequent  on  sexual  excesses,  and,  con- 
sidered as  a  therapeutic  agent,  would  prevent  such  excesses. — 
Lancet. 

Conviction  for  Inoculating  with  iSmoi^Pox.— -Matthew  Symes  was 
tried  before  Lord  Denman  for  the  manslaughter  of  Samuel  Horre, 
he  inoculating  the  deceased  for  the  small-pox.  The  prisoner  was 
convicted.  It  appeared  that  the  prisoner  had  comndtled  this  un- 
lawful act  in  ignorance  of  the  law  which  prohibited  it,  and  also  was 
suffering  imprisonment  under  the  statute.  For  these  reasons  (said 
the  judge)  he  would  receive  only  a  nominal  punishment  for  this  very 
grave  offence,  for  such  it  most  assuredly  was,  since  by  inoculating 
one  person,  the  lives  of  thousands  of  persons  might  be  sacrificed. 
His  lordship  then  sentenced  the  prisoner  to  two  days'  imprisonment. 
— Exeter  Gazette,  [The  clause  that  made  inoculation  with  the  vims 
of  small-pox  a  penal  offence  was  introduced  into  the  Vaccination 
Act  by  Mr.  Wakley.  It  was  completely  a  novel  feature  in  legisla- 
tion, and  the  author  of  it  has  had  ample  reason  to  be  satisfied  with 
the  results  of  his  endeavours.  A  check  has  been  put  by  it  to  the 
extension  of  a  fatal  and  loathsome  disease  in  this  country.  Mr. 
Farr,  probably  the  highest  authority  on  such  a  subject,  is  of  opi- 
nion that  the  enactment  in  question  has  had,  and  must  have  the 
effect,  not  only  of  saving  the  lives  of  thousands  of  our  fellow-crea- 
tures, but  of  preventing  probably,  the  painful  and  distressing  dis- 
figurement of  a  far  greater  number.] — Lancet. 

Medical  Jurisprudence. — New  Sign  that  a  Child  has  been  Bom 

Alive. Dr.  Virchow  has  announced  that  the  presence  of  uric  acid 

in  the  kidney,  which  may  be  detected  with  the  naked  eye,  is  con- 
clusive of  a  child  having  been  bom  alive.     His  conclusions  are — 

1.  That  uric  acid  deposit  is  never  found  in  children  bora  dead, 
or  who  have  died  within  forty-eight  hours  after  birth. 
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2.  That  the  deposit  does  not  occur  before  forty-eight  hours  after 
birth. 

3.  Tliat  it  is  not  generally  found  later  than  the  twentieth  day 
after  birth. — Medical  Times,  Jan.  20th. 

BtnefiU  of  Vaecinatitm.  —  Spread  of  SmaU  Pox  in  Angouleme* — 
For  some  time  past  a  very  serious  epidemic  of  small-pox  has  spread 
in  the  above  commune*  The  municipal  authorides  sent  Dr.  Gigon 
to  investigate  the  circumstances,  and  advise  on  the  means  of  arrest- 
ing the  epidemic.  The  following  faote^  have  been  ascertained : — 
The  epidemic  reigned  for  two  or  three  months ;  fifty-two  persons 
out  of  a  population  of  four  hundred  were  attacked ;  seven  died,  and 
thirty  were  still  under  treatment :  none  of  those  who  died  had  been 
vaccHuOed.  It  is  impossible  to  cite  a  more  striking  instance  of  the 
protective  influence  of  vaccination.  It  is  true  that  some  who  had 
been  previously  vaccinated  were  attacked  by  small-pox,  but  in  all 
these  cases  the  disease  was  mild,  and  left  no  traces. —  Gazette 
Medieale. 

Inira- Vaginal  ReepiraHon  recommended  in  some  eases  of  Parturi- 
tion where  the  CktUTs  Ufe  is  in  danger  from  pressure  on  the  Cord. — 
By  M.  McCullooh,  M.D. — I  beg  through  the  medium  of  the  Brit- 
mA  American  Journal  to  make  known  a  new  mode  of  practice  by 
which  the  amount  of  infant  mortality  will  be  lessened  in  many  cases 
in  which  death  from  pressure  on  the  cord  is  otherwise  inevitable.  If 
we  take  the  average  of  French,  Qerman,  and  Britbh  practice,  we 
find  by  the  most  authentic  statistics  thttt  danger  to  the  life  of  the 
child  from  this  cause  occurs  in  breech  presentations  once  in  fifty- 
three  labours ;  in  presentations  of  the  superior  extremities,  after 
tumingy  once  in  261,  and  where  the  cord  presents  once  in  245  cases. 
Thus  we  have  in  649  labours  twelve  presentations  of  the  breech, 
seven  of  the  inferior  extremities,  two  and  a  half  of  the  superior 
extremities,  and  two  and  a  half  of  the  cord,  occasioning  a  loss 
of  life  at  birth  of  about  two  per  cent,  of  all  children  bom. 
This  great  mortality  I  think  I  have  succeeded  in  diminishing 
in  my  own  practice  in  three  footling  cases  within  the  last 
eight  monthsi  by  enabling  the  child  to  breathe  while  the  head  was 
still  within  the  cavity  of  the  pelvis  after  the  pulsation  in  the  cord 
had  been  several  minutes  extinct.  And  this  novel  state  of  existence 
was  maintained  by  keeping  the  child's  mouth  open  with  my  finger, 
and  the  perineum  expanded  to  allow  air  to  have  free  access  into  the 
vagina.  In  future  I  shall  endeavour  to  accomplish  this  object  with 
greater  certainty  by  introducing  into  the  mouth  the  end  of  the  largest 
sised  gum-elastic  nude  catheter,  with  several  perforations  m  It^^sA 
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continue  at  before  to  allow  as  mueh  air  as  possible  to  approach  the 
face  and  nostrils.  In  all  cases  of  ijialposition  in  which  the  practice 
I  have  suggested  becomes  desixablcy  the  chance  of  respiration  being 
established  will  be  greater  if  the  means  are  used  befcnre  the  circula- 
tion becomes  feeble  in  the  umbilical  vessels ;  and  if  the  child  is 
bom  alive  in  the  absence  of  pulsation  in  them,  it  may  be  fairly  con- 
ceded that  we  have  been  successM  in  our  effcnrts  to  preserve  life. 
Some  cases  may  occur  where  a  small  sized  male  catheter,  with  a 
suitable  curve,  might  be  used  with  advantage  as  a  tracheal  pipe.  I 
need  scarcely  add  that  the  in&nt's  body  should  be  kept  warm,  gentle 
traction  employed,  and  all  the  other  ordinary  means  of  exciting 
contraction  of  Uie  utenis  used  until  the  delivery  is  completed. 

If  the  practice  I  have  here  recommended  is  found  to  answer  in 
other  hands  as  it  has  in  my  own,  something  will  have  been  achieved 
in  obstetric  science,  in  cireumstances  where  the  most  skilful  have 
hith^to  frequently  had  to  lament  their  inability  to  save  the  child's 

life. 
Mnahi  im  the  Samdwkh  Islands. — Several  thousands  of  persons 

have  ditd  at  the  Sandwich  Islands  of  measles  ;  and  the  mortality 
oMitlnuad  giMtt  at  the  date  d  the  last  advices.— Jlfsi.  Tknes. 

j%0  fHiwr9»  of  IftfafUa. — Convulsions  are  indicated  by  the  thumb 
And  tx^gvtn  behig  drawn  into  the  palms  of  the  hands,  the  toes  to- 
^rards  Ae  soles  of  the  feet,  whilst  the  back  part  of  the  hands  and 
fiet  are  puffed  and  turned.  The  head  being  drawn  rigidly  back- 
wards, or  one  arm  drawn  firmly  to  the  side,  or  one  leg  drawn 
upwards,  are  signs  of  convulsive  affections. — Winsloto. 

The  Cry 3  ^  loud  and  free,  indicates  health.  Perpetual  crying 
l^tnerally  results  from  pain  seated  somewhere.  Inflammatory  pains 
seated  in  the  head,  chest,  or  belly,  check  crying.  A  husky  cry 
attends  exhaustion. — Winslow. 

Midwifery. — Tincture  of  Cannabie  Indica  in  Menorrhagia. — Dr. 
Churchill  has  spoken  strongly  in  favour  of  the  powen  of  Indian 
hemp  in  sanguineous  uterine  discharges.  He  finds  that  in  simple 
menorrhagia,  the  discharge  is  often  stayed  in  twenty-four  hours  by 
five  drops  of  the  tincture  three  times  a  day.  In  other  cases,  where 
the  discharge  returns  too  frequently,  it  has  also  proved  useful.  He 
has  also  tried  it  with  advantage  in  threatened  abortion  and  in  the 
hssmorrhage  firom  uterine  cancer.  He  does  not  explain  the  modus 
operandi. — Medical  OazeUe^  May  19th. 
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ESSAY   ON  ECLAMPSIA. 


Imperfect  as  is  confessedly  the  following  sketch — ^not  only  as 
regards  the  history  of  the  disorder  in  question,  hut  still  more  as 
affording  a  plausihle  rationale  of  the  symptoms,  or  a  hopeful  method 
of  cure — still  I  venture  to  helieve  that  it  is  the  most  perfect  history 
that  can  he  obtained  of  a  malady  hitherto  undescribed,  except  by  a 
short  narrative  of  the  beginning  of  the  case  No.  2,  which  appeared 
in  the  Lancet  of  Feb.  13th,  1841,  and  described  that  case  only 
during  the  first  twelve  months  of  life ;  its  subsequent  history  down 
to  the  present  hour,  is  only  to  be  found  in  the  following  pages. 

If  the  malady  has  hitherto  been  almost  undescribed,  it  is  quite 
certain  that  it  is  as  ill  understood,  and  that,  as  yet,  its  treatment 
has  been  almost  entirely  empirical.  My  hope  is,  that  by  placing 
the  following  cases  in  juxta-position,  something  like  a  consistent 
history  of  the  usual  commencement,  progress,  and  termination,  of 
this  disordered  action  may  be  established — that  the  attention  may 
be  awakened  to  what  is  confessedly  a  very  rare  form  of  disorder — 
and  that,  ultimately,  some  rational  method  of  relief  may  be  dis- 
covered, t 

That  the  malady  in  question  must  be  very  important,  may  be 
gathered  from  its  terrific  results.  It  will  be  seen  that  of  the  four 
cases  related,  two  have  terminated  in  idiocy,  in  the  destruction  of 
all  the  powers  and  privileges  of  man — in  that  living  death  which  is 
far  more  painful  to  friends  than  the  positive  extinction  of  life ;  that 
in  the  third,  the  same  state  of  impaired  intellect  had  occurred,  and 
would  have  terminated  probably  in  complete  idiocy,  had  not  the  life 
been  most  mercifully  cut  short  by  another  malady ;  and  that  in 
only  one  out  of  the  four  cases  was  cerebral  power  at  aU  re-adjusted, 
and  that  only  with  great  difficulty,  and  never  returning  to  its  pris- 
tine vigour.  If  then  the  consequences  of  this  disordered  condition 
be  so  awfully  terrific,  how  important  does  it  become  that  it  should 
engage  our  best  attention,  and  secure  our  most  diligent  observation. 

It  is  worthy  of  remark  that  in  all  the  cases  narrated  or  alluded 
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tiii'tM^f^  mikffeti  w^re  hi  ttir midd]«,^ndr  for  tto nrast  port,  i^ 
thf^'pi^rh^h,  t^\s. ijf(  life.     I  wn  if ot  ^epaarod  to  fay  tiiat  this 
i^*^^6i%^''<ten '^  m^re  accidental  ccnncideHce,  or  that  the  diaeaad 
may  not  frequently  occur  amongst  the  poorer  classes  and  be  ower- 
h(&eA;Hk^thnA9Qilbb  liarly  in  cdnTulsioiu  and  the  loss  of  h£dk  in 
cbnsetjfu^tkde  b^  d^lecthig  to  attend  to  the  eariy  symptoms ;  but  at 
Ai!  eventls,  it  is  a  &et  oh  which  the  attention  ^ould  rest,  and  the 
itt^ry  shouM  be  imthnted  whether  in  the  metre  artifidid  state  of 
sbciety»  and  ihe  more  cultivated  brain,  and  the  bniA  ^riginaUy 
Sitiii^-^hiffker  atUm^  bnt  with  comparatively  less  physical^ane« 
dier^  iiiay  nol  be   causes    operating  to  overturn   its  -int^po^^ 
aiid^l^ench  its  more  brilliant  light  in  the  gloomy  darkaeas  ^ 
^^-Icaiises  fiom  which  the  simple  and  less  developed  braia  may 
^'  bsippify  exempt*     All-bounteous  Nature  does  very  genetrnDy 
coni^hi^te  the  evil  of  one  kind  by  good  of  another  kind ;  happiniss 
ihi  misery  are  very  equally  distributed,  although  in  different  classes 
o^sc^iety  t^ey  may  proceed  from  very  dissimilar  cavees. 
^'  Tb^  pathognomonic  sjrmptom  by  which  this  malady  iaxecc^issd 
aj'ffistlnbt  from  all  others,  is  that  peculiar  bowing  forward  of  the 
h^adi  and  sometimes  of  the  body,whxdi  has  induced  Sir  Chailes 
Clarke  to  denominate  this  affection  ''  the  Salaam*'  convulsion,  by 
which  term  it  has  also  been  described  by  the  late  Mr.  West  in  the 
Lancet^  and  has  been  distinguished  by  Dr.  Marshall  Hall  in  a  recent 
work  on  the  nervous  system.     But  it  has  always  appeared  to  me 
that  this  was  a  very  objectionable  nomenclature ;  first,  because  it 
is  so  thoroughly  unscientific,  and  secondly,  because  it  does  not,  in 
its  primary  meaning,  convey  any  idea  of  disorder  &t  all,  much  less  of 
i^at  fearfblly  desolating  agency  which  it  operates  upon  the  deve- 
Idptc/^t  and  manifestation  of  mind.    The  formal  bowing  of  oriental 
($t^t6hi  and  the  fearful  involuntary  nodding  of  this  malady  have 
ti6i]nng^£&' common,  for  the  latter  action  is  never  even  slow;  it  is 
rapid — frightfully  and  fearfully  rapid. 

"  T6  pfii»e  this  malady  in  ^e  same  category  with  its  nearest  allies, 
anid'tb 'proclaim  its  eonnesion  with  epilepsy,  into  whidi  it  will  be 
Noticed  that  it  has  k  tendency  to  pass,  I  would  propose  to  substi* 
ttke  SctAMPSiA  Nt;VA!7S  for  the  **  Salaam  ;*'  and  although  it  may 
be  objected  that  the  derivation  of  this  term  is  opposed  to  such 
aipplication,  and  that  it  seeftns  to  be  equivalent  to  "lucuaanon 
lucendo,"  yet  since  custom  and  timie  have  Sanctioned  its  application 
to  many  forms  of  epilepsy,  it  appears  to  be  both  just  tofact^and 
in  accordance  with  our  present  scientific  knowledge,  to  consider 
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this  disorder  as  a  congener  with  epilepsy,  And  i9^jMim  k^ifi^fm&Oi 
peculiarity  by  the  characteristic  nutans ;  at  any  r^^  if^t^pcfffe^ 
the  latter  term  is  liable  to  far  fewer  Directions  than  thf^.^forti^ijQate 
"Salaam.'' 

The  rarity  of  this  affection  is  sufficiently  she w^. by  ^  facts  tltajt 
of  those  who  were  consulted  on  the  case  No.  1^  Sir  Charl^ jCIaf^^ 
bad  seen  but  three  instances  in  the  course  of  his  practice  up.to  tjh^ti 
time«*<*lSd9;  that  Dr.  Locock  had  seen  but  o^  jQase  .ppev^u^A 
and  that  Sir  Astley  Cooper  had  not  even  seen  one  j  wjule  .in,:ihe 
case  No.  d»  of  the  many  learned  persons  who  had  been  consulted  Ju 
this  country  and  on  the  continent,  but  one  had  ever  see^  a  ^^Pp/l^ 
affection  till  he  came  under  the  care  of  Dr.  Locock.  Subse<mei^tly 
to  this  period,  liie  cases  No.  2  and  4  were  presented  to  Sir.  Claries 
Oaike ;  but  even  these  would  form  so  small  a  section  of  i^i^tile 
disease  in  his  large  and  long  practice,  that  it  must  still  be  consid/^f^ed 
eren  by  him  as  a  very  rare  malady.  Little  is  known  of  the  U^)r 
nation  of  the  cases  alluded  to  as  having  occurred  previously  to  1.^39i  l 
tiwir  final  history  has  either  faded  from  memory  or  has  never  hpen 
kmown— ^witii  two  exceptions,  one  afterwards  alluded  to  in  a  C}om- 
anmicUon  from  Dr  Locock  ..  haviog  psrtiaUy  recovered,  aDd.oo<{ 
Qther  of  Sbr  Charles  darkens,  where  the  health  was  recovered,,  j^u{ 
ike  paUefd  remained  icUoiic,  .  ^ 

Otf  the  cases  about  to  be  narrated,  it  is  right  to  state  that  No,  t^ 
was  my  own  patient  from  the  beginning  to  the  end,  and  was  clo^ejj^ 
watched  by  me,  especially  from  the  interest  attaching  to  its  pecu^ 
liarity,  and  from  the  great  affection  I  felt  for  the  little  patiep(.L— 
that  the  details  of  the  case  No.  2  were  furnished  by  Mifs.  .^jes^ 
whose  admirable  journal  now  lies  before  me ; — ^that  I  am  in(^bjtf|^ 
to  the  kindness  of  my  friend,  Dr.  Locock,  for  the  sketch  of  ,$(q^,3,{ 
and  that  I  am  equally  obliged  to  a  highly  esteemed  patiei;it  ^Qf  j^ 
own,  Uving  m  this  neighbourhood,  for  the  p^tftrait.  dsawJt^jfrpfff 
memory,  of  No.  4 — ^his  own  dear  child.  .;„.[: ,.^^ 

It  may  be  said,  perhaps,  by  some  sceptical  persons,  tb«,t  t^ese 
eases  should  'have  been  authenticated  by  names.  Xp  this  I  ^1^^; 
that  my  own  statement  should  be  a  suffi^eat.y.guch^  fi^  t^^ 
authenticity,  and  that  I  cannot  envy  the  feelings,  nor  a^p^ove  tjl^ 
judgment,  of  him  who  would  so  trench. upon. the  .4elicacies  of  m^ti^ 


eonstitotion  as  to  seek  to  prodaim  to  the  woil4  sprrowa,  whi<,^. 

are  most  equaniaMNialy.  borne  wbsn  thxoii^  J>y  .^,  vei^  of  rf^tjnfjg 

sympathy.    ■  .•   aj*.-.-  •  -a^.hm  -..j. ......      ,.  ,     ...   ^,,.   ,, 

' .     •        '.'.-■'      •  •  ■ .       ■     • 
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iipOAti)I<;i-HMlM't-»*iJ^u.,'  «f. ' Mund&AttKi  My  atMatuMi  wa»  fiM 
cttHfld^iMfai' stHli  afmf^Ktkf'ptilxnt  im  the  fi»t  «f  JanHaty,  IS^i; 
dtt'tlitt)puViotu<^^^'ii  Msvjt  itMl  ptfoflliffr  lodir  a6ott/  lili«^^erkliA 
heonnotio^' And  "wliidk  cokiCiMied  in  4  greater  or  kbrfdi^Mcf 
ftAHigliiilgtr'the  pmgretM  of  this  alBMstion.  From  the  b^ef  iAiait  ftaf 
tttMiediiHurth«i>o«iu^'6f  this  <i^preMion»  she  had  takM'cM'Ibd 
pMvkNtti'i^t^  'Kf  bed-dnae,  ado«e  of  calomel.  Upto^titet'^date 
^topbindbten  ix>t>bterratlon  of  any  similar  state^  add  tbtf 'ptwMN 
o( dtetidbii  iiad  goife  on  favourably.  .1  i  -. 

•>dOmih»'i8t  of  Januaiy  ooeorred  ihia  pecoliar  nodding  of  tbr  Mali 
w|iicli  liappened  tbnee  on  that  day;  tlda  bowing  rapidly  inetidaOMitf 
titt'tfaiveireie  se^^nd  attacks  during  each  twenty*-foar  hours;  ^d 
j0iia»Myimo^  of  a  mofe  aggravated  kind,  one  upon  ^ist  wbkit^ 
a^tei^^ei^  ti^fat'B  sleep,  and  the  other  upon  equally  awaking  fk^ 
her  morning  nap.  During  these  attacks/ whic&  consisted  inafbr- 
eilde^^bawibg  forward  of  the  body,  repeated  in  rapid  stlcoea^n, 
gMenily>'«igh^,  a  hundred,  and  upon  one  occasion,  a  hundred  and 
toii^-  iline#,  she  i^peaied  to  suffer  considerably ;  other  muscles  of 
^^body  ^(chiefly  fiexors)  were  thrown  into  involuntaiy  conttacdoh 
<^0he  beeaibe  agitated — the  pulae  was  qukkened — and  she  was  left 
laiiguid  and  disposed  to  sleep,  rather,  I  believe,  from  txhauslwH 
than  At>m  any  well-defined  epileptic  tendency.  During  these 
pkroxysms,  she  very  constantly  raised  her  left  arm  to  the  oorres- 
pdAding  side  of  the  head. 

About  the  middle  of  March,  it  was  observed  that  she  bad  lost 
coRstderable  power  of  the  right  arm,  which  as  well  as  the  righi  leg^ 
became  ultimately  paralytic.  By  the  middle  of  April,  she  had 
eatUed (b be  able  to  crawl,  or  move  herself  at  all;  and  her  cobn- 
Utianos^ahowed  cerebral  distress.  This,  as  well  as  the  other  syrap- 
tonwi  biibamss  gradually  aggravated,  till  the  latter  end  of  May,  at 
w&ic^tiine  (on  the  26th)  it  was  observed  that  she  got  off  for  her 
mcording  Bleep  with  difficulty  ;  she  awoke  several  times  with  violent 
screaming,  and  contraction  of  the  whole  body,  and  the  usiuil  attadc 
which  followed  this  morning  sleep  came  on  with  great  contraction  of 
various  and  antagonist  muscles,  the  head  being  first  drawn  back- 
wardi,  and  then  violently  bowed  down  to  the  feet,  which  were  also 
drawn  vp  towards  the  body»  so  as  to  contract  it  into  the  form  of  a 
bow  :  she  then  fell  again  into  uneasy  slumbers,  awaking  frequently 
en  sursant,  and  with  much  convulsive  action  of  the  flexor  muades, 
8&  that  the  hands  and  feet  were  obliged  to  be  sedulously  watched. 


mfbhiMdiodvfmd  fctrt^inro  ti^ii««^:«C  wU«b-6^  ^P^^tsAic^t^  wiq 

at  intervals  with  starting,  and  being  nraQ]iiagjMe4^clHriiiglieD«ke^ 
9llditfe9f0t|r8«it;)C](^n|ii>lJto«i^  nighl  «he  BiBpt/ttttle,)>^itt(:ovilhe 
lltQiB^»0(O^l(^;>9?!$h  »be  feU  into  a^Avp^  ^^M0^'  iamiifoaBt  sfasjtiy 
irMp)lifi^Miltifliidd/fpis  SOUK)  hoiua.  On  the  S^tk  lii»  >9ttadDi.ivitta 
^J9l^^^>llt  wi^i  not  so  $ti:pngi  idthoiigb  ttn^net  wat  a  Jiii«tsvy£^(ccA^ 
^lA«4^«fhA)KM^  tbf^  qonntenance :  there  wits  also  atorfitid  :/lta¥^i1>i:4b« 
bM^8i[]b|4,gi}9«t  irritability  of  th«  bladder*  .  w  j...  ^yA:;ivv\)  ^r;) 
«nJ?f<moy^si[4i|l«»  my  little  patieait  b^an.  ta.rfi«ovftrt.A]«B.>iitta(dQ[9 
HfiBBfK^limljr  9U8pe)utod  till  the  21st  of  J)me^4a4  thejr^l<eia}vb0<^b 
li^f^(gs§ftlIyiimproy^d«^  Ffom  the  Slist  of  Jttne-.|i|L  the  Qftb^^C  JidoTij 
ttlfftf)ij9Rr»>a$mf):dight  bowings  of  tbe.^head,  .km>  without  leiMilrach 
it/d^  iaff%\¥^iimbf^  :  OiEiihe  pth  of  July,  shey-fprthe  fisst^time  aiaca 
ii^nii^.0§fi^iiiratffh^JbriPdrd9 i  ahe  bad.befiore  thi%  hoidM^iV  nHi^ief 
K^Miali^irlbV&rd  attempts  to  moto  baokwardst  aod  sbe  ^^emed.toi 
hf^i-gtimnff  powen«  from  the  9tb  of  Julyi>  thanoddingsjret|ijmed»; 
with  the  interval  of  a  week,  for  three  successive  weekB;  ^d  on.  the 
Mn  cffiAugpMt,;  9^  days  &om  the  con»i9/eiicemeat,  sh^e  experienced 
li^l^aK4ek|.  during  which  she  nodded  tn^enty^ne  f;inie8v:  :¥e«ry) 
fo^uo^tly ilhf /boiweUi  were  acted  upon  during  thp  allaebii a  r.i\  « ,f 
-niT^«l^l<«(lkt  1^«:.^bole  4)f  this  long  period^  it  wM;»stiifr#l^>thal 
i^fttlkiPllltfUyflte  Jiad  made  no  progress ;  and  when,  threes  y;^amioId^ 
thoj^^etid^tlyiiatellid^nt,  yet  it  was  equa%, deiu-  tbaJii^  jNmbi 
had  9«^lMieii<^lfeU<4)e«risbed  and  developed:: )!9b^rwas>  i(ir[Sac^3lte 
kaA^iWtiiiBiy^baiikiraiPd  child,  and  th^  /miinii!9itati(NBa^i»f -foindiapf^ 
lioased faaitk>sd[x>Ca. child iiiidifsr  two>yf)srii'0fo8^eun-;  i>n(  .-iiiMii.>:» 
loiitiiittstittme^  Iifindiin  vfty.oiHea  the  ^pr^oo  >pf  ar/bj^lifeliihaft 
tfab«irabntii^d«yj»lQp(f)dn|.,ii(auld:  be  'l4l«iH^^.>gQ(ii4  Iwi  she.  had 
mievcnd  tenbeal^  tii^  pa]7alyflis*iwa9)i^nit]rel3f<tfmoited^  andishe 
wikiaa'drtrel(}7attdiiEtQti7fi(iaaicould  be  wisbe»d^i  fotoa.'fihHdvtr^  miek 

.,  a  jtedrlbia>pxdgMiP$li3a)taQ9fijiXA  sfaei  osdy  ahowed  ailove  of 

]imfa^wh^k/il<«()^uitivate4L>^i'JWQlLa&ra<folidneaaifdr  pictofcs^^ 
every  thing  which  wealth  could  procure,  or  the  fondest  a^e^tv(^\L 
b2 


«8  f'itismmAu  m  uenmnrji, 

4aBi  a  /i^aliehfQlii&ien4,bMqaBdtlt^  wilh  faey  lifibtory^tl^>tf«ifet<Sr  fills 
IfeffifkinyldeviMtaling^iiifltttoce  lip^to^  the  ntftritiofi  of  tiii'^Mttlttfilft 
9t»D  diseeorx^l^  ^tlq^one  luladqtuanted  with  Iiiis1ilctooi7i«li«'#o(ild 
7§tedju(  avi^eiynniei'tAMMigh  siin^^  backuraMi,  iind'if«Uriif|f^t. 
Happily  therefore  as  this  case  luis  tertnidate^  thbre'^li'stiB^U- 
^aanTienriftlef/tbeiikjurioasfiifiueiioe  ttpon  die  iiitelleet»brWaiiir'^4rEicli 
In  imifpedaStymBtked  in  tlie  other  instanoee  of  malddy  td^b^^kete- 
'tafbv-ii^arrtttedi  '  •  '^  .Vi  =(nji/»it 

iMThe  faietory  of  the  treatment  hae  been  pur^NMi^ly  iii&erved<td  tUi^ 
plaoe,  iniarderthat  the  progress  of  the  one  and  the  'Otlier^nii|^&fe 
exhibiliBd.=dRinleffn4>tedly«  :,,•  t.i'^  n-iift  inoni 

When  I  first  saw  toy  little  patient  she  had  taken  4y^eiierit'«wiii 
innje^iand  wal&'coxiAideiably  depressed ;  on  duitidaf,  ^t^oye^Ishe 
4itesl  onderad'  a  mixfturey  with  sal  volatile.  On'  thcr  thfilrdv^ilflnifttr^^ 
under  the  impression  of  the  near  alliance  of  th3  malady  to^hoM!^, 
zbie  was  pre8crU)ed  £ot  her,  and  on  the  lOth  H  smill  bHkter  io>the 
*nape  of  th^'nedk.  Since;  however,  the  affectsoni  oontimied  andti- 
ereased^  and  was  certainly  novel  and  inexplicable,  it%aaiitaBblviid 
lo  oonsolt  Dr.  LooocM,  and  for  this  purpose  I  aooompeniedl  &ie 
padent  to  town  on  the  14th  of  January*  Calomel  and  Rhuboxb 
every  fourth  night  were  prescribed  for  her,  and  the  oarbonateb^inm 
iU'  gradoally '  augmented  doses  three  times  a  day;  to  whidi'treiiB 
added^m  the  ^nd  some  Tincture  of  Henbane,  and  ino^^turaiof 
'CCWtbr/'-  '■'■...■:-  .im^' 

'-^r.-fSkiickif  liowever,  no  progress  had  been  made,  but  xatheiV  theaymp- 
'^tDmsiiad-beconie  aggravated,  it  was  resolved  to  add  8ir  CSharles 
€ltoketothe  iioasaitation,  and,  on  the  11th  of  Febfenary, /I  ^jam 
accompanied  my  patient  to  town,  when  it  was  resolved  to.  eontiiiiie 
illli^'ealoittel  and  rhabarbv  and  to  give  the  compound  sleel  nubLtose* 
'^  Kb  tnarked  beneifit  aocmingy  and  therpaiulytie  state  of  thevi^t 
^i9e  having  become  mom  maiiped,  >  another  oOnsnltatioQ  withVIk. 
lidiibck  and  Sir  Oharleto  Cllaike  took  place  on  the  2Bth.of  Maixi. 
^Oh  3iis  occasion,  the  earlomel  and  vhubioi^^ei^^^reetiftdTto.temB- 
^hnied,  and  the  bi-^hlondeof  mer^Iry  ihfifo8elifDf(4bn<<'liKt^enth  pfa 
gtdin,  t^  be  gtv^n'ihre#  titnes  andxy.ot  Thid  pla^i^was/cbhtnuied 
•ffl/bu^  Aprfl*  atld'the'gifea^ttf^aft'^dl  Mky^'wheh^'oii  Uir^i^di 


i&f4fmi^h»(jt^!/i^i&»h&\t\^^.9j^  ariiiclbMiiU  Moses 

f^ilp^llbol^f  pfoTi^ieirtrii)  tewowiA^^^h^ 

JUm  XSmk»fGAfk^¥  jlt'  wa^  th«n  idetevmfA«fi,ltQ'iMidqtiUL'*>thft  W 
f^ltttifkf  oCflVQ^rcmvf  (r  io^  coiitiDjtte';tbeiiitftfl^I^r0(ciiaionl^  jd(a'fe8i«lf 
BSibMAolfftiidiJiUbtr^  diid'tfi^.exlubitUudOQQipeos^jlihbtnm^flff 
J«r;^i||9llii4p0e|ii!as  isouki;  1m  bontev  to  ^^Qddce,ni6»ev&otiQ(n?o^^ 
..bttP^<{iivitlioul4[ex4itiDg 'diarrhoeas.   >        ""a  j:/-.  -nr^'>oT,.it  vfiq.jfiH 
/fo'flEhQirimiltf.hraa  .beea  above  atated)  bllt>itoif>^J)rfMl8n?daiBa^fl^p- 
-aaoiNift]uit  tkla:ir«ita  tilie  oonaeqtieace  of  tkeilaitt.'ineirflcuiedfpfaBi  of 
treatment,  for  it  is  more  than  probable  that  the  violentiaitliackfiBf 
M^MGbciyMay  \^  so  modified  tbe  mori)!!  aMion  tlaitb  9ii£ble 
^^ibgimepytttiv^.potien  of  nature  to  hj-hoht  of  tha'Ahnple  .tmiCH 
ment  then  ordered,  to  effect  a  recovery  ;irfai^ikadT rafadMbf  Mmi- 
ifaf  afcoi»>ijhe.aat>ergpg«oa  of  thcanonnalatiioB^  t^iH  T  ani// 
ofM^Mlmocly  iieiHilefiBi  t(»  observe  thatddrin|f:ihe'^vviiole!mnitaoTbf 
t)imunHilMy()iflM  letth  ^ilrere  Bte6RBtkii!tbb^Qt'0f ^atbentSonyriad^^tlie 
^gttffulowcre'bdqiientlif  ilndifredy  lasiced;-'=!  '■<•  n-'"''>  »-'|fT''  -..i*  r-l:.  -.iF 
o/f)GAaBt£I«f-4fnw  foilttXfiDg  narrative  has  l^ck 'donapfilpdf  •'partly 
4rdiK«fi^pcr'pnbtisli£d  in  the  Lanedf^  hy  ^e  laftei^iUWest^ef 
(S9fibridge. Wills,: (the  &ther  of  the  ebild.)  on  tlie  I9ih  bfFAmar^ 
^iUB4&^aiii4paitly  from  a  private  joiufnai  of  Mrs*  WeitTs,^fei^eiiding 
(froduAife  fiist  symptom  of  illness  to  fhfe  day  in  NoTcmben  .1^48, 
nmiMiidb'atopapcM'.were  en  trusted  to  my  care.     Var  tfarfitlcts)  the 
£pa«tid»dDtost>interd8ted  are  answerable-^or  their  fxmdcnibation^  and 
ljust84poffiidnv4tDd  fiudifiil  rendering,  I  alone  am:i2espdtsibla«  .\  V.t 
James  Edwin  West  was  bom  on  the  13th  of  Februaryi[(18ffO, 
^oremaritaJblT' iioe,  healthy  child,  and eontiaved  to  thrive ftillbi^as 
''iiurifdonAsitfndii'half  old.     At  that  tisQei,:|be  fiost  iildicflftton.  of 
fni|yidy,xir4»f  iatly thing  unuflval  about  him^-wte^i  >M  s^aape  cMftIg 
itfildwwfsM  kfukrds-  tkcfcdlmg  '*  for  severalt  dayj^  twice  or  tbriee  on 
eaob  day  { 'ikda  /was ;  soon  after  aocotnpanlQd.  <  b if  <  4  flight  starting, 
li^i^h/boiiinttfid  lor/bboot  d^  iif«8k»  juMLiwaaiitheni  ivja^b^edJ^hy 
^Udienfi>amni§8'(^(ihe  head^^dgaYdBfjatp  dtfihe  kgS|;and  olosiag  the 
iandtf  tigHtlf^'-^rtomttinieb;  clbnohin^  •  his  thumbs,  4i|d,  gfm«ra1\y 
Ba»ailiiigidiising)t]uhattikokfriIiei>a«msfci^^  awokiS.  Bbriekin&  and 
i^tfp^amAwokAiMgh/tm^AiU  /Tbeat  Vov^ingfei  were  instantly,  sua- 
haseisd'jiy^avrapidqeftrt'r  to  ^JD%ain  the ; upright,  peaition,  and.ii^rere 
MftaM  a^dntfifwil^^Qftjli  fewifeqoq^ii^  i^in  tieuAtA  tMia^^  w  W?^^ 


liififucdlitJmllg/Odtcl^j^^^re^  inimt09si|lna^tteM^  bv^c 

When  six  moiUte^,\l»hs9f^  ^pof^ilM  h»^m;i$«^»<aiiJMr.iiplHdb£iBi 
Tddenod,  flliiit^lu»/bd4)iI^^i4U  }P«7er  ic^:Yoltfp^j>j|loy^»fiiQiiVlaaid 
Tvas  eveavd]flt;i^9^^^];ii^/aM>irediJQ  his  bMme^:ritAtiiAbiiuiinflift? 
ijkrighboiinngimedi6iA)£fmsd  mm  opoaulud,  .wh^,iidiJMii.jtf»cl]te8, 
th0cwa]:ta,imlb^)],ftociag»[the  gatM,  and  keying, ^tin&jhwlir^ixaiyi 
fioel|ra:t>Mu    Th^igeiiicu^  health  graduaUy  im|Mov0d<i«2tWii9li/^ 
attaokd  nBecift jMii^sfrequient.    About  jieveii  numthfr  he  !ChI  thiit 
flrat^  tM»lh  f  but  the  dtaoxder  does  not  i^^pear  to  bave  beoH  incffMiiMidi^ 
Iqdlhe  ijamaHatei  initation  of  the  pix>gres8  of  dentitloii^  mof  xt»sfbav«) 
beebJS^UeTed  on  tbe  appeaarance  of  succeaaWe  teeth*  .    -:j'.>i;^ijv:Toc; 

-dEiBi)R«a  weaned  rather  before  he  waa  eight  m<mtba  oldi  ^witbmite: 
ai^igood  effect.  He  appeared  quite  indifferent  to,  tbe  ffirtt^mse^': 
aafttook  his  food  with  appetite,  InU  won  afterwardi.lt^iyfi^liik^MJk 
if}i8>now  reported  of  him,  '*  that  he  baa  no  power  to  atandii  tecio^ 
1^}  jwfw  to  be  moved  at  all  actively ;  he  always  thsmn^.thihii^B^ 
backward ;  his  bowels  are  confined,  though  previously  tq  tjbie  ^atl^tki 
tb^  afem  very  regttbg;  and  healthy."  .    !  osj  jj;  ,tO 

:  Xhe  plao  of  treatment  pursued  was  baaed  upon  the>attpf43ilit}ni 
that  the  cause  of  malady  waa  cerebral  irritation  j&om^-teeibipgi  «nd^ 
thenefore  leeches,  and  cold  applications  to  tbe  head,  calomel  pui^^ 
tives)  and  the  usual  antiphlogistic  medicinal  and  regim6«wd  pUiia; 
were  directed,  the  gums  being  frequently  lanced,  and  tbe  wannbiftb 
often  employed.  Notwithstanding  a  steady  perseverance  ia  Ibiai 
pdan  for  three  or  four  weeka,  the  aymptoms  became  aggraivaitad, 
aaid  aedativea  were  then  employed,  as  syrrup  of  poppy,  coniKBn^ 
and  opium*  but  without  relief.  No  diminution  of  irritatiOQ.  lUti, 
loHttd  upma.  cutting  the  four  first  teeth,  although  they  wierftidut 
ndsri^^ltog^er.  After  this  time  he  waa  treated  by  alledratifsea. 
and/ castor.^-*  .        ..-  v^iuiiiU 

ioFkiding^no  benefit  from  any  of  the  former  plans,  he  waa  jbown> 
ittitonsulthtioii  to  I>r.  Locock  and  Sir  Charles  Clarke.  H«?iiifa4 
ncBw  ei^t  jnont|is  oldi  imd  waa  directed  to  have  the  spine  mdbbi9dt 
with  a  stimulating  embrocation,  and  to  tnVr  n  '^rtrT  ftpHrmdt^ 
dkes.  r^Thiia^  plant  was  tOomxnfmcedriupD^On  the;  14th  Of  ^foy^tmbEr  ; 
s^ymptons  oi  d^dttah  irrOmtUm''  wteretiiotioed;  abotiti;tblK4Ame,i,atod' 
oavtha.24^^  '*^  lh€  hbwBlsv)Wtr9imuth(Jt$laq^  mipf^in^  mfiikitktk  iin4i 
thi )  excretiem  rtpere  aUghiiy  iiafed:tHik  Mdodry  >  hi\  httd\  m  grtiU  ^tM  itft 
f^et  in  the.nij^ty  f9ilaw6d  by  9hagpi\iwifylhiafishofniktyjmumleH> 
sareamingand  coneulsionsi    4)».4hen^oUof/Hmil dajfi  ike  ioHffk  t^^ 


tinuBdiUHiffi  hfU-h4ftl^  M  day,  nevtr  awaking  t^en  to  mkefaodt 
andpauii^fio  f^a<«f«'^  N^dxt  day,  the  26thy  the  bowels  contiDued 
telaOEXidly^aaid  thensr  waawi  inordinate  Jhw  nf  9al9v4\  ' 
itvAlMliit  the  ISlh  tx>' the  22nd  6i  December,  the  bowels  had  become 
rather  eouflfted^thad^herwise,  and  there  \reittfemwrb(ming9. 
.?Albthl3''i>egiliaiiig 'Of  the  year  1841,  and  albout  the  middle  of 
Jipioarf,'  \ift  beca^me  the  aubject  of  infantCe  feyer,  daring  the  oon- 
tmitEOloe  el  which  there  were  fewer  bowings;  andbn  the  10th  of 
that  Month  supervened  an  attack  of  cerebral  centnisieney  but  no 
houfimp*  About  this  time  also,  he  was  taking  eyrup  of  poppy  and 
lauddnmm^  and  the  motions  were  slightly  tinged  with  blood.  The 
convulsions  occurred  every  day,  and  on  the  29rd  he  is  noticed  as 
eiceeiidlvely  feverish ;  *'  gave  eight  drops  of  laudanum,  a  teaspoon- 
fui'ei'tyrup  of  poppy,  and  a  dessert  spoonfiil  of  soothing  mixture^ 
aMl*8tffi'(9  p.mj)  almost  always  in  convulsions  with  pain.  All  the 
daj^'bai  almost  imnatural  movement  of  the  head,  rolling  it  to  and 
fio)  landttiakiBg  a  strange  noise,  also  turning  his  eyes  and  screwing 
hi»fabe  up  quite  in  an  idiotic  manner." 

Ou  the  26th  he  is  noticed  as  "  very  restless,— -manner  ttnaafwro/; 
rolicfd  Us:  heady  and  apppeared  much  distressed,  with  a  hoarse  cry ; 
slept  two  boors,  and  had  two  fits ;  never  easy  but  when  asleep ; 
caa&ot  bear  to  be  touched  or  moved.  Opium  was  continued,  but 
withotti  producing  Uie  effect  of  quietude ;  and  from  this  time  to  the 
eiid  of  the  month  the  same  treatment  was  pursued,  and  the  same 
phenomena  were  present. 

At  the  early  part  of  February  is  recorded  an  augmented  form  of 
daUy  oonvulsionsi  and  accompanying  these  are  distinctly  noticed 
also  a  varying  but  always  considerable  number  of  bowings. 

On  the  11  til  of  February,  a  trial  was  commenced  of  hydrocyanic 
acid,  and  this  was  cautiously  persevered  with  till  the  14th  of  March. 
During  this  time  he  certainly  improved ;  there  were  many  fewer 
eomfulsiomSi  and  these  were  suspended  entirely  from  the  2i8t  of 
February  ;  but  the  bowings  increased  very  materially.  From  thia 
time  the  daily  joomal  seems  to  have  been  given  up,  and  an  occa* 
sioBal  report  only  entered. 

On  the  24th  of  April,  1842,  he  was  attacked  by  influenza,  and 
had  a  considerable  degree  of  fever,  followed  on  the  26th,  at  4  a.m., 
by  a  distinct  epileptic  fit,  which  returned  daily  at  the  same  hour 
till  May  1st,  when  it  is  noticed  that  he  had  had  sickness  from  the 
commencement  of  his  last  attack,  and  that  the  head  was  very  hot. 
Cold  lotions  .to  the  head,  warm  baths  to  the  fett,  calomel  and 
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lavemens  vrere  the  treatment  now  insllttited  J' Mit^oill'tliie  i^li^  b 
reported  "as  very  ill  indeed;  breathing  bad,  achd  l^ilitlgin^B 
throat,  with  almost  constant  bowings ;  high  fev^r,  ptdffe  Verjr  ir- 
regular, apparently  dying."  A  high  degfee  of  c^ebral  irrii^ticfo 
was  evidently  present  at  this  time.  The  calomel  was  contlimbd) 
and  there  was  gradually  a  diminution  of  the  intensity  of  th6  nymp" 
toms — in  fact,  on  the  10th,  these  seemed  to  have  changed  firM 
inflammatory  action  to  congestion,  since  it  is  reported  "  that  fai^ 
could  bear  nursing  better,  but  his  head  was  a  dead  weight,  and  Be 
had  a  bad  sort  of  fit,  with  winking  the  eyes,  and  lolling  out  of  iSHe 
tongue.*' 

On  the  11th  he  appeared  relieved,  and  was  dressed  and  nutfe^L, 
but  in  the  after  part  of  the  day,  he  made  fifty-six  consecutive  boW* 
ings,  which  exhausted  him,  and  he  fell  asleep,  but  awoke,  and  hkd 
a  strong  epileptic  fit,  followed  by  ten  others  in  the  coune  of  £be 
evening  and  night.  On  this  day  a  little  water  ran  tnttfir&m'the'Ufi 
ear.  The  frequent  recurrence  of  epileptic  fits,  bowings,  tiiA  <d6n- 
stipated  bowels,  with  pulmonary  congestion  on  the  22nd  and  ^i^| 
formed  the  characteristic  of  the  remainder  of  the  month,  when  1^ 
journal  is  again  interrupted  and  was  discontinued,  '*  thinking -2t^ 
useless,"  until  March  1st,  1843,  and  for  the  remainder  of  the  year.' 

When  three  years  old,  he  got  up  of  himself  by  a  chair,  and  by 
degrees  began  to  walk.  The  bowings  had  diminished  grasdually, 
and  ceased  altogether  in  this  (March)  month.  His  teeth  began  to 
decay,  and  his  gums  were  in  a  swollen  inflamed  state,  producing  hri^ 
tation,  requiring  to  he  frequently  lanced.  In  October  we  left  off 
lancing  the  gums,  the  teeth  gradually  wearing  away,  (quere  from 
calomel?)  He  frequently  put  his  fingers  into  his  mouth,  and 
drivelled  much.  About  this  time  he  improved  greatly,  made  sen 
effort  to  speak,  held  out  his  arms  to  be  taken  up,  and  could  walk 
firmly  and  well ;  always  liked  going  out  of  the  nursery,  and  was 
delighted  with  music  and  gay  colours ;  at  times  he  equinted,  «nd 
roUed  his  head  about.  "    ' 

March,  1844.  Has  not  had  a  single  fit  during  the  last  yeai',  is 
much  improved  in  health,  but  is  unable  to  express  himself  by  speak^ 
ing ;  has  sat  at  table  to  dinner,  but  is  unable  to  feed  himself. 

In  November,  1845,  he  had  a  fit,  after  a  very  feverish  nxghl^ 
otherwise  he  had  considerably  improved  since  the  last  report; 

In  January,  1840,  he  was  seized  with  shivering,  followed  l)y 
fever,  and  had  a  strong  fit  in  the  morning.  ~  He  continubdf  feverish 
the  two  following  days,  when  he  again  improved.'    D^rifi^  this 
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^ttiwk,'^e  tj^)^  .r^ateji  ,do^,  of  calomel,  and  recovered  slowly, 
vi^^  popr  app«)tite  I  and  his  .gums  and  teeth  were  in  a  bad  state. 

..iXhei^  yi^a,  thjre^ningf  of  returning  fit  in  March^  but  it  passed 
^^;fit^.a  doae  of  calomel,  and  his  health  was  generally  good. 
.Ll»r'?«^y«  o^  this  year,  he  became  agam  feverish,  and  in  the  even- 
i|^,  Myiag  appeared  much  frightened  and  agitated  for  a  few 
n?jm»te§  previously,  he  bad  another  very  strong  fit,  and  the  longest 
h^hf^d-evar  experienced,  but  seemed  quite  recovered  the  next  day. 
l^m  this  time  he  had  violent  fits  of  laughter,  and  shaking  of  the 
ifiiB^f,  without  apparent  cause  for  the  one  or  the  other,  and  these 
continued  sometimes  for  more  than  half  an  hour. 

He  was  again  poorly  in  October,  with  symptoms  of  a  fit,  had  a 
bad  Bight,  screaming  more  or  less  all  night ;  had  a  large  tooth  ex- 
^r^^ytcd  in  the  morning,  and  for  the  five  following  days  was  drowsy, 
nff(^  i^e  to  sit  up,  frequently  awoke  with  a  shrill  shriek,  and  fell 
^^ep  again  directly.  He  was  again  treated  with  calomel. 
.jj^  January,  1847|  he  is  reported  as  improved  in  every  respect. 
^Q^afi.now  seen  by  Mr.  Aston  Key,  who  spoke  of  the  future  with 
eoooun^ement,  and  recommended  his  being  turned  adrift  among 
other  boysi  for  the  sake  of  the  society  of  children ;  he  was  there- 
fore ^ent  to  a  day  school.  At  this  time  he  understood  a  few  things 
t)ut  were  said  to  him,  but  could  not  feed  himself,  nor  talk  at  all. 

hi  March  and  April  he  was  again  poorly,  and  would  hold  his 
forehead,  as  if  in  pain  ;  he  was  sometimes  feverish,  and  looked  ill. 
Towards  the  end  of  April  he  was  better,  and  went  on  a  visit  to  a 
friend,  that  he  might  live  in  a  nursery  with  several  children,  but, 
not  being  happy,  he  returned  home  again. 

.  In  July,  1847)  he  was  seen  by  Mr.  Watson,  from  the  Deaf  and 
Dumb  Asylum,  who  advised  his  being  placed  under  the  care  of  a 
<^ver  woman.  He  was  now  able  to  feed  himself  out  of  a  spoon, 
^fid  to  drink  from  a  glass ;  but  he  had  frequent  fits  of  idiotic 
)a^ghtex,  and  rollings  of  the  head,  which  seemed  uneasy.  He 
looked  pallid,  and  his  appetite  was  bad. 

;  la  XS^Sj  when  about  eight  years  and  a  half  old,  he  was  sent  to 
P|urk:Bpi>se,  Highgate,  the  asylum  for  idiots,  where  he  has  been 
progresfBong  in  health,  and  is  perfectly  happy.  At  the  close  of 
13iE»  it)  is  stated  of  him,  that  when  pleased  he  makes  great  efforts 
to  speak;  jtie  is.  a  h^aMtiful  boy  in  form  and  counfenante,  and  the 
ipjsd^ilC^  mfija  v^itiji^g  the  institution  consider  it  as  a  "  hopeful  case." 
': ^i/^^^ V^Tv)  !  ■)  >!l — :  ^^  li^^6  more  than  one  year  old  at  the 
tiiff^^^){9|^owi^Jtiji.9tpfy,^^s  written,  by  his  mother,  and  is  now 
eleven. 


*<OintcFcm  M  fofdr  nimtbi'  nf '  ag«  in  nngr^  ytjaitM^  ,Mfc»  >  .mgr 
iHght  Mrii/^,  on^sf'ot  (iirfc9%eil»re  Mliii9'|Ml«0|i,;«ildiFiip'iiUM»t||l 
otiier  tinefs.  It  wm  not  feflkkntly  mH^ed  to4ie>ptw«ifed«ki:iHi|r 
Imt  ft  Terj  eNne  obserre^ ;  gave  him  ne  inconvOTi<acq.i.  Mi  gMwrtf 
heslth  wMpeffeet;  he  aometiiiMs,  but  vot  often,  ftwalKie'<s]riii§»:fli 
if  in  a  flight.  'r    ...    ..^.-rir 

^  From  B\x  to  nine  tnootht,  as  winter  came  on^  be  W9m.j$t9$ch 
uforse  after  sleeping.  In  about  three  or  four  minutes  he  MonU^  i^ 
lying  down,  bring  his  head  forwards  suddenly  and  vkxleiit^y  tewmrds 
his  knees,  tnming  his  eyes  up  at  the  same  tunet  and  olos|BgJbss 
hands.  The  morement  was  instantaneous,  but  occoxrad  aixla^ 
or  seventeen  times  following,  at  the  interval  of  a  fewaaco^. 
Dttring  this  time  his  breathing  was  strong  and  laboured,  apd  ha  19- 
peaied  di8tres8ed,-HK>metimes  crying,  as  if  frightened^  after  ovary 
attack.  Though  there  was  no  difference  in  the  conCractiqii  of  .tfia 
pupils,  the  eyes  appeared  to  be  opened  wider  thaui  usua),  ai^.-be 
would  turn  his  head  uneasily  on  his  pillow  to  the  right  aiid|)f^« 
When  it  was  over,  he  would  yawn  as  if  tired ;  his  cobiur  4|i.|ii|||i- 
ral  heat  never  changed  ;  cold  or  motion  seemed  to  inQraMa,ilf,a9d 
diverting  his  attention  was  beneficial.  If  taken  up  and  held  |n  an 
ereet  posture,  the  head  would  bow  to  the  kneea,  ttsdreoover  itadf 
again  immediately.  A  sudden  noise,  or  any  object  brought  uofsc- 
pectedly  before  his  eyes  would  make  him  throw  his  head  down 
once,  at  other  times.  The  violence  of  the  attack  depended  ,v^y 
much  on  the  length  of  time  that  he  had  slej4,  and  increased  proppr- 
tionably.  Though  the  previous  description  relates  to  the  worst 
attacks  ever  experienced,  his  general  health  continued  very  good^.yi- 
elined  occasionally  to  be  costive,  eat  and  slept  well,  was  neyer 
fretful,  and  was  very  fond  of  strong  light  (fire  and  candles)  S|id 
noise,  also  violent  jumping.  He  could  hold  nothing  in  his  htmfU 
bogond  a  few  minutes,  disliked  to  have  them  touched,  and  n¥)pad  his 
mrms  awkwardly,  turning  the  back  outwards,  ,     .  ,., 

**From  nine  to  eleven  months,  the  same  symptoms,  but.m^ch 
lighter ;  seldom  accompanied  ^y  any  .  oppression  of  the  brf  ath  ; 
weaned  at  eleven  months,  but  did  not  care  for  the  loss  of  this  nmae ; 
eat  four  times  a  day,  and  had  gruel  occasionally  at  night  ^ , got  much 
better;  did  not  always  experience  the  bowing  on  awaking  ;^.djaU¥ss 
of  breath  never  recurring. 

*'  He  would  let  his  head  drop  occasionally  during  the  d^yyOftce, 
but  instead  of  recovering  it  instantly,  would  keep  it  dkwn  a.  lew 
seconds,  and  put  his  hand  to  the  back  of  his  head.    His  faoa  Hr^ld 
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UiMi  b*  Aushadi  hia  tnrow  conUnctc],  and  tUe  pv^iU  tit  ^ii  eyei 
■iBMMt  conoeMtcid  in  tb«  nf  pwr  {tBrt  of  bin  vytt-kilU.  Wlien  be  re- 
Daief*i),  his  eyes  would  expreas  ■ctonwhaient  ttiul  liewlLdetiiieai. 
It  wu  foUHtl  thM  gtntic  frielion  at  the  hook  ol'  the  bead  r<>Jiev«<i 
tmnediately ;  and  tkta  Isst  ftppcaimnct:  did  nat  cooduuo  mun- 
six  weeks.  It  began  a  forlniglit  before  hfi  wu  wcaoai  ; 
crying,  heavy  food,  or  too  great  heat  of  ruoin,  would  at  ull 
'tacRiiiae  the  symptomB. 
At  preient  fnlmost  fifteen  month*  uf  age)  contiiuiea  ratbcr 
and  does  nnt  seem  to  mind  tlie  alfcction  at  all.  It  atiH 
II  tin  after  sleeping  any  time,  aa  well  as  at  irregular  petio^s 
daring  the  day,  though  not  more  tlutn  three  or  fourtiniei  lbUa»iiig  ; 
if  sating,  he  continues  all  the  same,  and  when  jumping,  evea  Uii^« 
fiftmwardx.  Ho  has  a  rniling  motion  with  bis  beud  and  eytifi 
-doea  not  alwaye  look  ttraisht  at  objects,  and  takes  very  little 
liMlfv  in  genttra),  thoagb,  vihen  hh  atteutian  U  caughl,  docs  nut  j 
appcnr  Wanting  in  intelligence.  He  had  do  t»etU  before  elawn 
'RionthB,  the  wor«t  symptoms  appealing  before  they  were  out,  ftnd 
vommeneing  with  the  di§eontiim»iice  of  exceaaive  sali ration-"      . 

Dr.  Locock  writes,  "  Tliis  child,  a  boy,  was  a  remarkably  La^e 
<Mi\i,  nnd  nt  Touneen  moiilhs  old,  measured  three  l««t  in  boigbt. 
'H«  is  much  less  int^^lligent  und  animated  thun  ordinary,  and  looks 
dnftcripnt  in  iutelleet.  The  great  ditrcrotttv  in  the  two  caaes  <N«s. 
1  add  a)  it,  that  whireaa,  in  No.  1,  the  paralytic  stale  affected  the 
wholt  of  one  lidu — arm  and  leg — in  thia  boy  the  lower  cxtremitirs 
m  eqauUv  TigorotLs,  but  the  upper  are  equally  defective,  the  too- 
tioM  of  the  arms,  and  the  power  over  ilie  hands,  being  muoh  im- 
paired. This  eliild  was  seen  by  several  medical  men  at  NapUi>. 
Plontlice,  and  Paris,  bnt  only  one  recognised  it,  and  he  liad<ewn 
anly  one  raae  previously."  .  ,  n 

In  the  summer  of  1K40,  tbia  child  bad  a  severe  oitacli  DfiMC^- 
brai  oppression  and  irritation,  being  anidogous  with  that  whkb  )»))- 
pened  la  No.  1,  and  for  some  linie  afterwards  it  bad  no  bowing. 

From  time  tn  time  he  was  occnsianally  sMn  by  Ur,  Iioociek*  who 
-writes  nf  him  on  llie  10th  of  hiHt  Novemlier,  llist  bu  bad  keen  Mm 
In  the  preceding  July,  thai  "ho  ia  one  *>(  ih«  titoKi  mtif^illeeiii 
lunkinf;  boys  yi'ti  ever  saw,  6ui  a*  idiol,  ami  almviil  wiaUc  (o  uaSc ; 
t/iit(e  devoid  n/  apcech,  mind,  ur  the  puiBfT  of  rrprtMiiiy  hit  vanla.  | 
Thvptcultar  bowing  ennvulsiou  kaMceaaed  Cor  tlie  laal  lhr*«'i)r  four  | 
years,  buthaatill  olbcn  >.ijdib)iily,  nhen  standing,  drop*,  iw  Ifidrjt. 
AH  ihi>  chlMiei^  I  Ure  ae»n  vith  ibii  a(l':wiiiiD  .ue  deicKBfc  Ju  J 
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miha'only  Buffered  like  litde^^  ;rT777-i,.(;^0!,ll)  fOKntlip,-tiwe.,W  « 
d\idng.the^iyn^,3,  nopro^ss  had  b^eji.|iH^de;{,))^t  j;^ii;;p^Gt|littIe 
].  .i''b  min^.haa  not  jet  reachftd  wh%t;it  ought  .tn  l^avel^e^.,'-]!, . 
,  Case  |jy.-r"My  dear  Sir:  The  «a8e  of  i.toj  poor  UM^  gUI 
Blanche,*  was,  as  fqra?  I  can  now  recollect,  as  foUowa.  W^en^Atffitilt 
SIX  months  old, .  and  then  cutting  the  two  first  t«eth,.  I  ;reB)aijud 
tl^t  whi?nd^d1iog,hei  jn  my  anna,  hei  head  would. faU.»Bi^gpJy 
forward.  She  was  opt  by  any  nieana  a  sbvng  child,  aiid  wh^  Gi^t 
I  rumntked  Uie  fact,  bad  a  bad  cold.  I  poistedrout  tl^s  ^liflg 
fomard  of  the. head  to  my  family,  and  to  tbe  gentlenian  ^l^q  ww 
attending  as  surgeon,  and  they  all  declared  it  waa  merely  the,e%Bt 
(jf.^eakDesB^  of  the  muacles  of  the  neck.  I  was  uneasy,  hoiyeTer, 
U|4  watched,  and  1  soon  found  that  these  nods,  as  we  called  tbeis. 
ir.9fe.  preceded  by  a  sort  of  internal  movement  about  tlie  epiga^tfie 
region,  and,  as  far  as  I  could  discover,  by  accelerated  so^on,  o£  tlie 
Heart.  No  one  near,  however,  bad  ever  seen  anything  of  the  kind. 
vji^  the  teeatraent  employed  was  that  of  purgatives.  Foi.abvut  a 
yeVr  sbc  got  on  pretty  well  in  point  of  development,  learned  to 
Tiyi  about,  to  speak  «  few  worda,  and  though  not  quite  well,  waa 
of  ^  very  affectionata  disposition.  The  bowels  were  always  iiuc- 
tive,  and  the  species  of  convulsions  by  wbioh  she  was  affected  in- 
encased  in  intenaity,  not  proyrestively,  for  sometimes  they  would 
cwae  altogether  for  weeks.  In  one  instance  there  was  an  interval 
of  six  weeks.  But  whenever  a  new  tooth  was  coming  they  became 
very  severe.  I  muatremaikthatdentition  was  irregular,  and  the  teeth 
4f  an  unusual  form,  the  front  teeth  being  almost  as  conical  a*  tko 
faninc.  The  treatment  varied  according  to  the  views  of  tbe  diQ«x- 
e:n.t  .medical  men  who  saw  her,  sometimes  being  antispasmodic,  and 
at, others  almost  cathartic.  At  length,  when  about  two  years  old, 
I,lopk  ber  to  London,  and  Mr.  Blagdtn  and  Sir  Charles  Clarice 
saj«,b^r  la  consultation.  Sir  Charles  prescribed  steel,  I  think  tlw 
citrOite  ;  but  the  effect  was  to  throw  her  into  fdnting  fits,  in  one  of 
which  we  almost  thought  her  dead.  We  were  obliged  to  abandon 
the  steel,  and  bad  recourse  to  antispasmodics  again.  But  still  tha 
c.oovnlsions  continued,  the  bead  suddenly  falling  forwards,  so  as 
sometimes  to  throw  her  down,  the  hands  extended,  and  the  fin^tra 
iiftd  ikumbs  teide  apart.  During  the  iateivals  of  tptal  cessatioa, 
which  occurred  from  time  to  titnci,  she  ma^e-  mw^f  intelleotnsi 

.,■  Born  July,  Iftii!/',       .,",,"„,     ... 


pio^tBf 'ttirt  iiike'  While' tfe  convulsions  "'Were  of  (laily  (xjcurrehqe 
■^"BtotTi^  cdrifrary,  ijhts  then  went  back.'  '  *'     ^''^^     *.  ' 

'"■Til  tlie^e*ir'11J46,'  aftfer  some  severely  hirfrd!  wo^ficl'l  resdl^cSd'to 
take 'k  holiday  for  six  weeks  at  Ems,  and  took  all  tfee^femiVy  with 
riife  This  t)dot  ckfld  seemed,  without  being  sict,  to  sufferfnuch 
frMihem\  became  heated,  and  very  i^mie;''atfd  onthe'raifi 
tio/bfb,^  tIJt/ugh  bar  journeys  were  short,  grew  so  much  worse,  iliat  we 
Wfeir^bbB^d'to  stop  some  time  at  Aix  la  Chap^e,  and  then  qiiit- 
ftri^  thi^  ibftrbad,  post  on  by  slow  journeys  to  Bonne,  where  t  knew 
diat  itiy  firfend  Dr.  Lever  was  residing,  and  1  could  get  good  advice^ 
He  laoc^  the  gums,  which  had  been  very  frequently  done  befbrej 
artrf,'  by  very  gentle  aperients,  brought  her  round  in  some  degree.  '"" 

''  Ader  our  arrival  at  Ems,  considerable  tendency  to  retaxatiin 
of  the  bowels  showed  itself,  which  was  quite  contrkry  to  her  iorisnHc 
statej  and  this  relaxation  recurring  frequently,  was  one  of  ih'^ 
gtieiatest  difficulties  we  had  to  struggle  with,  for  the  appetite  was  Vf 
n6  meanis  good,  and  very  capricious. 

*•  Fit)in  Ems  we  went  by  very  slow  journeys  to  Heidelbetg,  ftJi' 
the  purpose  of  putting  her  under  the  care  of  the  celebrated  W6^ 
feasor  Chelius,  an  old  friend  of  mine ;  and  Dr.  Lever  was  kind 
enough  to  come  up  and  meet  him  in  consultation.  Turpentine, 
taken  internally,  was  then  tried,  but  without  effect  on  the  disease, 
while  it  created  great  itritation.  Dr.  Chelius  then  determined  to 
try  a  plan  which  he  had  found  succeed  exceedingly  well  in  slight 
eiTusion  of  water  on  the  brain.  This  was  by  producing  a  sort  of 
gentle  mechanical  pressure,  by  means  of  bandages  of  adhesive 
plaster  round  the  head.  Some  benefit  appeared  to  take  place.  1 
think  the  attacks  were  less  severe  at  the  end  of  two  months,  and 
the  size  of  the  head  was  decidedly  diminished.  But  the  relaxation 
of  the  bowels  returned,  and  we  were  obliged  to  remove  her  to  {^krs- 
nike,  as  it  was  found  that  the  air  of  Heidelberg  agreed  with  hone 
of  us.  Dr.  Chelius  continued  to  visit,  but,  unfortunately,  duriug 
the  winter  of  184S— 1846,  she  caught  cold,  and  inflammation 
of  the  left  lung  succeeded.  At  this  time  she  had  so  far  recovered 
from  the  attacks  of  diarrhoea  as  to  be  able  to  run  about  again  quite 
weU,  and  amuse  herself  nicely ;  but  after  the  inflammation  of  the 
lung,  she  never  recovered  from  the  subsequent  weakness.  For  change 
of  air  we  removed  her  to  Baden,  where  the  climate  is  exceedingly 
mild.  She  was  there  placed  under  the  care  of  the  Grand  Duke*s  phy- 
sician, Ougert,  with  occasional  visits  from  Dr.  Chelius.  Gugert 
was  not  always  very  open  as  to  his  prescriptions,  and  the  remedies 


he' Employed" -i 'tfoiiet  altbgctJicr  kiibw ;  but  veiry  ioon  after  dtir 
fdiiyal  at  Baden,' 'great  hembrrlii^  took*  plaice  from  the  bowels,*— 
apparently  the  rectum— and  when  this  was  stopped,  slightly  disco- 
loured swellings  appeared  in*  the  thighs,  at  the  back  of  the  Ihiee, 
apparently  accompanied  with  very  great  pain.  GJreat  prdstratibn 
of  strength  took  place j  and  an  indisposition  to  be  raored'fnrthe 
least  from  one  peculiar  position,  in  which  the  legs  seemed  to  obtain 
easel  As  the  weakness  increased,  the  spasmodic  nodding  ceased ; 
but  violent  fits  of  agony  seemed  to  seize  the  poor  IHde  sufferer, 
who'  would  scream  dreadfully,  sometimes  for  half  an  hour  at  a  time. 
The  iappetite  gradually  failed,  diarrhoea  returned  at  frequent  inter- 
val's,  and,  after  sufifefing  for  three  months  longer,  death  took  place 
fr6xti  complete  exhaustion.  All  power  of  expression  had  been 
^etne  for  a  considerable  time,  and  intellect  seemed  at  an  end ;  bnt 
yet  there  was  perception  and  affection,  for  to  the  very  last  she  knew 
me,  and  wonld  do  an3rthing  when  told  it  was  to  please  me.  Thns, 
half  an  hour  before  her  death,  she  sat  up  in  my  arms,  and  tried  to 
^i  something  at  my  request,  when  she  had  paid  no  attention  to 
any  one  else  for  many  hours. 

**  P.S.  I  forgot  to  mention  that  when  there  was  no  diarrhceaf 
the  foeces  were  often,  in  the  last  year,  covered  with  a  thick  coat  of 
curd-like  substance,  quite  white." 

The  above  graphic  sketch  of  malady,  from  the  pen  of  no  or£- 
nary  observer,  is  quite  sufficient  to  establish  the  identity  of  the 
malady — ^to  give  the  history  of  another  remedy  uselessly  employed, 
viz.,  turpentine — to  show  tlie  inadmissibility  of  steel — to  trace  the 
influence  of  the  disorder  in  its  progress  quenching  the  light  of  in- 
telligence, and  superinducing  the  thick  clouds  of  mental  hebetude, 
though  not  perhaps  absolute  idiocy  ;  and  to  show  its  close  alliance 
^Mh.  the  strumous  diathesis,  exhibited  first  in  that  form  of  feeble 
enlarged  head  for  which  pressure  was  applied,  then  in  the  disorder 
of  the  digestive  organs,  then  in  the  peculiar  form  of  inflammation 
of  the  lung,  then  in  the  usual  disturbances  of  the  mesenteric  glands, 
and  lastly,  in  that  amount  of  cerebral  irritation  and  disorganisation 
which  were  probably  dependent  on  tubercular  formation. 

REMARKS. 

1.  This  affection  appears  to  be  spinal  in  its  orijfin :  for  although 
it  will  have  been  established  by  the  foregoing  cases  that  previously 
to  the  attack  there  had  been  some  peculiar' expression  of  the  eyes, 
and  some  degree  of  heaviness,  or  of  unwonted  irritability,  yet,  as  all 


^B^l>r,|Jienai(ieni^,are  spinal,  itmusl  beciasa^  as  an  ecfieniav 
^S^ntioti-t  and  tbe  little  (tistucliance  oi'  Uie  Gei:ebra]..manifcstati0DS 
nuji,  be  eiiplained   fay  the  reflex  irritation  at  this  morbid  spinal 
■g^i^y,'  vbicU    has   cum  men  cod,  i:^    proceeding,   but  has  not  yet 
^fu;l4«d   Uiat  culminating  point  at  wliicli  i(  iJitetferes    witiitbe 
if^tabiitbed  hannony  q1'  the  voluntary  or  aemi-voluutary  muatjea. 
^,^.    Xlwugh  &piiialin  its  origia,  it  will  have  heea  noticed,  th^t.ia 
egei)'   instKnce  general  convulsions  will   soon  make  thciir  appeair 
yj^f  aod  cerebral  symptoms  wili  occur.  ,,., 

,-.,^  Tbe  eflect  upon  tbe  manife stations  of  mind  is  molt  inarke^; 
Cpnaisting,  not  in  a  simple  arrest  of  development,  and  derectipre 
ivotrition.  ioi  then  it  would  remain  just  as  when  the  diseam  supeij 
yened,  whereas  it  will  have  been  seen  that  a  desolating  influence 
j^,at  WDilc — a  morbid  action  has  been  established;  and  alUiuugh 
Ijhjs  ^hsll  seem  to  be  at  rest  for  a  lime,  and  the  mind  shall  groiv 
4^U^  intervals  of  frcedoro  Irom  the  attacki  yet  on  a  renewal  of 
Kitw,  distressing  symptoms,  it  will  be  seen  that  tbe  downward  action 
is  progressive,  that,  the  early  sparklings  of  intelligeoce  aae  obscured, 
and  that  the  mischievous  influence  is  proceeding  «uiely,  to  the  ex- 
Lioctiun  o{  intellect  in  fully  formed  idiocy. 

.    1.  A4  lar  as  is  yet  known,  this  eflect  upon  the  monifcstatian  of 
mind  lias  been  invariable,  though  not  always  to  tbe  same  extent. 
Of  the  four  cases  recorded,  one  only  has  recovered,  and  that  not 
{wrfoctly ;  and  this  only  undi'r  circumstances  of  such  peculiar  care, 
and,  such  unusual  advantages,  as  could  not  be  brought  to  bear  upon 
lM«  great  majority  of  simijar  instances.     One  other  case  is  alluded 
Id  as  having  partially  recovered ;  and  one  other  has  been  mea- 
tjonfid.  to  me,  of  a  verj-  mild  in&uence,  yet  apparently  of  the  same 
fiharautiir,  in  which  dt^teri oration  of  the  mental  action   had  ,np( 
^I^BJ^jf. taken  place.     But  this  occurred  in  a  young  lady  ot^^seifsn? 
|af3i«4itd,l  am  nut  acquiunted  with  the  details. 
^,  ,^.  Not  ouly  have  the  manifestations  of  mind  been  blighted,, ,'^utt 
imiiu^iy  iustanccs,  paralysis  has  been  a  consctjuence,  cither  ialhe 
fnnfot.bemiplogia  or  paraplegia;  the  kind. of  paralysis,  tb^ef^re) 
has  not  been  uniforiUi  though  in  sutqe  fojanor  other,  and  i 
greater  or  less  degree,  it  has  been  invariable.    Has  this  arisen  from 
pressure  at  the  base  of  the  htdn*  Or  4D  Ihc  medulla  oblongata— or 
^U'bvcn  rtbe,,c.oa9(^ueooc  of  the  QxEjaiuted  ex,ciiabilitf,  of  jhe 
'~"»*«*tefl».'^i     ...........  .■  .■  ^  : 

Blfei«itp,4W-IWiw)^dthftt,  in  each  of  the  recorded  cases,  ,tJi,9, 
lp^t/^k»i<)ff|t)f^ipPfiMiiff  bowing  haye  always  Ijeeij  p^et^ei^ijl^ 
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IjjiifdBip^.ithey  inhrier.fawn'  dhn^s^  notioedrta  oceur  witfainpedal 
•imfliiy  inytke.  momii^  after  the  ragWs  sleep, ^mfter  tbc  owitomMf 
inahnng  nup« !  Tint'  invariable  sequence  must  hare  a  canae^'iand 
perhaps  that.canse  may  exert  a  more  general  influence  oTertlw 
malady  ehao^^oold:  appear  at  first  sght« 

r/'7.  The  conditien  of  the  nervoua  system  during  deep  is  at  all 
tomes  peculiar;  -and  even  under  healthful  eircumstanees,  there. b  a 
tendency  to  onehral  congestion.  The  experience  of  every  obaerver 
^iU  have  proved  this ;  first,  by  the  influence  of  a  short  sleep  during 
the  4ay,  which  invigorates  and  refreshes,  but  whieh«  if  protraeled, 
JiTOves  the  head  heavy y  die  intellect  beclouded,  and  the  propensity 
(o^'poolonged  sleep  uneonqnemble ;  and  secondly,  by  die  fuUttral 
owfdcing  from  natural  sleep,  after  a  night's  rest,  which,  if  attended 
toyTesults  in  refireshment  of  the  body,  and  activity  of  mind^bst 
9pfaieht  if  passed  over,  and  another  hour  be  devoted  to  dosing* 
vesults  only  in  the  aching  head«  the  languid  frame,  and  obnnfailaited 
infteiUect,  which  are  only  superseded  as  the  day  advanees  by  the 
iitimjalus  of  break&st,  and  that  preponderance  of  arterial  action 
-wJhich  dissipates  cerebral  congestion. 

8*  Other  causes  operate  to  produce  this  state  in  childhood,  and 
since  these  may  for  the  most  part  be  obviated,  they  become  worthy 
of  primary  attention.  First,  the  position  of  the  head  during  sleep 
is  usually  such  as  to  interfere  with  the  freedom  of  the  returning 
circulation  in  the  neck,  and  hence  congestion  of  the  brain  and  nerf> 
vous  centres.  And  secondly,  it  is  not  uncommon  for  children  t» 
be  placed  for  their  sleep  with  their  heads  buried  in  a  feather  or 
down  pillow,  or  enveloped  with  a  cap,  or  flannel  mantle,  or  ahnoat 
^entirely  covered  over  with  bed  clothes,  all  of  which  tend  most  ad- 
mirably and  surely  to  increase  the  arterial  circulation,  while,  as  it 
has  been  shown,  the  venous  or  returning  circulation  is  impeded. 
The  consequence  is  too  obvious  to  need  explanation  :  and  did  it 
require  extraneous  support,  it  will  be  found  in  the  influence  of 
opium  exhibited  in  case  2. 

9,  There  is  evidently  in  this  malady  a  family  alliance  with  epi- 
^P^y*  ^^  hence,  aa  has  been  demonstrated  by  the  foregoing 
cases,  it  often  passes  into  epilepsy,  or  some  other  form  of  infantile 
I  convulsions.  Tetanoid  symptoms  also  do  sometimes  occur  during 
its  progress.  This  affection  is  mentioned  by  Dr.  Marshall  Hall, 
who  does  not,  however,  appear  to  have  witnessed  it,  amongst  die 
forms  of  cerebral  malady. 

.!  ilO.  It  will  have  been  noticed^  that  the  litde  patients  avjprem 
a^arm  during  the  attacks;  they  appear  as  r(  frightened.    'Bikt^his 


nofc^a  a)?tm|^tom  es8«BtsAUyr  fitiaehn^  ^tth^  cpaulliu|}i, 
bntr  father  Ihft  exprossioaiof  undefined  apprehJBnsionotfiKxm  vfindrng 
themselves  subjected  to  unusual  motions  tsf  thtihodjcjiOVGnirhioh 
tibeyt  tfaemselveB  hare  not  the  usual  control  of  volitions  • :  >  : ;  •  >  ^^ 
11.  In  a  very  large  meeting  of  medical  loen^  ait  •  Soathamptoir, 
in  the  year  1840»  to  whom  I  mentioned  th^caaei  under. rty  own 
immediate  care»  it  appeared  that  not  one  had  ever:  seen  the  aflbetion^ 
but  it  was  set  down  to  be  dependent  upon  deiKldroii.  It-is'irsr^ 
assy  to '  cut  the  Gordian  knot  of  difficult  iaquiryv  by  ascvihing 
these  peculiar  phenomena  to  a  well  known  cause  of  infimtile  ^eivodl 
initation ;  and  assuredly,  the  irritation  of  the  trifacial  nerve^  during 
tite  pKoeess  of  dentition,  may  be  considered  as  a  probable  caus^  ^ 
the.wshole  malady.  But  it  is  to  be  remarked,  that  in  the  case  meie 
aapeeially  my  own»  there  had  been  no  disturbance  from  dentition 
iQi'lo- sixteen  months  of  age ;  that  no  marked  relief  of  the  symptorae 
£^ktw0d.  upon  freely  lancing  the  gums;  that  no  aggravation  of 
sjImpOoms  attended  any  particular  stage  of  the  progress  of  dendticw; 
and -that  this  process  was  not  completed  when  the  bowing  affection 
finally  ceased.  On  the  contrary,  in  at  least  two  of  the  other  casea,  iht 
bymptoma  were  aggravated  or  alleviated  by  certain  conditions  of 
^hda  great  natural  travail.  Yet  in  case  2,  dentition  does  not  bear  a 
aaofked  influence  upon  the  course  of  the  malady ;  and  in  case  4> 
the  principal  severity  of  the  symptoms,  and  injury  to  the  cerebral 
fimctians  and  structures,  occurred  after  the  process  of  the  fiivt 
dentition  had  been  completed.  Although,  therefore,  I  would  rejecft 
the  idea  of  the  Eclampsia  nutans  originating  solely  from  dentition, 
jietil.would  by  no  means  overlook  this  as  a  probably  aggravating 
<&«iaey  under:  circumstances  of  peculiar  excitability  of  the  nervous 
eeatrefl«  •    ■      •■■  -i-'' 

;.i  4^4  It  woeld  be  unfair  to  overlook  irritation  of  the  pneuitlogastrib 
aerve,:  in  the  process  c^  difficult  digestion,  as  a  possible  carusn^ij^f 
ilhis/malady,  when  we  know  the  great  susceptibility  of  the  infbntile 
nervous  centres,  and  when  we  see  the  ease  with  which  they  ar&  dis^- 
4iiil>ed  by  aA  overloaded  stomach,  or  by  the  presence  of  indigestible 
ibodL  Nevertheless,  although  worthy  of  attention^  I  do  not  COR- 
edve  Uiis  to  be  the  essential  cause  of  the  malady. 
>i:'  13.  In  the  same  category  would  I  place  as  an  unproven  cause  of 
. thai  diatBarbance^  the  irritation  of  the  spinal  nerves  from  the  pr^ 
aenee.of  wiorms^  or  other  irritating  d^ad  matters  in  the  boweki. 
These  are  not  to  be  overlooked,  but  they  are  not  the  cauee-^^ncit 
dbcflpdd  aD|r  efi'lhese^or^all  of  tham  eombiiied,  take  off  oar  atten- 
^ftmiMm  what^I'^eril]f  believeiOo^  be  the  /oM  ft  ^t%»  laaU*  ^  ^^  ' ' 


nl4i  i^nmiatnmfPo£  atmMiplicrioiil  idHn^M  pBWstjpg^t  be  Sos^ 
gaitutirwoAhmmKthe  leeoUacicd*  thafertlB  ibereiM*  Nau*  1»  4be  Aral 
d&itnl»BQB'oaiiie  or  in  ibe  middle  of  waiter,  B«t  tben  it  miiet  be 
lecoUeeted,'  that  h  continaed  and  iiiei«eeed  tbioo^  tbe«ii8Uiier: 
this  also  was  the  case  witk  No.  4.  In  the  other  eese^  the  inahKljr 
did  sot  make  its  iovasioii  in  the  imiter.  In  my  own  case,  (Nei  1} 
thepatieDt  was  ahrooded  firom  all  undue  espotme*  and  inhaWted 
the  most  si^endid  well-wanned  and  well-ventilated  nntaeiiea.  la 
tnro  of  the  other  cases,  the  same  phenomena  occuned  in  Ita)y«i»id 
Cbrmaay,  and  France,  as  under  our  own  climate  of  Tieissitndes ; 
ao:  that  it  may  reasonably  be  inferred,  that  atmos^ierical  changes 
have  not  a  material  influence  on  the  malady.  Nevertheless^  the 
ataoqphere  may  be  made  subservient  to  the  b«ieficial  treatment 
-  15.  There  are  some  difEerences  in  the  phenomena  deseribed  whieh 
it  would  be  right  to  notice. 

>-a.  During  the  paroxysms  the  hands  were  closed  in  Nos*  2  and^i 
butthey  were  expanded  in  No.  4,  showing  that  in  the  former  oaess 
irritation  of  the  flexor  muscles — in  the  latter,  of  the  extenseroy'i' 
wns  predominant, 

k  The  throwing  of  the  head  badcward  in  No.  2  appears  oi4y  to 
have  been  a  consequence  of  muscular  and  general  feebleneas,  whcttse 
the  head,  from  its  own  weight,  fell  backward  from  the  want  of 
adequate  support. 

c.  In  Na  2  the  irritation  of  the  decaying  teeik  seems  to  have 
been  the  greatest  in  1843,  when  the  peculiar  bowing  afiecticA  was 
rriieved ;  but  in  No.  4,  the  bowings  were  aggravated  when  teethiag- 
initation  was  greatest.  Was  the  early  decay  of  the  teeth  of  No«.9 
a  eonscquence  of  the  malady,  of  the  peculiar  constitution,  or  of  ths: 
large  quantity  of  calomel  exhibited  ? 

16.  In  the  case  No.  2  is  very  strongly  marked  the  distinctness 
of'^tbe  bwmgt  firom  the  cerebral  convulsions,  and  fully,  formed 
epileptic:- paroxysms  which  occurred  in  the  subsequent  hlstcaryof 
itS'porogresst 

:I7»  We  may  not  altogether  pass  over  the  noticed  escape  of  wato. 
from  theleft  ear  of  No.  2«  It  does  not  appear  to  have  beeurin  ai^! 
considerable  quantity,  and  these  >  is.  not  sufficient  ground  fix  eeMOHkri 
ing  upon  its  origin;  it  ocoonedii/^sr  symptoms- of  meningeal  ipiliirT 
tiooy  and  may  have  been  its  product!;  'but :it. may  also  have  arise«i« 
from  other  and  Unimportant- eat]fles.'i.'.n 7. ([(/ If"  <!-^^<</   ■•':.<(  .^^.^..^>_ 

;I8*  The  fondness  for  nmsie^  aiKlipietilittS^oi}.gii]rjtoolmtjif9»JbMl 
bcen;fO  marked  in  BGdne  of  theiabolwf detailed ^asetitAat^iH/iihduld' 
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be  ilotlced,'lt9dt  8h<yw«  that  the  injurioras  itnpresaiDlwiiiasiiot  been 
rtitf^  upoB  thef  organs  of  tense,  and  as  tbe  judicious  employment  of 
tliese  tenses  -would  form  a  most  important  part  of  the  fntore  educa- 
tional treatmenty  because  affording  large  inlets  of  knowledge^  and 
to' the -development  of  sentiment  and  affection. 

19.  A  few  remarks  seem  necessary  upon  tlie  treatment  hitherld 
addpted.    It  is  clear  from  these  cases  that  the  principle  of  pveverip* 
t»0n  has  been  based  upon  spinal  irritation,  as  the  first  link  in  die  chain 
of  morbid  actions ;  and  to  give  calomel  doses  to  keep  the  secretiona 
in  order,  and  steel,  or  some  other  tonic,  to  sustain  the  powers  of 
Hft.     But  in  No.  1  it  does  not  appear  to  have  exerted  a  beneficial 
influence ;  in  Nos.  2  uid  4  it  seems  to  have  been  rather  injurious* 
Piussic  acid,  as  a  sedative,  seems  to  have  palliated  the  symptoms, 
but  opium  to  have  undoubtedly  caused  aggravation — to  have  in- 
creased the  convulsions — and  not  to  have  procured  quietude.     It  is 
easy  to  see  how  opium  may  have  aggravated  the  symptoms,  if  these 
bvia  any  measure  dependent  upon  a  congested  condition  of  the 
vessels  of  the  brain.     The  state  of  the  fontanelles  would  aflford 
material  assistance  in  determining  this  question,  whether  there  be 
a  hyperoemie  or  anoemic  condition  of  the  organ.     So  &r  as  my 
opportunities  for  investigation  have  gone,  the  cases  have  all  occurred 
in  children  whose  brains  were  marked  by  high  action,  accompanied 
by  little  power. 

M.  It  cannot  &il  to  have  been  noticed  that  the  injury  done  to 
tbe^^  brain  is  progressive — that  it  is  not  the  result  of  one  fearful 
Storm,  which  commits  its  ravages  and  is  gone — that  in  the  first 
instance,  the  cerebral  manifestations  are  uninjured,  but  that  they  are 
more  and  more  obscured  so  long  as  that  disorder  is  continued,  of 
which  the  peculiar  -bowing  is  the  first  indication  and  the  pathog- 
nomonic s3rmptom. 

91  •  Here  then  arises  the  question — ^wherein  consists  this  morbid 
afetioB  ?  After  an  attentive  watching  of  my  -own  case,  and  after  a 
very  close  investigation  of  the  phenomena  attaching  to  the  other 
caaes,  my  belief  is  that  the  essential  character  of  this  malady  is  in- 
flammatory action  of  a  weak  or  strumous  character ;  that,  in  all 
probability,  this  commences  in  the  membranes  investing  the  medulla 
oblongata  ;  that  it  is  early  extended  to  the  membranes  covering  the 
base  of  the  brain ;  that  inflammatory  action  is  succeeded  by  con* 
gestion  in  the  vessels  supplying  and  nourishing  the  organ  itself ; 
tbtd  tkia  oondttion' is  followed  by  exudations  of  lymph  or  serum, 
the  locality  ^f  these  effusions  being  determined  by  the  constitution 
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tiop9,  .paresis  lifi., produced' «frc>m  pv^^urei  .il4  peottUarity  being 
defined,  l^y  the  exapt.isituation  of  the  efysion ;  tliat  the  roguJar 
nutrition,  of  the  brain  is  interrupted,  and  its  manifeatatioitfi  blunUd ; 
and  in  the  more  aggravated  cases,  the  orgMi  becomes  so  deteriotalied 
as  to  lose  all  power  of  carrying  on  the  iatelleetual  funotions,  k 
having,  in  all  probability,  partaken  of  the  «aine  kind  of  infiamam*' 
tory  action  as  first  appeared  in  its  investing  membranes*  <  »v  • 

22.  With  these  views,  it  is  obvious  that  on  the  occimcnfle  x€ 
another  similar  case,  I  should  not  pursue  the  same  plans  as  for«' 
merly,  but  that  the  treatment  would  be  based  on  the  indicatiaia 
arising  from  the  preceding  statement  of  opinions  with  regard  to  dit' 
essential  nature  of  the  malady. 

23.  Setting  off  with  the  indications  arising  from  stnunoiu  in- 
flammatory action,  I  should  be  very  cautious  not  to  diminish  ibel 
powers  of  life,  while  I  was  endeavouring  to  connteraet  its  morbid 
tcndoucics.  'I 

24«  With  regard  to  direct  medical  treatment,  I  sho«ild  very  lelttCH. 
tantly  apply  leeches ;  though  if  the  power  of  the  system  and'  oeie*' 
bral  action  would  seem  to  warrant  such  treatment  I  would  feacLessIy 
cn\ploy  one  or  more  leeches  behind  each  ear,  according  to  the  age 
oi  the  little  patient,  and  I  would  repeat  this  application,  according 
to  oircumstances,  always  taking  care  not  to  blanch  the  system  of 
il»  rt^  blood.  I  might  probably  give  the  tartrite  of  antimony  in 
(\)U  doses,  for  a  short  space,  but  I  should  not  rely  long  on  thii 
IH^werfully  debilitating  medicine.  I  would  give  small  doses  of  Hyd. 
cum  Creta  every  third  evening  in  combination  with  Pulv.  Jacobi,  and 
l*ulv.  Ext.  Aloes  aquosi,  exhibiting  also  the  ^tro  2a</«r  every  evening 
in  such  doses  as  would  keep  up  free,  but  not  cathartic,  action  from 
tJic  bowels,  and  would  at  once  clear  the  liver  from  its  oppressions, 
relieve  the  brain  from  congestion,  and  invigorate  the  digestive  func- 
tions. Then  I  would  exhibit,  in  very  moderate  doses,  the  iodide  of 
potassium,  with  an  excess  of  potass,  and  combined  with  sarsaporilla  i 
and  as  soon  as  I  felt  assured  I  had  only  to  deal  with  enfeeji^led  vessels, 
I  would  eombtMe  this  plan  with  steel  wine,  taking  care  neither  to  an^ 
ticipate  nor  defer  this  change  beyond  the  time  when  careful  obsei^' 
vation  would  declare  it  to  be  justifiable.  I  would  add  to  these 
plans  some  mode  of  counter-irritation,  and  I  think  the  best  wouM^ 
be  the  insertion  of  a  seton,  which,  if  judiciously  and  carefully 
managed,  might  be  done  without  proving  a  source  of  great  annoy*^ 
ance  to  the  little  patient ;  and  where  physical  and  intellectual  life 


and  b^thai'b  endaA^«¥^/dtie  W6ttld'not  mi^dtViti  ^(nne' great  ffi- 
convenieiute  and  trof^ble  to  sarre  both  the  one  and  th^  btiiet.  I  have 
nob  mentioned  tbd  IWer  oil,  but  it  might  perhaps  find  Its  place. 

^20.  Perhaps  even  more  is  to  be  accomplished  by  atten^ngto  the 
tiBgulation  of  the  dreumstances  of  infantile  life  than  by  the  direct 
agency^  of  medidne^  though  it  is  my  decided  conviction  that  the 
fomer  tnthout  the  latter  would  be  unavailing. 

26.  It  would  seem  that  there  are  certain  organs  and  functions 
wfaioh  snore  especially  claim  our  attention,  together  with  that  pecu- 
liar process  which  oftentimes  characterizes,  and  even  occasions, 
iafiHitile>  malady.  I  would,  therefore,  .make  a  few  observations  on 
iht.  subject  of  dentition^  and  then  more  especially  notice  the  cautions 
required  by  the  brain,  the  stomach,  and  the  skin. 
-  rfi7»  Aldio«gh  I  have  already  ventured  to  question  the  origin  of 
SiOampsia  nutans  in  the  process  of  dentition,  yet  it  is  impossible  to 
doubt  that  it  may  exert  a  very  injurious  influence  upon  its  progress. 
The  augmented  arterial  action  in  the  gums  and  alveolar  processes, 
aodl  the 'difficulty  with  which  the  fibrous  structure  of  the  membrane 
immediiitdy  investing  the  tooth  is  absorbed,  must  necessarily  give  rise 
teianoh  an  amount  of  local  congestion  and  irritation,  reflected  upon 
tkoin^rvoiis  centres,  that  no  right-minded  person  would  hesitate  to 
reiibv«  this  condition  by  adequate  and  repeated  lancing  of  the  gums, 
8a»  as  to  liberate  the  teeth  from  their  fibrous  investment,  and  to  aid 
tkem  in  making  their  escape  through  their  more  superficial  covering. 
Atithe  same  time,  so  important  is  it  to  avoid  mental  emotion,  that 
tftis  process  of  scarification  should  be  done  as  quietly  and  as  deli- 
cately'as  possible,  and  with  the  least  possible  excitement  of  a  men- 

talkduL 
:29^  iThia  observation  conducts  us  at  once  to  the  state  of  the 

he<^  'ttod.to  the  great  importance  of  avoiding  mental  emotion  and 

ev^rgrtUng  which  tends  to  increase  cerebral  action.     I  should  not 

}^  aAil^yoeate  for  the  continued  application  of  much  cold  to  the 

be)^ii8ii||ice by  so  doing  venous  congestion  may  be  produced  to  a 

i]jMDei>W<chievons  extent  than  can  be  remedied  by  any  counter- 

viliUog  diminution  of  arterial  action.     But  if;  the  child  could  be 

bF(]9Agbti|rithout  BuSenng  alarm  to  be  accustomed  to  the  impression 

oiMafidi  wa(t«r  from  i^portahlei shower  bath,  at  first  very  quietly  admi- 

i^ltMwd}  and.iby.degreies  somewhat  more  impressibly,  and  from  a 

gjreAter.beighif,  I  abottld  look  upon  this  as  a  remedy  of  great  power. 

\9/l)€4rf»,thi»^9%nikot.bfijaacoiYipliBfa8d,I  wouldemploy  the  warm  bath 

evi#ryi:mQr*ki|g;Mt^n|^:ihe/pqccaRidonpof  applying  a  cold  evaporn- 
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tiiig  lotionto  tfa^jhi^d^M  the  tanie  tinier.  J  w^i\M  jQot  allow  4  cap 
to  be  wan^rnigt^  Or  dajfi  oQ/any  pretext  vbatsoeTier;  .«iid.I;woi44 
tak/e<:aiie.the^t vl)be&ii9l96p,  tWcool  air  of  the  nursery  ahoul^-l^^^' 
fisee  aQ0e90'to.tbe  head  and  nose,  always  guarding  tliie  exti^n^tjf^. 
from  eold^  .  I  wo^ild.pn  no  aeeonnt  suffer  the  Iktie  patient 4tb.lj|e  fpn, 
a  featber  lied  oir  down  pillow,  and  would  substitute  for  the  fonxiM&f  ^. 
liQFSe^hair  mattress^  and  for  the  latter,  a  pillow  composed  of  horye^. 
hair  lightly  ^laken  into  its  case.     The  form  of  the  pillow  ia  npt 
unimportant,  for  it  should  not  only  consist  of  the  material  above 
nwntioned,  but  its  depth  should  be  only  just  such  as  to  fill  up  the 
•pace  between  the  parallel  planes  of  the  point  of  the  shoulder  and 
the  side  of  the  head.     The  object  of  this  requirement  is  that  the 
head  should  lie  naturally,  making,  by  its  position,  no  pressure  on 
the  returning  vessels,  and  incurring  no  risk  of  the  head  dropping 
from  the  pillow,  and  falling  forward  upon  the  breast.     The  ^lfl^| 
ence  of  all  excitants  of  the   nervous  system  should  be  most  ^fdi)- 
lously  guarded  against,  since  all  these  lead  to  that  reflex  con  can  trip 
action,  which  must  tend  to  augment  inflammatory  action  or  cox^e^^r 
tion,  and  to  bring  on  those  attacks  which,  though  dependent  upon 
morbid  excitability  of  the  disordered  structures,  yet  axe  liable,  tp 
be  induced,  brought  into  action,  and  aggravated  by  external  exci- 
tants.    Hence,  as  far  as  possible,  the  little  contrarieties  of  infancy 
should  be  avoided  ;  its  little  troubles  should  be  soothed ;  every  ap- 
proach  to  harshness   of    manner  or   of   management  should  be 
proscribed;    discipline  and   firmness  should  be   So   tempered  by 
mildness  and  afiectlon  as  to  lose  their  asperities  ;  nothing  should  he 
done  suddenly  or  hastily,  but  the  greatest  quietude  should  be  obr 
served ;  emotion  of  every  kind  is  to  be  superseded ;  even  a  surprise, 
though  it  be  apparently  of  a  very  douce  character,  should  be  avoided; 
the  presence  of  strangers,  and  the  introduction   to  unacquainted 
faces  had  better  be  avoided  ;  and  whatever  is  really  necessary  to 
secure  the  comfort  of  the  little  invalid,  which  may  be  disagreeable, 
must  (in  the  same  manner  as  lancing  the  gums)  be  accomplished  in 
the  same  expeditious,  quiet,  delicate  manner.     This  principle,  of 
course,  extends  to  all  the  little  passions  of  early  life,  and  even  to 
the  impressions  made  by  sudden  noises — and  more  than  all,  to  those 
noises,  if  likely  to  awaken  the  little  sleeping  patient  from  his  slum- 
bers :  for  then  would  be  combined  the  emotions  of  surprise  and 
fearfulness,  which  would  both  operate  banefully  upon  the  morbid 
state*     There  is  required  in   the  management  of  these  cases,,  the 
watchful  eye  of  an  affectionate  parent,,  anfl  the  constant  care  pf  an 


inttell^etit;  firm,  kmidi   ibd  'thOFOUghly  s^fid^yi>»ii|^ '^un^^V' dn^ 
particnlarl]^  for  this  iM^6ti, '  Ch^talthougli  tb^iilftiii<>mind'(!«^^0«  to? 
be  stimixlated  to  action,  yet  its  natural  phenom^tm  i/bdutd  bd  moisV 
carefdlly  watched,'  its  development  fostered,  its  lost  power  iiotioed' 
and  Recorded,  and  its  morbid  tendencies  cbronieled ;-  such  a  rar» 
combination  of  excellencies  were  met  with  ^in  th«^' ctas^  No.  I,  and 
to  these  greatly  may  be  ascribed  its  happy  termination.     Before^ 
quitting  the'  subject  of  cerebral  management,  it  should  be  men^ 
tioned  that  the  patient  should  be  always  accustomed  to  He  dMM 
awake  when  placed  in  its  bed,  either  for  the  night  or  the  morning 
nap  ;  that  in  all  such  cases  it  should  not  be  previously  nursed  off 
to  sleep,  and  that  anything  like  rocking  should  be  most  rigidly  pro* 
hibited. 

29.  We  come  now  to  notice  the  stomach  and  digestive  fimctioAS. 
Iri^tion  here  is  of  great  importance,  and  should  claim  our  especial 
attention.  Care  should  be  taken  that  the  food  should  always  be  of 
a' light  and  easily  digestible  character,  and  that  its  quantity  should 
bie  regulated  by  the  digestive  powers.  It  is  to  be  remarked  that 
the  meals  are  not  to  be  too  frequently  nor  too  distantly  given* 
llie  stomach  is  an  organ  which  must  have  its  period  of  repose  as 
wen  as  of  activity ;  it  is  invigorated  by  exercise,  but  exhausted  by 
over-fhtigue ;  its  energies  are  quickened  by  repose,  but  enfeebled 
by  too  long  inaction  or  fasting,  and  the  only  way  by  which  its 
powers  can  be  retained  or  improved,  is  by  regularity  in  the  hour  of 
administering  its  supplies,  and  proportioning  those  supplies  to  the 
peculiarities  of  the  individual  organ.  An  error  is  often  made  on 
this  subject. either  by  the  too  great  frequency  or  the  too  great  dis- 
tance of  the  meals,  both  of  which  extremes,  as  has  been  shown, 
occasion  feebleness->-the  first  from  overtasking  power,  the  last  from 
its  exhaustion.  And  since,  in  the  subjects  predisposed  to  eclamp- 
sia nutans,  there  is  a  prevailing  preponderance  of  white  fluids,  it 
should  be]^remembered  that  though  the  quantity  and  quality  of  the 
fbdd  must  be  regulated  by  the  age  of  the  child,  yet  that  it  should 
at  all  times  be  nutritious,  unstimulating,  easy  of  digestion,  and,  as 
fkr  as  may  be,  of  a  dry  charaeter.  The  period  of  life  is  one  of 
development,  and  therefore,  diet  must  be  nutritious.  But  sub- 
inflammatory  action  is  going  on,  and  therefore  the  capillary  circula- 
tion miist  hot  be  goaded  by  stimulants ;  and  the  stomach  is  weak, 
therefore  thi  food  must  be  easy  of  digestion.  The  great  morbid  ten- 
dency of  the  digestive  oi^ans  is  to  the  prevalence  of  acidity,  therefore 
ascescent  articles  of  food,  sugar,  &c.,  should  be  avoided,  atni  when 
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acidity  is  present,  it  is  best  eontn^led  and  eonnteneted  firat,  hj 

energies  oTtne  stomach,  such  as  the  vtnum  aioesj  the  met.  aloes,  c. 
or  the  decoct.  aloeSy  c.  It  need  scarcely  be  said,  that  the  excrating 
functions  must  be  sedUbvAy  ^^iMcli^  ilM  their  appropriate  indict 
tions  followed  out,  securing  the  effectual  performance  of  the  finie- 
ti<3iy>f^a|catiai». aad  tiiat  deMration  oi  the^Uocid  wifc]tw|jBly 
\i^fyiaiM,^b^r^^  the  aolioili  of '^he  ltWrMi»^«*i?UaA^ 
kidneys.  All  these  organs  will  require  attention,  and  each  demand 
its  particular  remedy,  yet  all  harmoniously  tending  to  the  one  great 
object  of  dismissing  from  the  system  those  inaterials  which,  bj  their 
prMeilbe  ait^ODi]finpa|lice|Lnuiy  tend  tir  inrrrnnft^ii^rhid  '<rf|j[h  nt 
all  events  to  ettend  its  ramifications. 

30.  And  this  leads  me  to  notice  the  impression  of  the  air*  It  if 
easy  to  make  mistakea  upon  this  subject.  1!he  little  patient  should 
live  in  well-ventilated  nurseries,  but  it  should  be  shielded  from 
draughts  of  air  ;  its  power  cS  retiisthig  cold  and  generating  warmth 
is  feeble  ;*the  extremities  easily  become  cold,  and,  by  consequence, 
Qon^^m  itadily  ofc?urs<i6|iie  beiebral  Vesteb.  *■  rifUl^iibefore, 
we  secure  the  point  of  its  having  plenty  of  fresh  air  in  its  day  and 
night  nursery,  this  ffxmt  not  be  obtained  dunng  the  cold  seasons  of 
late  autumn,  winter,  and  early  spring,  by  the  admission  of  the  ex- 
ternal atmosphere,  but  of  the  air  of  the  house  which  has  been  jpre« 
Viously  warmed,  so  that  it  may  always  live  in  a  tetnperatore  of  5do 
to  64^  Fahr.  If  the  temperature  Ikll  below  the  one^  or  rise  above 
the  other,  it  will  not  be  comfortable.  The  patient  will  be  chilly 
when  asleep,  or  feverish  when  awake,  and  both  these  states  ahovld 
v-ilkcpveveBted.  *  ►--  ^'^ 

31 4^  With  regard  to  exercise  in  the  open  air,  tkt^  little'  patient 
should  be  well  clothed,  with  plenty  of  non-conductors  of  its  own 
temperature.  It  should  then  be  taken  out  warm,  and  freely  ex- 
posed  duriii^  i»  isoD^derable  part  of  the  day,^  when  the  weather  is 
fine ;  but  it  should  be  most  sedulously  guarded  from  atmospherical 
inclemencies  and  vicissitudes. 

Finally,  its  amusements  should  be  diversified.  It  should  not  be 
allowed  to  fret  from  the  want  of  little  objects  of  interest— but 
those  objects  should  not  be  of  a  boisterous  nature ;  they  should  aU 
possess  a  quiet  character,  and  tend  to  educe  imperceptibly  the 
powers   of   the  intellectWfl;  •^fiW -^^fc^  ^ergies   of   the  affective 

facuMai.^  T  r  *    v  *  "  :' .        -*  s  .*  t  tr  s :   V  *.  T  a  .1 1 7» 
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ESSAY  ON  HEMORRHAGE, 


Hemorrhage  may  occur  to  women  in  any  one  of  the  periods  of 
pregnancy,  but  the  commencement  and  end  are  more  liable  to 
be  disturbed  by  this  accident  than  any  of  the  intervening  terms. 

The  hemonhage  which  occurs  at  the  commencement  of  pregnamrfr 
arises  from  various  causes.  It  is  connnoiily  caused  by  abortion, 
retention  of  the  placenta  in  the  uterus  after  the  expuhiioa  of  the 
foetus,  disturbance  of  the  pregnancy  by  some  accKdent  or  shock,  and 
false  conceptions  with  a  tendency  to  expulsion. 

That  which  occurs  at  the  end  of  pregnancy  is  almost  always 
caused  by  the  separation  of  some  part  of  the  placenta^  or  by  its 
complete  separation  from  the  base  of  the  uterus. 

Abortion,  or  the  expulsion  of  the  foetus  before  its  maturity,  is 
always  accompanied  with  a  loss  of  blood ;  it  is  slight  when  the 
uterus  expels  nothing  but  the  foetus ;  but  when  this  oigan  labours 
to  expel  the  placenta  retained  after  the  expulsion,  the  hemorrhage 
is  very  abundant. 

The  public  frequently  accuse  those  of  ignorance  who^  called  to  m 
case  of  abortion  of  this  kind,  leave  the  placenta  to  nature,  in  place 
of  endeavouring  to  extract  it.  They  know  not,  doubtless,  that 
it  is  not  in  the  power  of  art,  in  labours  at  the  term  of  two  or  three 
months,  to  obtain  the  expulsion  of  the  bodies  which  may,  from 
various  causes,  then  occupy  the  uterus. 

The  placenta  often  remains  in  the  uterus  when  the  umbilical  cord 
is  too  weak  to  permit  of  its  removal  by  pulling,  and  when  the  pains 
are  not  strong  enough  to  accomplish  its  expulsion.  It  must  also 
remain  in  the  uterus  when  the  opening  which  has  given  passage  to 
the  foetus  is  not  large  enough,  compared  with  the  volume  whiek 
the  placenta  presents  to  its  orifice ;  and,  finaUy,  it  is  impossible  to 
withdraw  it  when  it  remains  adherent  to  the  uterus  after  the 
expulsion  of  the  foetus^  and  therefore  much  better  to  wait  the  efforts 
of  nature  to  expel  it,  than  to  make  useless  attempts  to  remove  it. 
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The  placenta  lodged  in  the  uteroa  after  the  expulsion  of  the 
foetusj  causes  more  or  less  disorder  in  that  situation.  If  it  is  com- 
pletely separated,  and  the  uterus  has  had  the  power  to  engage  it  in 
its  orifice,  the  discliarge,  which  may  until  this  period  have  been 
Tiolenty  becomes  more  moderate  by  the  displacement  of  a  body 
which,  not  being  nourished,  shrinks  up  in  this  situation,  and  peamits 
the  uterus  to  contract  in  proportion  to  its  diminution.  ThLi  con- 
traction moderates  the  hemorrhage,  by  the  immediate  application  of 
the  walls  of  the  uterus  on  the  foreign  body,  and  by  the  compresaioD 
of  the  vessels,  which  necessarily  ensues  on  the  contraction  of  this 
viscnt. 

If  the  placenta  is  adherent,  and  the  circulation  between  it  and  the 
mother  gontinues  uninterrupted,  the  hemorrhage  is  veary  sllgbt  j  ; 
but  immediately  that  nature  makes  an  e£Ebrt  at  sq^aration*  wi^a., 
view  to  its  expulsion,  and  as  many  as  are  the  parts  of  it  whif^b 
•epaimte,  sonumy  are  the  sources  opened  for  the  discharge,  of  blood ;,{ 
and  when  it*  is  completely  separated,  this  bemorrhage  also  b«oopi^>, 
greater*  The  jvodigious  number  of  vessels  shut  up  by  ^tsadbe^])^.. 
then  penults  of  a  profuse  loss  of  bloody  until  the  utenia^  i8.|id.of : 
this  fleshy  mass ;  or,  by  ccmtiacting,  has  ^caused  it  to  shiinkr  .A|id<! 
thus  allows  of  its  being  extracted  by  the  means  of  art. 

I  have  seen  women,  in  a  similar  case,  lose  so  much  blood  that 
they  would  have  been  in  dai^r  of  perishing,  but  for  the  aasistanes 
I  rendered  them* 

Sucb  was  the  case  of  a  lady,  in  the  rue  SainU  Croix  de  la 
Bretonnerief  who  was  very  happily  delivered  of  a  three  mont^* 
foetus*    The  placenta  had  not  been  brought  away  for  the  reasima 
cited  above,  and  no  accident  had  followed  jfrom  the  moment  e| 
the. expulsion  of  the  foetus  up  to  the  eighth  day ;  but  en  it  the 
discbarge  of  blood  became  so  violent,  that  the  nurse  and  her  aasjat*,. 
ant9,  began  to  foar  for  the  life  of  the  patient.    I  was  called  to  hei^, . 
and  found  her  in  a  cold  sweat  over  all  the  extremities*     The  palkoT.  < 
of  her  countenance  and  frequent  fointings  indicated  the  quantity. of  , 
blood  which  she  had  lost,  and  the  danger  in  which  she  was*   Ha^nng,, 
examined  her,  I  recognized  that  her  pains,  which  only  ceased 
from  exhaustion,  had  brought  a  portion  of  the  placenta  into  the 

05  uteri.  I  seized  this  presenting  part,  and  moved  it  gently.  By 
various  motions  I  excited  the  pains  once  more.  These  fresh  pains 
reanimated  the  patient  a  little,  and  availing  myself  of  her  little 
remaining  strength,  I  induced  her,  hy  the  hppe  of  being  speedily 
delivered,  to  join  her  ^orts  to  those  I  was  e^certing,  by  the  maans  1 
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> 


ei 

and 

c< 

in'  a  vfery  sliort  tttti*. " ' " 

Aftlse  bbnfeeptioti  or  false"  gtetm;  ntfccsdanly  ^rdcfdiefl  ii  Ibss '6(^ 
bl6o(F;%y  tile  ^ddett^ptore  of  the  pedicle  Wtiic^  ccmnects  it  Witfer  ' 
the'hiiidQB  of  the  utemfl,  and  by  the  efforts  wMcK  this  orgian  inaS^ei^  '^ 
to'dipeMe'fbrei^body.  '  :  .r:.Mi 

H^tih^iBge,'  SiMng  from  this  cause,  som^tiioies  sl%ht, '  ahd'^^ 
wM^mbi'rery  violent,  does  not  in  general  ^sease  dtfa^'r  by^l^edifag^^'^^ 
or  by  the  use  of  astringents.  There  is  nothing  but  the  expullkm''' 
of -'die^'firli^  ticmceptidh  from  the  uterus,  or,  at  least;  ito  separati^ 
froiDi*'IJMlt  Viscus  and  detrusion,  into  its  neek,  which  is  oa|MbI^'^ 
of  ^^^tonighing  this  dischaige.  •  .        :^vf 

(fei^teirklfad  of  delivery  is  more  the  aflWf  of  nattite  thatt  of^aft,*^' 
the^^lltm^n  ought  to  be  directed  to  mi^e  the  patleiif  t&ke^ygif{^^ 
no^lMHiattjl  fbod,  in  otder  to  sustain  the  powers^  and  td  giV^  t^me  tbf^'' 
th^j^ijted  coagnla  to  force  the  false  conceptitift  within -^e  r«M^^;^ 
of^lNslAf^  •fte!«^i  when  nature  has  not  power  enough  \df  hetlMtf  t»-^^ 
efffiw  the 'expulsion,  and  when  the  cessation  of  tke^pait»»  and  of  Ihi^--* 
hemorrhage  leadW  one  to  believe  there  can  be  no-  other  terrninataos^  - 
to^Wfe'chsfe; '  ■ 

VTkti'^t  wbmen  whom  I  have  assisted  in  tmeh  dnmmstances,  I 
have  never  seen  any  more  exhausted  than  were  two  ladies  of  con* 
ditMn  '#hoih  I 'attended  in  the  same  year.    Each  lost  more  than  six 
or  ^£i6i' pounds  of  blood,  in  less  than  twelve  hours  that  the  fhlse  ^ 
coiSfftp&^  t6bk  in  Billing  into  the  neck  of  the  uterus,  and  in  beh^ ' '- 
ex^lSMmilQi  a  little  assistance.  -   •'" ^'-^ 

f  ^^oilld'ha^  had  occasion  of  fear  in  many  instanced'  of  this  kSild^^^^ 
had%i$^%i^ifetace  taught  me  that  it  is  extremely  rare  to  l^ee^Wbitit^^'^* 
peribli'fMik  the  loss  of  blood  caused  by  ftilse  conceptJoni/^ftbitf"'' 
abcWStflftTiitfore^the  fourth  or  fifth  month,  at  feast,  whfeiV'^iAe''^^ 
lal^h/'kH^  'not  icomfplicated  with  some  other  tttore  dangeibus'  ditr^  -  - 
eadi}-W'4i'hett'tliepatfent  has  not  had  assistanctJ.  ■*- 

fe^fil 'tibt  ^e  s^tniti  widi' tbe  dischat^eaf  of  lUood  which  occur  oh  ' 
the'^Aitt/iSjghth,  anii'iiinth  'rtonths  of  pregnancy ;  they  are  in  ■' 

•pjj|jjy^fyfi<|ly.  9^f^fOB  ioj^tf^i  the  flpy  of!  blqa^  that  th&  f&iae  oonceptioci  . , 
fill  int^  fhe  oenrix  {iteri.  because-  this  part  bo  elongates  itself  in  this  process  as 
to  oonuon  ^o-tlvr^  pt  it,  ara  in  orderHdleare  t^e  ^o^^  otthb  uterus 'freedom" 

to iimm^  ^^i9m%^B''^n'i\iei^^ix'mk^k€  \^6^'6{kai^; " 
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general  less  profdse  before  delivery  than  in  the  abortioiiB  of  which 
I  shall  afterwards  speak ;  but,  although  less  consideraUei  diey 
have  but  too  well  taught  obstetricians'the'^dangeroiu  consequeaees 
connected  with  them,  and  the  eminent  peril  in  which  Aey  plaes 
the  patient,  who,  without  having  'givcfn  occasion  of  inqaietude  to 
the  attendants,  justifies  but  too  iVequently  by  her  death  soon  aftw 
delivery,  the  dangerous  prognosis  given  of  them. 

Hemorrhage  at  the  end  of  pregnancy  may  arise  fipom  yaxions 
causes,  but  the  most  common  is  the  separation  of  some  portion  of 
the  placenta  from  the  fundus  of  the  uterus,  and  this  suspicioiis  dr- 
cumstance  would  almost  always  render  artificial  delivery  necessaryt 
if  experience  had  not  shewn  that  by  proper  precautions  and  leof^ 
dies  a  discharge  of  blood  caused  by  separation  may  sometimes  be 
arrested,  and  that  this  should  not  be  had  recourse  to  but  vAeB 
gentler  means  have  failed,  or  when  the  uterine  discharge  is  a«coin- 
panied  with  pains,  faintings,  and  with  some  dilatation  of  diei«» 
uteri.  J  Ti  r:. 

The  means  which  I  have  employed  before  having  had  reconnsft 
to  artificial  delivery  are  frequent  bleedings,  medicines  oalcolatltf  to 
calm  the  excitement  of  the  vascular  system,  food  of  a  light  aaftorSi 
and  in  small  quantity,  perseverance  in  the  recumbent  position^  and 
clysters  of  water  in  order  to  prevent  the  efforts  that  would  other- 
wise be  made  at  stool.  These  wise  precautions  have  frequently 
suspended,  and  sometimes  suppressed,  hemorrhages  accompanied 
with  small  clots ;  not  by  adhesion,  so  to  speak,  of  the  sepan^ed 
portions  of  the  placenta  to  the  uterus,  but  by  giving  time  to  the 
blood  arrested  at  the  mouths  of  the  vessels  to  coagulate,  and  l^e|« 
form  small  soft  plugs  corresponding  to  their  diameter^  and  capi^Ue 
of  arresting  the  flow  of  blood.* 

The  discharge  arrested  by  such  slight  means,  and  so  euseeptiMe 
of  being  deranged  by  the  least  imprudence,  demands  the  greatest 
care  on  the  part  of  the  woman.  I  have  seen  some  so  wise  as  to 
neglect  nothing  which  had  been  prescribed,  and  their  deliveries 
were  very  fortunate. 

In  1741,  I  delivered  a  ]ady  near  the  Place  de  Vendome,  who  had 
had  a  very  considerable  discharge  of  blood  towards  the  middle  ojf 
her  pregnancy.     It  was  accompanied  with  pains,  and  the  dischaige 

*  The  proofs  that  the  parts  of  the  placenta  detached  from  the  i;iten;0 .4o 
not  again  adhere,  although  the  blood  has  been  arretted,  are  thefreqoent  retixp 
of  the  discharge  during  the  rest  of  pregnancy,  and  the  clots  of  blood  foimd 
filer  deUyerj  in  the  situation  of  the  placenta. 
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of  dot^wiueh  are  almost  certain  signs  of  delivery.  Not  content 
with  having  frequently  bled  the  patient,  I  passed  a  very  consider- 
abk  time  m  waiting  for  a  labour  I  could  not  think  fax  off;  never- 
tbelcASi  thepauns  became  feebler,  and  the  discharge  having  appeared 
to  nto  to  be  diminished,  I  left,  directing  her  to  keep  rigidly  to  bed, 
liild  ndt  to  raise  herself  to  the  sitting  position  on  any  account. 
Everything  was,  on  her  part,  punctually  attended  to,  and  the  symp- 
Mn6  gradually  diminished,  the  discharge  altogether  disappearing 
about  the  fifth  day. 

This  case  does  not  always  turn  out  so  happily,  either  from  the 
impmdence  of  the  patient  in  disobeying  too  far  the  prescribed  pre- 
CMrtiimB,  or  frx>m  the  inefficacy  of  the  means  employed  to  arrest  the 
Mood,  or  to  maintain  this  suppression  by  the  dots  of  blood  of  which 
#^  tiave  spoken. 

-  --It  is  not  unusual  to  see  the  discharge  re-appear  after  having  been 
Mpfivessed  for  some  days,  even  for  some  weeks,  and  it  is  observed 
that  blood  is  then  lost  in  greater  quantity  than  on  its  first  occur- 

'''= When  the  discharge  of  blood  re-appears,  and  does  not  yield  to 

lli#  flseaiie  which  have  been  employed  with  success,  when  the  clots 

Wlllcb  eseape  from  the  uterus  are  discharged  with  some  pain,  and 

die  ids  uteri  dilates  a  little,  when  to  the  loss  of  blood  there  is  added 

ft&tings,  and  when  there  is  no  doubt  of  the  separation  of  some 

jtttkti  of  the  placenta,  we  must  determine  on  delivery,  which,  in 

ilMit^  dake^  is  a  matter  of  necessity,  there  being  but  a  slight  disposition 

ft^it  "ihatotally.     For  if  this  process  is  left  to  nature,  which,  in  he- 

fflOiiH^jfe,  ahrays  acts  slowly,  precious  time  is  lost,  and  the  mother 

lEilA-'lAiltL  ttiay  perish  before  delivery  is  accomplished  ;    and  it 

would  be  matter  of  reproach  that  means  were  not  made  use  of,  re- 

eMkaended  by  the  best  authors,  and  which  use  daily  justifies.    I 

iBi'iemi  flb  much  the  more  attached  to  this  means  that  it  is  easily 

plmtormed  in  this  ease,  and  if  we  are  not  so  fortunate  as  to  save  the 

moAtif  hy  this  artificial  delivery,  we  often  have  an  opportunity  of 

*f  It  is  presmned  that  the  reourrenoe  of  hemorrhage  at  the  end  of  preg- 
angmeiits  the  separation  of  the  plaoenta,  in  conseqaenoe  of  the  dots 
frit  discharged  from  the  mentha  of  the  Tefsels  receiving  new  layers  of  the 
tIsaiiifWfih  begins  to  escape,  and  which,  thus  becoming  larger,  separate  &r- 
ther  the  internal  walls  of  the  uterus  from  the  plaoenta ;  and  further,  rosem* 
lUDjt/'iiiiUll^'Wed^,  lASdh;  t&e  more  tiiey  are  multiplied  in  number  or  siie 
di^M'iiwl;f6(M^'Vh^m&e6  «hey  separate  them  the  one  from  the  other. 
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giving  Christian  baptism  to  the  child,  and  sometimes  both  the  one 
and  the  other  escape  the  great  danger. 

This  assistance,  such  as  it  is,  still  having  some  great  inconveni* 
ences  connected  with  it,  in  order  to  shelter  ourselves  from  the  pain  of 
seeing  so  many  women  and  children  perish,  even  with  the  operation 
so  much  recommended,  I  have  deemed  it  my  duty  to  search  in  the 
different  modes  of  performing  artificial  delivery,  for  a  method  which 
shall  render  it  less  dangerous,  and  which  may  spare  obstetriciana 
the  pain  of  so  frequently  seeing  women  die  half  an  hour  or  an  hour 
after  delivery,  which,  up  till  then,  was,  to  all  appearance,  most 
fortunate. 

Success  has  attended  my  researches,  and  I  flatter  myself  I  have 
discovered  a  means  which,  holding  a  middle  course  between  natural 
and  artificial  delivery,  better  fulfils  than  any  other  the  indication 
of  artificial  delivery,  and  which  promptly  relieves. 

Before  making  known  the  advantages  of  this  method  over  those 
which  have  hitherto  been  practised,  I  think  it  proper  to  saj  a  word 
on  the  absolute  necessity  of  delivering  in  cases  of  uterine  hemor- 
rhage, when  it  is  caused  by  the  rupture  of  any  of  the  placentaiy 
adhesions,  and  on  the  small  success  which  results  from  artificial  de- 
livery, although  easily  and  promptly  terminated. 

In  order  to  demonstrate  the  necessity  of  delivering  in  the  hemor- 
rhage which  occurs  at  the  advanced  periods  of  pregnancy,  and  when 
it  does  not  yield  to  the  means  of  which  we  have  spoken,  one  mnit 
represent  to  himself  the  prodigious  number  of  the  sources  of  he- 
morrhage opened  in  the  fundus  of  the  uterus  by  the  separation  of 
any  of  the  portions  of  the  placenta.  These  sources,  which  cannot 
be  dried  up  but  by  the  shrinking  and  contraction  of  the  utenu, 
continually  give  forth  blood  whilst  the  foetus  is  contained  in  its 
cavity ;  and,  as  nature  labours  but  feebly  towards  expulsion,  arti- 
ficial delivery  must  be  had  recourse  to,  in  the  hope  of  facilitating 
the  contraction  of  the  uterus,  by  the  removal  of  the  bodies  which 
keep  it  passively  dilated  ;  also,  in  order  to  obtain  the  oontraction  of 
the  open  vessels  ;  and,  finally,  with  the  view  of  saving  the  mother 
and  child  by  an  operation  which  succeeds  nearly  so  much  the  more 
that  it  is  wanted. 

If  the  health  of  a  female  attacked  with  hemorrhage  in  pregnancy 
always  corresponded  to  the  expectations  of  those  who  flatter  them- 
selves with  saving  it  by  an  operation  necessarily  severe,  or  if  the 
proofs  of  this  necessity  are  quite  enough  to  render  us  indifferent  to 
the  fortunate  or  unhappy  consequences  which  may  follow  this  kind 
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of  delivery,  we  would  have  remained  a  slave  to  the  practice  handed 
down  to  us,  or  contented  ourselves,  as  those  who  preceded  us  did, 
with  the  melancholy  advantage  of  saving  a  few  women  from  a  dan- 
ger which,  unhappily,  is  still  hy  far  too  common,  notwithstanding 
all  our  care;  hut,  something  more  than  this  slight  success  is 
wanted  hy  those  concerned  in  the  progress  of  their  art,  to  enahle 
them  to  overlook  the  evils  inseparahle  from  this  operation,  and,  as 
in  my  case,  I  may  say,  I  have  never  had  faith  in  compensating  the 
loss  of  hlood  in  one  woman  at  the  expense  of  the  health  of  another, 
I  have  seized  with  eagerness  the  means  of  enahling  me  to  dispense 
with  artificial  delivery ;  and  I  am  so  much  the  more  attached  to 
them,  as  they  have  succeeded  as  many  times  as  I  have  used  them. 

Having  heen  often  called  to  assist  women  with  hemorrhage  in 
childbed,  I  have  remarked  that  those  whose  pains  were  so  strong 
as  to  allow  of  nature  acting  where  the  labour  admitted  of  expedi- 
tion, lost  less  blood  than  those  whose  pains  were  weak, — that  the 
increase  of  the  pains  became  a  means  of  either  arresting  or  sus- 
pending the  discharge  before  the  end  of  labour,  and  also,  that  in 
these  cases  the  deliveries  were  very  fortunate,  it  being  rare  that  the 
unfortiinate  consequences  connected  with  artificial  delivery  occur- 
red to  interfere  with  the  success  of  the  natural  operations. 

These  happy  results  in  circumstances  in  which  art  is  employed 
too  precipitately,  led  me  to  think  that  instead  of  having  recourse  to 
artificial  delivery,  in  the  cases  even  which  appear  to  require  more  a 
change  in  the  order  of  nature  by  turning  the  child,  and  to  run  the 
risks  attached  to  such  an  operation,  it  was  not  perhaps  a  question 
of  success,  than  to  procure  pains  in  a  case  where  they  do  not  gene- 
rally exut,  or  to  cause  their  augmentation  when  they  are  very 
feeble,  in  order  to  terminate  the  delivery  in  the  natural  way. 

This  consideration  was  very  soon  justified  by  the  happy  results, 
the  history  of  which  I  shall  immediately  recount.  I  am  persuaded 
that  even  were  it  necessary  to  deliver  by  force  in  hemorrhage,  it 
should  not  be  over  hastily  had  recourse  to,  and  also,  that  it  will 
generally  be  more  advantageous  not  to  employ  art,  but  rather  to 
appfozimate  to  the  order  of  nature,  when  it  is  possible,  because  it 
is  the  means  which  will  best  insure  success. 

Decided  in  my  preference,  my  discovery  wanted  nothing  but  to 
ftnd  how  it  was  that  artificial  delivery,  although  prompt  and  easy, 
was  more  dangerous  than  natural  labour,  in  which  little  assistance 
is  given,  although  longer  and  more  painful.  The  knowledge  of 
the  ftmedons  of  the  uterus  after  delivery  contributed  not  a  little  to 


10  PUZOS  ON  UTBBtNE  HBMOBBHA^ti. 

lead  me  to  the  discovery  of  the  cause.  We  know  that  as  soon  as 
the  foitus  and  the  placenta  are  expelled,  in  the  one  as  well  as  in  the 
other  delivery,  the  uterus  pours  forth  blood  in  a  flill  stream,  and  to 
gives  issue  to  the  whole  of  that  contained  it  its  body ;  hence,  if  in 
virtue  of  its  natural  tendency  to  contract,  it  does  not  do  to  a  con- 
siderable extent  on  itself,  and,  if  it  does  not  diminish  in  proportion 
to  the  openings  of  the  vessels  by  which  the  blood  escapes,  or  if, 
from  whatever  other  cause  it  may  be  the  uterus  does  not  contract 
so  far  as  to  compress  the  vessels,  blood  continues  to  escape  in 
abundance,  and  the  woman  falls  into  one  feindng  fit  after  another, 
and  dies  soon  after  her  delivery. 

This  mechanism,  approved  by  anatomy  and  recognised  by  expe- 
rience, we  shall  illustrate  by  putting  the  two  kinds  of  delivery  in 
comparison,  in  order  to  judge  in  which  of  the  two  the  contraction 
of  the  uterus  is  made  with  greatest  certainty,  supposing  in  both 
instances  the  patients  equally  enfeebled  by  loss  of  blood. 

Natural  delivery  con&dsts  in  the  gradual  expulsion  of  the  foetus 
by  the  uterus,  and  when  nothing  but  the  natural  pains  are  concerned 
in  the  operation,  together  with  the  efforts  which  accompany  them. 

Artificial  delivery,  which  is  more  subjected  to  the  will  than  to 
the  laws  of  nature,  is  effected  without  reference  to  the  pains,  and 
without  a  ^considerable  dilatation  of  the  os  uteri  being  attained. 
We  accomplish  by  the  hand  the  separation  begun  by  the  hemorr- 
hage, and  enter  the  uterus  very  quickly,  in  order  to  extract  the 
foetus  and  placenta  more  promptly  than  would  otherwise  be  possible. 

In  natural  delivery,  if  the  pains  continue  and  increase,  and  the 
foetus  reaches  the  os  uteri  when  it  engages  itself,  it  is  certain  that 
the  uterus  is  contracted  at  its  base  in  proportion  to  the  progress  of 
the  foetus  towards  the  orifice.  The  proof  of  this  is  in  the  fact, 
that  the  shrinking  or  contraction  of  the  body  of  the  uterus  is  the 
immediate  cause  of  the  pain,  of  the  expulsion  of  the  foetus,  and  of 
the  dilatation  of  the  os  uteri. 

In  artificial  delivery,  one  is  almost  always  certain  of  extracting 
the  foetus  from  the  uterus  in  a  very  short  time,  but  never  certain 
of  its  contraction  to  the  degree  necessary  to  arrest  hemorrhage. 

In  natural  delivery  we  have  often  the  satisfaction  of  seeing  the 
hemorrhage  cease  when  the  pains  increase  to  their  extreme  degree. 
The  uterus  then  contracts  on  the  foetus  in  order  to  make  it  advance, 
and  is  even  itself  compressed  in  consequence  of  the  solidity  of  the 
body  wliich  it  contains,  and  which  it  forces  from  behind  forwards. 
This  double  compression  of  the  uterus  by  the  foetus,  and  of  the 
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fcetus  by  the  uterus,  must  seal,  hermetieally,  the  mouths  of  the 
vessels  placed  between  the  two  bodies,  which  are  not  only  in  con- 
tact, but  which,  during  pregnancy,  rub  the  one  against  the  other. 

By  artificial  delivery,  we  sooner  enable  the  uterus  to  contract  on 
itself,  by  extracting  the  bodies  which  keep  it  passively  distended ; 
but  we  cannot  communicate  to  it  power,  nor  proportion  its  con- 
traction to  its  weakness,  by  slow  and  measured  degrees.  On  the 
contrary,  this  organ,  deprived  of  assistance  without  as  well  as  within 
its  cavity,  would  require  of  itself  to  recall  its  peculiar  powers  to  an 
immdise  extent  in  order  to  contract  so  far  as  to  constrict  the  ves- 
sels and  diminish  the  effusion  of  blood ;  that  is  to  say,  after  this 
operation  the  uterus  should,  on  the  instant,  make  ten  times  greater, 
or  even  more,  way  towards  contraction,  than  it  could  in  an  hour  or 
two  of  natural  labour.  And  as  there  is  a  want  of  the  power  neces- 
sary to  perform  so  great  a  process,  the  blood  lost  before  and  during 
the  performance  of  the  operation  being  much  more  calculated  to 
enfeeble  than  to  invigorate  the  uterus,  it  is  not  surprising  to  see 
blood  discharged  by  vessels  remaining  widely  open  in  the  fundus 
of  an  organ  without  action,  perhaps  even  as  much  dilated  as  before 
delivery ;  and  also  to  see  a  woman  perish  soon  after  the  performance 
of  an  operation  intended  to  save  her. 

The  parallel  thus  drawn  in  exact  accordance  with  truth  shews 
clearly,  that  almost  every  woman  should  be  saved  by  natural  deli- 
very where  it  is  possible  to  induce  it ;  and  that  much  fewer  should 
escape  by  forcible  delivery,  seeing  that  so  many  dangers  attend  it. 

Whatever  advantage  delivery  by  the  natural  powers  may  appear 
to  have  over  that  by  force,  I  would  not  advise  its  preference,  if  I 
had  not  found  a  way  of  depriving  it  of  an  inconvenience  which  had 
led  t9  its  abandonment.  I  allude  to  the  slowness  with  which  this 
natural  operation  usually  terminated, — a  slowness  which  gives  time 
to  the  blood  of  the  whole  body  to  escape,  and  perhaps  permits  of 
both  mother  and  child  perishing  before  the  end  of  the  labour.  It 
was  this  which  led  our  predecessors  to  practise  forcible  delivery  and 
to  employ  a  doubtful  means  than  not  have  recourse  to  any. 

The  meant  of  remedying  the  slowness  of  natural  labour  is  to 
bonow  something  from  forcible  delivery,  and  experience  has  often 
shewn  me  the  practicability  of  this.  It  consists  in  increasing  the 
dilatation  of  the  os  uteri  vnth  the  fingers,  in  the  same  order,  and  with 
as  much  gentleness,  as  nature  usually  employs  in  ordinaiy  cases. 
It  is  rare  that  the  loss  of  blood,  caused  by  the  separation  of  some 
portions  of  the  placenta,  does  not  cause  the  os  uteri  to  open  more 
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leu.  Tlic  qtutnlit^  of  blood  intercepted  at  the  oriBee,  * 
which  it  there  forms  in  contequence,  resemble  eo  niany  w 
dilate  it,  iiiirt  dispose  it  to  yield  to  the  weight  of  tl 
which  the  uterus  contsins.  This  comraencing  dilataliuii  detertnines 
delivery,  ntid  slight  pain  sometimes  accompanies  H :  but  as  the 
weakness,  and  even  i'nititings^  which  are  common  aymptoms  of 
hemorrhage,  are  freijuently  otatacles  to  the  continuation  of  the 
pains  and  the  espulsive  action  of  the  uterus,  we  are  I'bliged  to  ex- 
cite them  when  wanting,  and  to  increase  them  when  too  feeble.  In 
order  to  effect  this,  one  or  more  fingers  must  he  introduced  infc  the 
OS  uteri,  and  we  endeavour  with  them  to  oj>cn  tt,  by  the  exertion  of 
a  degree  of  force  proportioned  to  the  resistance.  This  gradual  dila- 
tation intemipted  from  time  to  time  by  periods  of  repose,  exeitei!> 
the  pains,  puts  the  uterus  into  action,  and  the  one  and  the  other 
cause  the  membranes  which  cnntain  the  liquor  amnii  to  swell :  and 
then  the  attention  should  he  directed  to  the  rupture  of  them  as 
early  as  possible,  in  order  to  procure  the  discharge  of  the  liquid  they 
contain,  which  now  diminishes  the  size  of  the  uterine  cavity,  and 
thus  admits  of  that  organ  contracting  on  itself  by  invading  the  space 
occupied  by  it  in  its  cavity.  The  uterus  thus  contracted,  and  (end- 
ing to  be  more  so,  forces  the  foetus  from  its  fundus  towards  the  os 
uteri,  which  exdtes  stronger  pains,  to  which  also  are  added  volun- 
tary and  involuntary  efforts.  The  pains  and  these  efforts  beinf; 
taken  advantage  of  by  the  patient,  and  seconded  by  the  action  of 
the  fingers  carried  round  circularly  within  the  os  uteri  in  ord«r  to 
dilate  it,  most  commonly  succeed,  and  cause  the  fcetus  to  advanev. 
The  blood  which  was  escaping  is  now  retained  in  the  vessels,  by 
the  general  pressure  and  contraction  of  the  uterus  ;  nature  and  an 
concur  together  in  order  to  promote  delivery,  wluch  ensues  in  abort 
time  ;  and  we  have  almost  always  the  satisfaction  of  saving  botli 
motherandchild.wbicU,  by  nnlural  labour  would  have beeninovitably 
lAat,  and  by  a  forcible  delivery  would  hare  beem  in  extrrma  dai^^, 

!l  is  then  possible. 
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i  fiiintinga  which  accompanied  tliciUschiri^e  made  me  fear  fur  Iter 

> ;  I  dierefore  determined  to  deliver,  altliough  she  had  no  paia, 
e  of  some  preparatory  signs  which  I  discovered,  and  of  an 
apprehension  that  delay  would  occasion  greater  danger.  The  pa* 
tient  took  those  spiritual  precautions  which  ought  always  to  precede 
an  operation  so  liable  to  accidents.  As  she  endeavoured  to  pve 
the  last  signs  of  her  piety,  there  came  on  slight  pains,  and  I  man- 
aged to  increase  them  by  the  means  I  usually  employed,  and  by 
their  action  the  membranes  soon  projected  into  the  vagina.  The 
escape  of  the  water  strengthened  the  pains,  the  labour  progressed, 
and  I  delivered  her  of  a  living  child,  followed  by  no  accident. 

I  have  put  this  mode  in  practice  in  the  cases  of  many  poor  wo- 
men, in  whom  I  found  sufGcient  strength  to  warrant  leaving  it  to 
nature,  by  the  way  of  assisting  a  tittle,  and  always  with  success. 

A  lady  in  the  rue  de  vieille  Monnaye,  exhausted  for  a  long  time 
by  many  premature  dehveries,  was  at  the  term  of  a  pregnancy, 
which,  till  the  moment  T  was  caUed,  had  been  very  promising,  She 
was  bathed  in  her  blood  when  I  arrived  at  her  house,  at  eleven 
o'clock  at  night.  She  was  much  frightened  at  her  state,  (but  did 
not  feel  any  pains),  as  she  perceived  the  discharge  of  blood  momen- 
turily  increased.  I  was,  Bt  bottom,  little  more  assured  than  herself, 
having  always  dreaded  the  result  of  such  cases;  however,  after 
having  examined  into  the  state  of  the  rfttter,  in  order  to  be  guided 
to  ihe  proper  course,  1  perceived  that  in  assisting  the  dilatation 
irhich  the  os  uteii  bad  undergone,  hecnusc  of  the  hemorrhage,  I 
excited  pains  ;  1  therefore  continued  the  movements  which  caused 
thcra  to  increase,  and  having  allowed  the  liquor  amnii  to  escape,  the 
labour  was  so  accelerated  that  delivery  was  accomplished  happily 
for  both  mother  and  child,  in  the  space  of  three  quarters  of  an  hour. 

to  1737,  1  was  asked  to  go  immediately  to  Maisoits,  a  village 
near  Charenton,  to  see  a  woman  who  had  a  very  violent  hemorrhage, 
and  who  waa  at  the  term  of  her  pregnancy.  Having  gone  with  alt 
possible  speed,  1  found  the  patient  in  an  almost  continual  &int,  and 
she  only  rallied  so  far  as  to  express,  in  broken  syllables,  her  dan- 
ger. As  every  thing  had  been  arranged,  I  had  nothing  more  to  do 
than  to  examine  into  her  state.  I  found  the  os  uteri  dilated  to 
about  tlie  Bite  of  a  shilling,  and  the  patient  had  very  few  pains.  The 
blood  which  she  had  lost,  and  which  she  still  continued  to  lose, 
added  to  the  hardness  of  the  os  uteri,  made  me  fear  that  I  would 
not  ho  able  to  put  my  method  in  practice,  and  that  1  would  bo 
obliged  to  have  reoiuise  to  forcible  delivery,  the  result  of  which  1 
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dreaded.  But,  re-asBUftid  by  tliu  ohecrfulnesa  and  courage  of  the 
patient,  which  re-animated  her  on  mj  arrival,  I  made  the  os  uteri" 
yield  by  degrees.  The  pains  became  stronger,  and  Uie  menibcanes 
which  heretofore  were  closely  applied  to  the  head,  projected  into 
the  vagina.  It  was  only,  however,  after  an  hour  tliat  the  mem- 
branes projected  so  far  through  the  oa  uteri  as  to  admit  of  their 
being  ruptured  to  allow  the  liquor  aninii  to  escape.  As  soon  as  tha 
Uterus  was  relieved  of  this  fluid,  it  began  to  contract  strongly,  and 
ia  consequence  the  foetus  advanced,  the  discbarge  diminished,  and 
pains  so  efficacious  were  excited,  that  the  woman  was  shortly  after- 
wards delivered.  I  sustdued  her  strength  with  apoonfuls  of  panada 
given  frequently,  alternately  with  Alicant  wine.  The  child  was 
born  alive,  and  the  woman  continued  well  since  ber  delivery. 

In  comparing  the  success  of  the  dangerous  labours  which  f  have 
thus  been  able  to  commit  lo  the  care  of  nature,  with  the  unhappy 
results  which  but  too  frequently  follow  forcible  delivery,  I  do  not 
besitate  to  give  the  preference  to  the  natural  mode,  when  the  situ»* 
'{ion  of  the  fcetus  permits  of  its  being  followed,  seeing  thai  it  is  the 
Lost  certain,  and  most  conibrmahle  to  the  laws  of  labour.  This 
also  a  further  advantage,  for,  if  the  mal-position  of  the 
foetvis,  or  if  the  symptoms  >ir«  so  presBiag  as  to  requiie  the  time  tg 
be  given  to  natural  labour  to  be  hurried,  that  which  is  done  ta 
hasten  it  serves  to  prepare,  &nd  to  dispose  the  os  uteri  to  yield  to  a 
dilating  force  more  violent  and  more  prompt,  and  to  render  the  de- 
livery less  painful.  This  was  tbe  case  with  a  poor  woman,  some 
years  ago,  in  the  seventh  nionth  of  her  pregnancy,  who  had  a  (right- 
ful discharge  of  blood,  and  wbo  had  ho  fiequent  fainting  fits,  as  lo 
occasion  a  fear  that  she  could  not  but  perish  before  she  could  be 
succoured.  1  was  called  with  M.  Gervois,  my  colleague,  and  the 
case  seemed  to  us  so  serious  we  did  not  think  it  proper  to  proceed, 
until  the  woman's  desire  of  having  matters  arranged  should  be 
satisfied.  I  left  her  a  few  paces  during  this  time,  leaving  my  col- 
league near  her,  and  who  was  experienced  in  this  kind  of  labour. 
Having  returned  in  a  short  time,  1  found  that  the  operation  had  been 
performed,  and  the  woman  in  a  promising  state.  M.  Gervais  told 
me  that  having  done  his  best  to  re-excite  the  pains,  and  to  dilate 
the  OS  uteri  gently,  he  was  constrained  by  a  discharge  of  blood  ao 
abundant,  that  be  had  not  the  courage  to  leave  her  to  the  efforts  of 
nature,  and,  proGting  by  the  commencing  dilatation,  penetrated  into 
I,  and  extracted  the  fictus.  This  operation  did  not  succeed 
less  that  bo  had  previously  attempted  the  natural  metiiod. 
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In  1798,  a  lady  in  the  seventh  month  of  her  pregnancy,  who  had 
borne  many  children,  of  which  she  had  been  happily  delivered,  was  at 
a  supper  party  at  the  Pwnt-tourafU  of  the  Tuilleries.  Having  already 
reasonably  satisfied  her  appetite,  all  of  a  sudden  she  felt  herself  so 
wet  as  to  alarm  her.  She  rose  from  the  table  in  order  to  retire  to 
the  porter's  room,  to  satisfy  herself  of  the  nature  of  the  discharge, 
and  she  became  much  alarmed  when  she  saw  it  was  blood,  and  that 
with  each  instant  the  discharge  augmented.  The  question  was  now 
how  to  regain  her  home,  and  the  means  of  canying  her  thither  was 
some  time  debated.  The  shortest  was  that  of  which  she  availed 
herself,  viz.  her  carriage,  into  which  she  was  put  in  a  half  recum- 
bent position.  As  it  was  not  possible  to  prevent  the  jolting  of  the 
conveyance,  although  it  was  driven  quietly,  there  was  much  blood 
discharged  during  the  journey,  as  not  only  to  saturate  her  petti- 
ooats^  but  also  to  penetrate  to  the  cushions  of  the  carriage.  Having 
at  last  reached  home,  and  being  carried  to  her  apartment  to  be  put 
to  bed,  some  clots  were  observed  to  fall  in  undressing  her,  and  this 
lead  to  fainting,  of  which  I  was  a  witness  almost  as  soon  as  the  ser- 
vants, by  the  diligence  they  used  in  coming  for  me.  As  there  was 
some  pains  with  the  hemorrhage,  I  found  the  os  uteri  dilated  to 
about  the  sise  of  a  shilling.  This  was  just  the  case  in  which  to  profit 
by  this  dilatation  in  order  to  practice  forcible  delivery,  but  being 
more  inclined  to  excite  natural  labour,  I,  by  little  and  little,  dilated 
the  08  uteri ;  this  roused  the  pains,  and  by  this  means  the  membranes 
came  to  present  in  the  form  of  a  tumour.  I  ruptured  them  as  soon 
as  it  was  practicable,  and  the  discharge  of  the  liquor  amnii  strength- 
ened the  pains.  The  uterus  then  shrunk  together,  or  contracted  on 
itself,  and  made  the  foetus  advance  towards  the  os  uteri.  From  this 
time  the  hemorrhage  diminished,  and  as  the  labour  continuing,  it 
altogether  ceased,  the  delivery  being  efiected  about  an  hour  or  so 
after  the  discharge  of  the  liquor  amnii.  The  child  was  dead,  but 
the  patient  soon  revived,  gradually  recovered,  and  is  now  well. 

In  the  same  year,  a  lady  who  trafficked  in  diamonds,  and  who  was 
in  the  ninth  month  of  her  pregnancy,  was  suddenly  deluged  in  bed 
with  blood.  She  was  in  the  country  about  twelve  leagues  from 
Paris,  and  I  was  called  to  her.  Not  finding  any  sign  of  labour,  I 
made  her  be  bled  in  my  presence,  and  prescribed  a  second  bleeding 
fbr  the  next  day,  or  even  for  the  night  of  the  same  day,  if  the  dis- 
charge required  it.  I  also  ordered  the  patient  strictly  to  keep  her 
bed,  to  move  as  little  as  possible,  and  to  live  on  a  regimen  suitable 
to  her  situation.     Next  day  the  discharge  was  arrested,  but  in  five 
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days  after  its  first  suppression  it  re-appeared,  on  which  she  was  bled 
as  before,  and  with  the  same  success.  Two  months  passed  without 
any  accident,  and  Ais  induced  the  patient  to  rtsolvie  on  eMmng  to 
Paris  in  oxder  to  be  confined  there,  idiere.her  mind  would  be  more 
at  ease  thaa  in  the  eouatry.  I  consented  to  the  journey  provided 
it  was  made  in  a  litter,  as  had  been  arranged.  She  amved  at  home 
withbut  accident^  and  took  to  bed  witii  the  design  of  keeping  it  until 
the  time  of  accouchment,  but  some  days  afterwards  the  disdiarge 
reappeared,  accompanied  with  some  slight  pains^  and  this  led  to  me 
being  called.  After  having  examined  whether  these  symptoms  were 
not  indicative  of  the  commencement  of  labour,  I  found  the  os  uteri 
so  dilated  as  to  make  me  think  the  delivery  would  determine  itself. 
I  made  pulettes  of  blood  be  drawn,  affcer  which  the  pains  became 
too  feeble  to  act  of  themselves,  I  therefore  endeavoured  to  assist 
nature  by  my  method.  The  os  uteri  being  extremely  hard,  for  a 
long  time  resisted  my  efforts  to  make  it  gradually  tlilate,  and  from 
time  to  time  fidnting  supervened,  but  with  the  return  of  the  pains 
it  ceased.  At  last  I  perceived  the  membranes,  the  liquor  amnii 
discharged  itself,  after  which  the  pains  increased  in  strength.  In 
proportion  as  the  labour  advanced  the  discharge  diminished,  and 
the  patient  regained  strength  and  courage.  The  efforts  made  oit  her 
and  my  part  terminated  the  labour  in  three  quarters  of  an  hour. 
The  child  alive,  and  the  mother  restored  to  health  in  a  short  time. 

It  is  proper  to  point  out  to  young  surgeons  that  the  discharges  of 
blood  which  occur  to  women  from  the  sixth  or  seventh  month  of 
pregnancy  to  the  term  of  accouchment,  are  liable  to  return,  although 
arrested  by  bleeding  and  the  other  means  employed  for  this  pur- 
pose. The  reason  is  that  the  discharges  being  more  commonly 
caused  by  the  separation  of  some  portion  of  the  placenta,  than 
by  ruptured  vessels  in  some  other  part  do  not  cease  but  by 
clots  arrested  at  the  open  mouths  of  the  vessels,  and  not  by  a 
species  of  adhesion  or  re-union  of  the  parts  divided  by  accident. 
We  should  not  then  flatter  ourselves  that  the  clots,  in  the  form  of 
plugs  at  the  open  extremities  of  the  vessels,  can  long  hold  out 
against  force  exerted,  or,  in  other  words,  the  impetuosity  of  the 
blood,  which  but  too  often  throws  them  out,  without  deeming  it  pru- 
dent to  avert  by  a  proper  prognosis  made  in  the  first  period  of  the 
discharge,  the  possibility  of  its  return  notwithstanding  the  pre- 
cautions adopted,  the  danger  of  a  similar  accident,  and  of  the  neces- 
sity we  may  find  ourselves  in  of  proceeding  to  deliver,  either  by 
force,  or  by  natural  labour  assisted  by  art,  as  just  demonstrated. 
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EDITORIAL  NOTICE. 

We  offer  no  apology  for  the  introduction  of  the  illastrious 
Harvey's  woric  on  Birth  and  Conception,  among  the  Monographs 
of  the  British  Record  of  Ohstetric  Medicine,  &c.  We  helieve  it 
wiU  he  acceptahle,  and  particularly  so  as  we  give  Dr.  Ent's  trans- 
lation, as  it  originally  stands,  in  order  that  it  may  he  compared 
with  the  translation  hy  Dr.  Willis,  for  the  Sydenham  Society. 
Dr.  Willis  states,  that  the  early  translations  were  so  incorrect 
that  he  could  not  adopt  them,  and,  therefore,  translated  it 
afresh ;  this  may  he  true^  hut  he  gratuitously  gives  an  opinion  that 
may  reasonably  be  disputed.  Dr.  Ent  was  the  bosom  friend  of 
Harvey,  and  also  his  literary  assistant ;  Dr.  Willis  must  have  over- 
looked the  fact  that  Dr.  Ent  accompanied  Harvey  to  Amsterdam, 
to  correct  the  sheets  of  his  Latin  edition,  published  in  1 651 .  There 
can  be  little  doubt  also,  that  Dr.  Ent  published  the  translation, 
(generally  called  his,  in  1658,)  and  the  only  reason  Dr.  Willis  has 
for  thinking  otherwise  is,  because  Dr.  Llewellyn  wrote  a  poetical 
eulogy  for  the  work»  therefore  Dr.  Willis  supposes  he  translated 
the  work  also. 

It  must  be  remembered,  £nt*8  translation  appeared  three  or  four 
years  before  Harvey's  death,  and,  as  that  great  man  worked  almost 
to  the  last  day  of  his  life,  it  is  certain  that  if  the  translation  had 
been  published  without  his  sanction,  or  had  been  incorrect,  the  world 
would  have  been  apprised  of  it«  However,  no  such  contradiction 
or  correction  exists,  but,  as  if  to  confirm  it,  Harvey  leaves  a 
legacy  to  his  friend  and  literary  assistant.  Dr.  Ent* 

Dr.  Willis  appears  to  have  translated  the  quarto  Latin  edition, 
which  is  not  the  accredited  one  of  Harvey.  The  one  published  at 
Amsterdam,  in  1651,  watched  over  and  corrected  by  Harvey  and 
hii  friend  Dr.  Ent,  on  the  spot,  must,  after  all,  be  the  received 
doctrines  of  the  man.  If  modem  translations  differ  from  these,  the 
differences  are  the  translator's,  not  Harvey's,  and  it  is  only  fair  the 
world  should  see  the  doctrines  of  Harvey,  not  of  his  translators. 
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Again  if  the  reader  will  compare  Ent's  translation  with  the  mo- 
dem one  of  the  Sydenham  Society,  they  will  find  it  so  very  aimikr, 
(except  in  the  modemiiing  of  the  langaage,)  that  it  will  surprise 
every  sensihle  person  why  Dr.  Willis  should  have  wasted  so  much 
of  his  time,  and  the  society  so  much  money,  to  translate  what 
only  wanted  the  terms  modernizing.  To  do  justice  to  Harvey  and 
Ent,  we  give  this  Monograph  in  its  original  style,  in  order  that  the 
doctrines  may  not  be  mis-stated. 

We  trust  these  reasons  will  justify  us  ^  advocating  Dr.  Enf  s 
translation  and  the  original  edition  of  1(^51. 

We  believe  the  edition  of  1766,  by  the  Royal  College  of  Physi- 
cians, contains  other  views  than  those  of  Harvey,  and,  therefore, 
ought  to  have  been  kept  separate. 

Dr.  Ent  had  no  object  but  to  promulgate  the  views  of  Har- 
vey; but  a  century  after,  the  motives  might  be  widely  different, 
and  a  trifling  mis-statement  alter  materially  the  sense  of  the  argu- 
ment. 

In  conclusion,  the  books  on  Birth  and  Conception  contain  all 
that  is  directly  valuable  to  the  Obstetrician,  and  we  hope  their  re- 
publication will  be  appreciated. 


OF  THE  BIRTH. 

After  the  generation,  the  birth  succeedeth,  by  which  the  foetus 
comming  into  the  world,  doth  enjoy  the  outward  aire.  Whereupon 
we  conceive  it  convenient  to  speak  something  concerning  it.  And 
therefore  (with  Fabridus)  we  shall  consider  the  causes,  manner, 
and  times  of  birth ;  as  also  those  things  which  are  precedent  and 
subsequent  thereunto. 

Those  things  which  are  incident  a  little  before  the  birth,  and  espe- 
cially to  women,  presaging  the  approaching  delivery,  are  in  part  the 
preparation  and  disposition  of  the  childing  woman,  whereby  she  may 
bring  forth :  and  in  part  the  scite,  or  proper  position  of  the  infimt 
(De  form,  foetus  c.  9.  pag.  140.)  in  order  to  the  birth. 

As  concerning  the  position,  Fabricius  saith,  (The  position  of  the 
foetus  in  the  womb,)  that  it  is  of  a  conglobated  and  inflex  figure. 
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lest  the  fcetufl,  by  his  extream  and  eminent  parts,  might  injure  the 
womb,  or  the  conteining  membranes :  and  likewise  that  so  he  may 
be  comprehended  in  the  lesser  roome.  Bat  I  am  not  of  opinion 
that  the  fcetos  doth  still  observe  the  same  sdte  or  positure  of  his 
members  in  the  womb  (for  the  fore-scited  causes).  For  he  swim- 
meth  in  a  water,  and  moveth  himself  to  and  fro,  he  stretcheth  him- 
Btttf  now  this  way,  and  anon  that,  and  so  is  ▼arioosly  inflected/  and 
tmnbled  up  and  down ;  in  so  much  that  sometimes  being  entangled 
in  hu  own  navel-string,  he  is  strangely  insnared.  True  it  is  that 
all  animals,  while  they  lye  still  and  sleep,  do  for  the  most  part 
draw  in,  and  contract  themselves,  and  direct  themselves  toward  an  oval 
or  conglobated  figure.  So  likewise  embryo's,  which  pass  their  time 
most  in  slumbers,  do  compose  their  bodies  in  that  posture  wherein 
they  are  formed :  (as  being  the  most  natural,  most  easie,  and  most 
advantageous  for  their  sleep).  And  therefore  the  in&nt  in  the  womb 
is  commonly  found,  with  his  knees  drawn  up  to  his  belly,  his  thighs 
bent  backwards,  his  feet  hanging  down,  and  his  hands  elevated  to 
his  head,  whereof  the  one  is  placed  about  his  temples  or  ears,  and 
the  other  at  his  cheek ;  in  which  parts  there  are  white  spots  disco- 
vered in  the  skin,  as  being  the  signes  of  his  confrication  :  his  spine 
is  bent  round,  and  his  neck  being  inflected,  his  head  hangs  neer  his 
knees.  The  embryo  is  scituated  with  that  position  of  parts,  where- 
with we  commonly  apply  ourselves  to  rest,  with  his  head  upper- 
most, and  his  &oe  directed  towards  his  mothers  *s  spine.  But  a 
little  before  his  birth,  his  head  being  bent  downwards,  he  dives 
towards  the  bottom,  and  the  orifice  of  the  matrix  (as  if  he  were 
seeking  his  way  out).  So  Aristotle :  (Hist.  an.  2.  c.  8.)  All  ani- 
nuils  do  naturally  come  into  the  world  with  their  head  formost ; 
but  those  that  lye  cross,  or  come  with  their  heels  formost,  are  un- 
natural births.  But  yet  this  is  not  constant  in  all  animals,  but 
according  to  their  several  site  or  position  in  the  womb,  so  is  their 
birth  various ;  as  in  bitches,  sows,  and  other  multiparous  animals. 
And  the  great-bellied  women  know  full  well,  that  even  the  human 
embryo  doth  sometimes  acquire  a  difierent  scituation ;  when  they 
find  the  child  kick  sometimes  above,  sometimes  below,  and  now  on 
this  side,  and  at  other  times  on  that. 

The  Matrix. — So  also  the  matrix  being  neer  delivery,  doth  bear 
down,  groweth  soft,  and  openeth  its  orifice.  The  waters  also,  as  they 
commonly  call  them,  are  gathered,  that  is,  a  certain  part  of  the  cho- 
rion, in  which  the  fore-said  humour  is  conteined,  doth  usher  in  the 
foetus,  and  slide  down  firom  the  matrix  into  the  vagina,  or  sheath  of 
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tlie  womb :  and  Uie  neigtibouring  parU  also  are  iQoseued.  and  ready 
0  distend  :  also  tlie  articulation  of  the  holy  bone,  uoil  the  itlure- 
boiie  to  the  hanch-bone  fwhich  copulation,  or  articulation  is  by 
■yncliondrosig,  ot  a  gristly  ligaroeot)  ia  «o  softened  and  losened,  tbat 
the  foresaid  bonea  do  easily  give  way  to  the  parting  infant;  sad  by 
gaping  open,  do  ampUBe  the  whole  region  of  the  hypogaatriunii  or 
low«r  belly.  And  when  these  things  are  in  this  coodition,  it  ia  cet- 
tiiin  that  the  birth  is  at  hand.  And  that  so  the  fcetus  (like  a  ripe 
fniil)  may  come  forth  into  the  world,  nature  makes  this  provision  of 
dilating  the  parts  :  as  she  likewise  concocteth  the  milk  which  is 
t  before  into  the  breasts,  that  the  infant  now  ready  to  be  bom, 

I  miiy  have  bis  entertainment  ready  to  welleome  him,  being  now  to 
be  sustained  from  without.  And  these  are  the  fore-runners  of  the 
birth.  Wherefore  the  milk  is  counted  amongst  the  chiefest  signea  of 
an  imminent  birth :  1  mean  such  milk,  which  both  for  store,  plenty, 
and  oonsistence,  is  convenient  to  feed  the  child  ;  which  (according 
to  Aristotle)  is  never  so  qualified  but  neer  the  time  of  the  birth,  and 
therefore  is  never  found  before  the  seventh  moneth. 

Fabricius  (Gen.  an.  1.  4.  c.  8.  &  I.  7.  c.  5.  pag.  141.)  concJudeth 
upon  two  queries,  chiefly  in  order  to  the  foetus  :  namely,  how  tbe 
birth  is,  and  when?  the  last  whereof  relates  to  the  time  of  bearing, 
the  fint  to  the  manner  of  the  birth  itself. 

llie  times  of  bearing,  are  by  Aristotle  (De  gen.  an.  1.  4.  c  4.  & 
nit.)  conceived  to  be  various.  There  are,  saitli  he,  peculiar  times 
of  healing  to  all  kind  of  aniniaJs,  for  the  greatest  part  as  long  as 
they  live  :  for  the  race  of  animals  which  is  longer  liv'd  lian  others, 
must  of  necessity  be  more  durable.  But  the  magnitude  of  the  ani- 
mals is  by  him  assigned  as  the  chiefest  cause  of  the  variety  of  tlie 
times  oi'  bearing.  Fur,  saiih  he,  the  great  fabric,  cither  of  anitoalaa 
or  any  thing  el^e,  cannot  be  easily  absolved  in  a  short  spa^ 
wherefore  mares,  and  those  animals  that  are  of  kin  to  them,  t! 
they  live  but  a  shorter  time,  yet  they  are  longer  in  bringing  ft 
and  therefore  the  elephant  (as  they  say)  is  two  years  in  her  j 
duction,  because  of  its  excessive  magnitude.  But  e' 
certain  bounds  ol  magnitude,  which  it  cannot  exceed :  and  there 
tliey  have  a  definit  matter,  out  of  which  they  are  made;  he  a 
moreover  :  But  there  is  exceeding  good  reason,  why  animals  d 
ceive  the  dimension  or  measure  of  their  times  of  ingravidatioi 
netation,  and  their  lives  also  by  certain  circulations.  Now  I  c 
eirculalion,  a  day,   a  night,  a  tnonellu  a  year,  and  all  those  t: 

,  which  are  described  l»y  them,  as  also  the  motions  ol'  the  moon  ; 
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ihene  taeikt  common  begnmings  of  generatiomto  all  animals ;  for  it 
stands  to  good  reason  that  the  cirealatbns  of  less  principal  things 
shonld  follow  the  circulations  of  more  principal.  And  therefore 
nature  hath  deSned  or  limited  the  generation  and  decease  of  animals, 
by  their  motions. 

And  as  the  births  of  animals  do  depend  upon  the  revolutions  or 
circuits  of  the  sun  and  moon,  so  do  their  times  of  coition,  and  bear« 
ing  their  young  vary,  and  are  either  more  prolixe,  or  breifer. 

The  time  of  going  with  young  (saith  Aristbtle  in  the  same  place) 
IS  enormous  onely  in  women.  For  all  other  creatures  have  some 
one  time,  but  a  woman  hath  several,  for  a  child  may  be  borne  either 
the  seventh  or  the  tenth  moneth,  and  likewise  in  the  moneths  inter* 
vening  between  the  seventh  and  the  tenth  ;  for  they  that  are  borne 
in  the  eighth  moneth,  though  they  do  seldom  live,  yet  they  may 
live.  Diverse  animals  have  indeed  a  set  time  of  bringing  forth,  and 
specially  in  the  spring,  when  the  sun  retumes;  diverse  in  the 
summer,  and  some  in  the  autumne,  as  the  g^tley  fishes.  And 
hence  it  happens,  that  when  the  time  of  bringing  forth  approacheth, 
they  direct  themselves  to  their  wonted  places,  where  they  may 
safely  build  their  stalls,  or  nests,  where  they  may  bring  forth, 
dherish,  and  sustaine  their  young. 

Hence  it  is  that  those  winds  which  blow  about  the  beginning  of 
the  spring  are  called  OmUhug^  namely,  from  the  comming  or  flock- 
ing in  of  the  birds  which,  about  that  time,  do  by  the  help  of  thoae 
winds  arrive  at  certain  usual  places.  And  Fishes  also,  which  swim 
in' shoals  many  hundred  thousands  together,  do  conspire  to  meet  in 
such  particular  parts,  and  at  such  set  times,  to  spawn  and  chnish 
dieir  fry. 

And  likewise  in  the  spring,  so  soon  as  ever  the  cankerwormea 
do  appear,  (whose  seeds  are  for  the  most  part  carried  about  by 
the  winds  like  invisible  atomes,  and  are  not  b^jotten  as  people 
commonly  believe,  either  of  their  own  accord,  or  out  of  putre£ie» 
tion,)  the  trees  do  presently  shoot  forth  their  buds,  which  are  to 
become  the  sustenance  of  those  creatures;  and  they  themselves 
also  are  pursued  by  small  birds,  and  conducted  into  their  nests,  to 
be  devoured  by  their  young. 

So  that  whensoever  we  see  unusual  kinds  of  these  cankerwormes, 
we  do  likewise  meet  with  several  sorts  of  forraign  little  birds,  which 
are  seldom  seen  at  other  times,  (as  if  these  birds  did  pursue  them 
from  remoter  nations)  and  they  both  lay  about  the  same  time. 
Physitians,  upon  sight  thereof,  do  presently  prognosticate  now 
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dhimea  to  enme.  The  beet  de  timm  in  Magr,  wImii'  HieM  k 
plenty  o£  mdliflaoas  dew  (  the  wnpes  in  ramnwr,  whenHie'fridtt 
glow  xipe;  ei  the  TrriparoiiB  pxodnekiiMis  £U1  out,  when  th^  have 
eoATenient  milk  in  their  duggee,  or  udders.  But  other  eatealii 
whidi  inhabit  the  same  coontry  edD,  and  do  not  shift  tiieir  region, 
hate  their  customary  times  of  bringing  forth,  and  the  anpplj  of 
Iheir  food  ready  liar  them  at  set  and  appointed  seasonst  By  which 
means  it  comes  to  pass  that  the  husbandmen  do  calculate  the  sea- 
sons for  tilling  the  ground*  sowing,  and  harrest,  by  the  approach 
of  certain  birds,  and  chiefly  fiom  the  conflux  of,  and  number  of, 
rooks.  And  yet  there  are  some  animals,  whose  times  of  bringing 
fitfth  are  Tarious  and  ineertain,  as  it  is  usnall  with  the  gieater  part 
of  domestkk  animals,  for  they  do  cdebrate  their  coitions  at  several 
times,  and  also  briog  iarth  youQg  so  too^  by  reason  of  the  plenty 
they  live  in,  and  disorderly  lasdrkmsnees*  which  is  besides  the  couise 
of  Nature.  But  yet  anoh  animab  (aa  women  also)  have  more  diffi- 
cult and  more  dangsrous  teemings. 

Some  kind  of  ersatnres,  which  do  more  observe  the  revolutions 
of  the  moon,  do  celebnte  both  their  eokions  and  productions  at 
any  time  of  the  year  whatsoever,  aa  conies,  iniee,  and  women.  For 
die  moon  is  said,  (according  to  Plutardi,  Sympos.  1.  9,  qu*  10») 
to  conduce  much  to  the  expedition  of  the  delivery  when  she  is  in 
the  increase,  because  she  then,  by  suppling  the  humours,  doth  miti- 
gate the  paines.  Hence  I  conceive  the  names  of  Locheia,  which  sig- 
nifieth  the  President  of  the  Birth,  as  likewise  of  Eilytheia  or  Luoina, 
were  bestowed  upon  Dians,  for  Diana  is  the  same  with  the  moon. 

Other  animals,  saith  PHny,  (L.  7,  c  5,)  have  a  set  time  of 
bearing  and  of  production,  but  men  are  b^otten  at  no  certainty, 
all  the  year  long.  F<nr  though  there  be  a  set  time  designed  us  by 
nature,  jret  there  doth  sometimes  arise  a  vast  difference,  so  that 
some  have  been  reported  to  bring  forth  at  the  seventh  moneth,  and 
others  at  the  fourteenth.  And  though  Aristotle  writes  (Hist.  an.  L 
7,  c.  4,)  that  those  which  were  borne  in  Gbeece  the  eighth  moneth 
did  generally  die,  yet  he  confesseth  that  in  Egypt,  (Hist.  an.  1.  7, 
c  4,)  and  some  other  countries,  where  the  women  besr  very  well, 
they  did  survive.  And  though  he  saith  that  none  can  possibly  live 
who  are  bom  before  the  seventh  moneth,  (but  the  seventh  moneth 
is  the  beginning  of  a  ripe  and  mature  birth)  yet  most  who  are  then 
bom  are  infirm  and  weak,  and  therefore  the  people  ¥nrap  them  up 
in  wool.     He  nevertheless  doth  acknowledge  that  sudi  may  live. 

Franciscus  Valesiua  relates-— in  his  Epistle  de  Incerto  tempore 
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paitaa-^thatfln  lui  time  a  girle  wUch  was  borne  the  fifth  nimthy 
^  Ure  teieiiter  into  the  twelfth  year  of  her  age*  Adrianiia  S|dge- 
lioa  recordeth  the  story  of  a  ceitaia  carrier^  ivfao  did  thaw  it  iindtr 
the  public  notaries  hand  of  the  town  of  Middle-Burgh,  that  he  was 
bome  in  the  beginning  of  the  sixth  moneth,  bat  so  little  and  weak 
ki  his  body,  that  his  mother  was  forced  to  roole  him  np  in  cotton 
«itill  he  had  gained  strength,  whereby  he  was  enabled  to  endure 
the  swath.  And  Ayicen  also  reports  (L«  9,  de  naU  an.  cap*  ult.) 
of  one  who  was  borne  the  sixth  moneth,  that  lived  healthy.  So 
also  that  some  who  were  bome  after  the  eleventh  moneth  have 
lived  is  approved  by  the  testimonies  both  of  the  ancient  and  modem 
writers.  Massurius,  (saith  Pliny,  in  the  fore-cited  place,)  writes, 
that  L.  Papirius  the  pretor,  when  the  second  son  sued  for  the  in- 
heritance, did  cast  him  in  law,  though  his  mother  did  affirm  that  the 
ddest  son  was  bom  in  the  thirteenth  moneth ;  because  there  seemeth 
to  be  no  certain  time  allotted  for  bringing  forth.  There  was  a  woman 
not  long  since  amongst  us,  which  kept  a  child  witliin  her  above  six- 
teen moneths,  and  perceived  him  to  bestir  himself  in  her  womb, 
above  ten  moneths  (as  many  did  evidence)  and  yet  at  last  she 
brought  him  forth  alive.  But,  I  confess,  those  are  rare  accidents. 
And  therefore  Spigslius  doth  reprehend  Ulpian  the  lawyer  without 
cause,  in  that  he  admits  none  to  be  legitimate  heires  that  are  bome 
after  the  tenth  moneth.  For  laws  and  rules  of  art,  are  lor  the  most 
proportioned  or  fitted  to  the  actions  of  life,  which  are  rightly 
ordered* 

Besides,  it  must  not  be  denied,  that  there  are  many  craftyt  finan* 
dulent  women,  which  for  lucre  sake,  or  for  fear  of  punishment  or 
infemy,  will  feign  and  swear  they  are  with  child.  And  likewise  it 
ia  well  known,  that  others  are  easily  deceived,  and  being  inexpe- 
rienoed  in  the  matter,  do  oonoeive  themselves  to  be  with  ohild» 
when  it  is  no  soeh  thing.  And  to  this  purpose  are  those  words  of 
Aristotle.  The  conception  of  those  infents  which  are  borne  after 
the  eleventh  moneth  seemeth  to  have  not  been  exactly  known  to 
the  women  who  are  with  child,  for  the  women  do  not  know  when 
they  first  conceived.  For  their  wombs  being  possessed  with  fiatu- 
leneies,  and  they  afterwards  conceiving  a  child  upon  coition,  conceive 
that  flatulency  to  have  been  the  first  beginning  of  their  conception, 
beosose  they  then  had  some  usual  indications,  as  do  accompany 
sudi  as  do  rtally  conceive.  And  we  have  also  at  other  times 
known,  that  after  three  or  four  moneths  space,  the  former  concep- 
tMNi  dying  in  the  wombi  and  putriiying,  and  the  conrupt  matter 
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(like  to  putrid  after-porghigb)  flowing  totii,  a  Mipefftetatioa  batili 
happened :  and  yet  the  same  women  have  constantly  aflhrmed  that 
they  have  heen  delivered  of  a  child  after  the  fourteenth  moneth.  It 
ialleth  out  some  times,  saith  Aristotle^  that  after,  one  abortment, 
tenne  or  twelve  succeeding  infants  which  have  heen  conceived  by  a 
superfbetation,  have  fallen  from  the  mother.  But  if  the  mothers 
have  been  delivered  in  some  short  time  after,  they  have  brought 
forth  that  child  which  was  begotten  by  a  superfcetation :  and  so 
they  bring  them  forth,  like  those  children  which  are  bom  twinnes; 
as  the  fjEible  runs  of  Iphicles  and  Hercules.  And  this  hath  been 
already  found  to  be  so.  For  a  certain  adultress  brought  forth  two 
children,  one  like  her  own  husband,  and  the  other  like  the  adul- 
terer. And  likewise,  a  certain  woman,  a  long  while  since,  having 
twinnes  within  her,  did  conceive  a  third  child  also,  so  that  when 
the  time  of  her  delivery  was  fully  come,  she  brought  forth  the 
the  twinnes  in  their  just  time,  and  they  were  perfect;  but  the 
third  was  but  of  hve  moneths  time,  and  so  he  died  instantly. 

A  certain  servant-maid  being  gotten  with  child  by  her  master,  to 
hide  her  knavery,  came  to  London  in  September,  where  she  lay  in 
by  stealth ;  and  being  recovered  again,  returned  home ;  but  in 
December  following,  a  new  birth  (for  she  had  a  superfoetation) 
did  proclaim  the  crime  which  she  had  cunningly  concealed  before. 

It  happened  to  another  woman,  (as  Aristotle  proceedeth)  that 
when  she  had  brought  forth  one  child  in  the  seventh  moneth,  she 
was  after  two  moneths  end,  delivered  of  two  more,  whereof  the 
first  child  died,  but  the  twins  survived.  Likewise  some  women  that 
have  suffered  abortment,  have  conceived  two  children  at  the  same 
time,  whereof  the  one  hath  been  aborted  before  the  time,  and  the 
other  hath  continued  the  full  time,  and  been  brought  forth  perfect. 

For  it  is  an  easie  matter,  that  the  first,  or  last  conception,  which 
is  conceived  by  a  superfoetation,  being  ejected  after  the  third  or 
fourth  month,  the  following  moneths  may  be  reckoned  more  or 
less  then  they  ought  to  be,  especially  by  credulous  or  unskilful 
women. 

I  have  sometimes  known  the  conception  to  perish  in  the  womb, 
and  being  turned  into  putrid  matter,  to  have  glided  and  issued 
forth*;  (like  the  flores  albi)  and  this  both  in  women  and  other  ani- 
mals. There  was  not  long  since  a  woman  in  London,  which  after 
such  a  kinde  of  abortment,  did  conceive  again,  and  was  delivered  at 
the  just  time.  But  a  little  after,  as  she  went  about  her  worke, 
being  not  in  any  great  paine,  or  distemper,  she  did  ^ect  by  peicet 
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A»  bkok  little  boaes  wliloh  related  to  her  fenner  abortment  Some 
of  these  bones  were  brought  to  me  » which  I  cottltl  disoover  to  be  the 
ftagments  of  the  spine,  the  bone  of  the  thigh,  and  of  other  bones. 

I  know  a  young  woman,  who  was  the  daughter  of  a  pfaysitian,  who 
was  of  my  neer  acquaintance,  which  being  big,  felt  all  the  symptomes 
incident  to  women  in  that  condition  ;  and  continuing  healthy  and 
sprightly,  after  the  fourteenth  week  she  perceived  the  motions  of  a 
fotus  in  her  womb  ;  and  having  finished  her  time  for  going  with 
child,  conceiving  the  hour  of  her  delivery  to  be  nigh  at  hand,  she 
had  her  bed  furniture,  her  cradle  ready,  and  all  the  implements  ap- 
pertaining to  the  purpose  laid  out  for  use.  But  all  these  prepara- 
tions came  to  nothing,  and  Lucina  was  cross  to  her  wishes  ;  for  her 
customary  paines  quite  left  her,  and  her  belly  as  it  rose  by  degrees, 
so  it  sunk  againe,  and  she  never  sicke  for  the  matter,  but  she 
remained  barren  ever  after. 

I  also  knew  a  noble  matron,  who  had  borne  above  ten  children, 
and  whose  courses  were  never  suppressed  unless  she  were  with 
child.  But  being  afterwards  married  to  another  husband,  besides 
other  usual  signes,  she  apprehended  herself  to  be  with  diild,  by 
the  stirring  of  it,  (which  both  she  herself,  and  her  sister  also,  who 
then  lay  with  her  in  bed,  did  many  times  in  the  night  perceive) 
and  all  the  arguments  I  could  suggest,  could  not  remove  that  per« 
•wasion  from  her;  till  at  the  last,  all  her  hopes  vanished  into 
flatulency  and  fatness. 

80  that^sometimes,  the  most  approved  signes  of  ingravidation, 
have  not  onely  deluded  the  silly  women,  but  the  experienced  mid- 
wives,  and  the  skilful  physicians  themselves.  Wherefore,  since 
besides  tbe  deceits  of  women  themselves,  there  are  several  &be  in- 
dications of  gravidation,  we  must  not  rashly  determine  of  the 
inordinate  birth,  before  the  seventh  moneth,  or  after  the  eleventh, 

The  ordinary  computation  of  going  with  child,  observeth  that 
time  which  our  blessed  Stiviour,  the  perfeotest  of  all  men,  did  fulfil 
In  the  Virgin  *s  wombe :  namely,  from  the  day  of  the  annunciation, 
which  is  in  March,  to  that  blessed  day  of  the  nativity,  which  we 
celebrate  in  December.  And  according  to  this  rule,  the  eager 
nations  keeping  their  account  (while  they  cast  in  the  wonted  day 
in  every  moneth,  whereon  they  were  accustomed  to  have  their  pur- 
gations) they  are  seldom  out  of  their  reckoning  ;  but,  ten  revolu- 
tions of  the  rooone  being  expired,  they  are  delivered,  and  reap  the 
fiuit^of  their  wombe,  upon  that  very  day  whereon  (were  it  not  for 
their  praegnattoD)  their  purgations  would  eniu& 
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As  conoeniing  the  causes  of  the  ezdusiaii  or  d^very  of  the 
fotus,  Fabricius,  (De  usu  part*  1.  15.  c.  7.)  besides  that  giTen 
by  Oalen,  wherein  he  delivers,  *\That  the  foetus  is  so  long  continued 
in  the  wombe,  till  being  now  enlarged  and  made  perfect,  he  is  ca- 
pable of  being  sustained  at  the  mouth ;  by  which  argument,  the 
weaker  sorts  of  foetus  ought  to  protract  their  continuance  in  die 
wombe,  which  yet  is  no  such  matter ;)  conceives  the  other  reason, 
and  that  the  more  rational  one  too,  to  be  the  necessity  that  the 
feetus  standeth  in  of  more  large  refrigeration  procured  by  respira- 
tion ;  because  the  foetus,  so  soon  as  it  is  borne,  doth  presently  re- 
hire, but  doth  not  so  soon  feed.  And  this,  he  affirmeth,  is  not 
onely  observable  in  men  and  beasts,  but  chiefly  in  birds ';  whidi 
though  they  be  small,  and  have  yet  but  a  tender  bill,  yet  will  the 
chicken  peck  that  part  of  the  shell  where  they  stand  most  in  need 
of  respiration  ;  which  thing  they  doe,  oemg  *more  streightned  for 
breath  than  aliment ;  seeing  that  immediately  as  soon  as  they  are 
escaped  out  of  the  shell  they  doe  respire,  but  abstaine  from  meat 
two  or  three  days  together. 

But  whether  respiration  be  instituted  for  refrigeration,  or  for  any 
other  use,  we  shall  more  largely  debate  elsewhere,  out  of  our  obaer- 
vations. 

In  the  mean  time  I  shall  propose  this  problem  to  the  learned : 
namely, — How  the  embryo  doth  subsist  after  the  seventh  moneth 
in  his  mother's  womb  P  when  yet  in  case  he  were  borne,  he  would 
instantly  breath ;  nay,  he  could  not  continue  one  small  hour  with- 
out it  ?  and  yet  remaining  in  the  womb,  though  he  pass  the  ninth 
moneth,  he  lives,  and  is  safe  without  the  help  of  respiration.  I 
shall  deliver  it  yet  more  plainly.  Refk  commeth  it  to  pass,  that  the 
foetus  being  now  home,  and  continuing  yet  covered  over  with  his 
entire  membranes,  and  abiding  still  in  his  water,  can^  subsist  for 
some  hours  space,  without  any  danger  of  suffocation ;  and  yet 
being  shifted  out  of  those  membranes,  if  he  have  but  <mce  attracted 
the  aire  into  his  lungs,  he  cannot  afterwards  live  a  minute  without 
it,  but  dyeth  instantly  ?  Doubtless  this  is  not  for  want  of  refriger- 
ation ;  for  in  a  difficult  delivery,  he  sticketh  fast  in  the  streights 
without  any  respiration,  sometimes  for  some  hours  together,  and 
yet  we  And  him  alive ;  but  yet  so  soon  as  he  hath  escaped,  and 
tasted  the  vital  air,  if  you  deprive  him  of  it,  you  destroy  him  in  a 
moment.  So  likewise  in  the  Cesarean  section  the  infant  is  taken 
out  of  his  mother  s  wombe  many  hours  after  his  mother's  decease, 
and  yet  he  is  found  alive,  and  continueth  safe  without  the  use  of 
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aire,  though  he  lye  intombed  in  the  secundines :  but  having  once 
attracted  the  aire  (though  you  instantly  restore  him  to  the  secun- 
dines again)  he  will  expire  for  want  of  breath.  Whosoever  doth 
carefully  consider  these  things,  and  look  narrowly  into  the  nature 
of  aire,  will,  I  suppose,  easily  grant  that  the  air  is  allowed  to  ani- 
mals neither  for  refrigeration  nor  nutrition  sake.  For  it  is  a  tryed 
thing,  that  the  fcetus  is  sooner  suffocated  after  he  hath  enjoyed  the 
aire,  then  when  he  was  quite  excluded  firom  it ;  as  if  the  heat  with- 
in him  were  rather  inflamed  than  quenched  by  the  aire. 

But  thus  much  we  have  discovered  by  the  way  concerning  res- 
piration ;  being  perhaps  resolved  to  discuss  the  debate  more  fully  in 
its  proper  place  :  then  which  disquisition  you  shall  hardly  meet  with 
a  more  nice ;  for  it  is  debated  with  arguments  of  almost  equall  weight 
on  both  sides. 

I  return  to  the  birth,  which  Fabricius  conceiveth  to  come  to  pass 
(besides  the  fore-mentioned  necessity  of  respiration  and  want  of 
sustenance)  because  the  fcetus  being  grown  bigger,  doth  press  out 
by  his  weight ;  and  also  can  be  no  longer  conteined  within  by 
season  of  his  large  bulk ;  and  likewise,  saith  he,  the  excrements  are 
so  multiplied  that  there  is  no  longer  place  for  them  in  the  mem- 
branes. But  we  have  aJready  proved  that  the  humours  in  the 
womb  are  not  excrementitious.  Nor  is  the  reason  deduced  from 
the  weight  and  magnitude  of  the  foetus  more  available  then 
the  former:  for  the  foetus  swimming  aloof  in  the  humours  is 
scarce  any  burden  at  all  to  the  after-birth  or  womb ;  for  some 
in&nts  of  nine  moneths  are  very  litle,  and  less  then  some  others  of 
eight  moneths  onely,  yet  can  they  no  longer  subsist  in  the  womb. 
And  as  to  the  weight,  twins  of  eight  moneths  do  preponderate  any 
one  single  foetus  whatsoever,  though  of  nine  moneths  abode  in  the 
womb,  yet  are  they  not  bom  till  the  nineth  moneth.  Nor  can  we 
quarrel  at  the  scarcity  of  aliment,  since  at  that  time  there  is  entertain- 
ment enough  even  for  tvnns,  and  sometimes  for  more  infants :  *and  also 
the  milk  which  is  conducted  to  the  breasts  of  women  in  child-bed, 
being  recalled  to  the  uterus,  would  as  conveniently  supply  the  foetus 
in  the  womb  as  out  of  it. 

I  shall  rather  impute  the  cause  of  being  bom  to  the  juice  con- 
teined in  the  amnion,  which  being  most  proportionate  to  the  nou- 
rishment of  the  foetus,  doth  either  much  flule  or  else  is  depraved  by 
the  admixture  of  the  superfluities,  as  I  have  also  hinted  before. 

But  as  for  the  diversity  of  going  with  child,  which  is  contrary  to 
the  time  alloted  by  nature,  (which  diversity  doth  chiefly  respect 
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women)  I  do  ascribe  it  to  the  cottome  of  Uwiag,  the  infinnity  of  tBe 
eonstitation,  and  the  seTeral  pasdons  incident  to  women.  And  there- 
fore those  tame  animals  which  live  amongst  us,  by  reason  of  their 
lazy  lives  and  plenty  of  food,  are  of  more  incertaznty  in  their  times 
of  coition  and  production  'then  wild  beasts,  whidi  live  according  to 
natures  intent.  Likewise  sickly  womqp  have  easier  and  greater 
dispatch  in  their  travaile,  tlien  others :  but  it  &Us  out  clean  contrary 
to  such  women  whose  strength  is  vefy  much  consumed.  For  the  same 
thing  befalls  them  as  happeneth  to  phmts  whose  frnits  and  seeds  do 
-more  slowly  and  seldom  arrive  to  maturity  in  cold  countries,  then 
to  other  plants  of  the  same  kind  which  are  in  a  fiit  and  warn 
soile. 

So  orenges  in  England  adhere  to  the  trees  almost  two  whole 
years  together  before  they  come  to  maturity :  and  fi^s  also  scarce 
ever  arrive  at  any  perfection  here,  which  are  ripe  in  Italy  twice  or 
thrice  a  year.  And  the  like  befalleth  the  fruits  of  the  womb ; 
namely,  the  foetus  is  brought  to  maturity  sooner  or  later,  by  rea- 
son of  the  scarcity  or  plenty  of  aliment,  the  imbecility  or  strength 
of  the  body,  and  the  orderly  or  inordinate  regiment  of  life,  accord- 
ing to  the  six  non-naturall  things  recited  by  physitians. 

Fabricius  hath  described  the  manner  of  the  birth,  thus: 
The  womb  being  dilated  by  the  weight  of  the  foetus,  in  so 
much  so  that  it  can  now  be  no  farther  distended,  and  thereupon 
being  excited  to  disburden  itself,  is  by  the  motion  of  the  trans- 
verse fibres  gathered  up  into  itselfe,  and  so  contracted  into  a 
narrowei  compass.  And  therefore,  whereas  before  neither  the  ex- 
crements, by  means  of  their  abundance,  nor  the  foetus  by  reason  of  his 
weight  could  be  conteined  any  longer,  the  uterus  being  more  streight- 
ned  and  drawn  together  then  it  was,  can  be  much  less  able  to  con- 
tein  them,  and  therefore  first  the  membranes  as  being  the  weaker 
parts,  and  more  distended,  do  break,  and  the  humour  which  is  most 
fluxile  doth  first  pass  out  to  make  the  parts  glibbe.  And  hereupon 
the  foetus  followeth,  as  being  not  onely  increased  in  his  weight  (by 
reason  that  he  now  no  longer  swimmeth  in  the  humour)  and  so  de- 
scendeth  downwards,  forcing  the  orifice  of  the  womb,  but  as  being 
also  compressed,  driven  forward,  and  shut  out  by  the  action  of  the 
womb  itselfe :  in  which  action  the  muscles  of  the  abdomen,  together 
with  the  midrifie,  are  wonderfully  assistant. 

By  which  words  he  describes  the  ejectment  of  the  excrements  of 
the  guts,  and  an  abortion  rather  than  a  natural  birth  ;  for  though 
the  membranes  in  women  do  for  the  most  part  break,  and  so  dis- 
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load  the  water  before  the  birth ;  yet  that  Is  not  always  lo :  for 
other  animals  do  not  bring  forth  as  they  do,  but  produce  the  entire 
conception  together  (namely,  the  foetus  together  with  the  secun- 
dines),  as  we  may  observe  in  ewes,  mares,  bitches,  and  other  ani- 
mals :  and  especially  in  the  viper,  which  doth  conceive  within  an 
egge  which  is  of  one  onely  colour,  having  a  soft  shell  (such  as  the 
humane  conception  is)  and  continueth  that  conception  so  long  with- 
in her  until  a  foetus  be  formed  thereout,  which  she  doth  produce 
wrapped  up  in  a  membrane,  which  membrane,  according  to  Aris- 
totle, is  broken  up  the  third  day.  And  yet  it  so  happeneth  some- 
times, that  the  young  ones  are  produced,  having  eaten  through  the 
membriMies,  while  they  are  yet  in  the  uterus. — (Hist.  an.  1.  5.  c.  S4.) 

And  so  also  it  is  no  novelty  to  experienced  midwives,  that  their 
women  do  sometimes  bring  forth  their  conceptions  whole  and  en- 
tire, without  any  breach  in  the  membranes  at  all.  And  this  kind  of 
birth-  seemeth  to  me  the  most  natural,  wherein  the  foetus,  (like  a 
mellow  fruit  which  droppeth  from  the  tree  without  shaking  out  its 
seed  before  the  time  assigned  by  nature,)  is  bom  with  the  secun- 
dines  embracing  it.  But  where  it  cometh  otherwise  to  pass,  and 
the  after-burden  doth  adhere  to  the  uterus  after  the  child  is  borne ; 
it  is  oftentimes  hardly  divided  from  it,  and  doth  induce  evil  symp- 
tomes,  which  are  accompanied  with  noisome  smells,  and  sometimes 
with  a  gangreen,  whereby  the  mother  is  brought  into  imminent 
danger. 

Because  therefore  the  birth  described  by  Fabricius  is  not  agree- 
able to  all  kinds  of  births,  but  onely  to  women,  and  not  to  all  their 
births  neither,  but  to  such  onely  whose  births  are  premature,  and 
as  it  were  forced,  it  is  to  be  ranked  rather  amongst  preternatural, 
precipitate,  and  in  some  sort,  abortive  productions. 

Two  things  required  in  a  natural  birth, — In  a  natural  and  genuine 
birth,  therefore,  two  things  are  required  which  are  assistant  the  one 
to  the  other,  that  is  to  say,  the  woman  in  travaile  and  the  foetus 
which  is  to  be  produced.  Both  which,  except  they  be  ripe  for  the 
business,  the  birth  is  hardly  successful.  For  if  the  foetus  being 
disquiet,  and  coveting  to  be  enlarged,  doe  prevent  his  parent  by  ex- 
citing her,  and  offering  violence  to  her  womb  ;  or  if  the  mother,  by 
reason  of  the  infirmity  of  her  retention,  (as  if  her  womb  were  dis- 
turbed with  a  kind  of  nauseousness,)  or  by  some  necessity  of  expul- 
sion, be  before  hand  with  the  infant,  the  birth  is  to  be  reputed  a 
disease  or  symptome  rather  than  a  natural  and  critical  production* 
As  also  when  some  parts  of  the  conception  escape  out,  and  othien 


16  ON  BIBTH  AND  OONCBPTION. 

are  still  retaind  within,  Aamely,  if  the  foetus  attempt  a  departure  ere  the 
after-burden  be  dismissed  from  the  sides  of  the  womb ;  or  else  the 
after-burden,  on  the  contrary,  be  loose  from  the  uterus,  the  foetus 
being  not  rightly  composed,  nor  the  uterus  relaxed  for  the  accom- 
modation of  the  work.  And  therefore  the  younger,  more  giddy, 
and  officious  midwives  are  to  be  rebuked  ;  which,  when  they  hear 
the  women  in  travaile  cry  out  for  paine  and  call  for  help,  lest  they 
should  seem  unskilftd  at  their  trade,  and  less  busie  then  comes  to 
their  share,  by  daubing  over  their  hands  with  oyles  and  distending 
the  parts  of  the  uterus,  do  mightily  bestirre  themselves  and  provoke 
the  expulsive  &culty  by  medicinal  potions :  so  that  being  impatient 
of  a  competent  expectation  by  their  desire  to  hasten  and  promote 
the  birth,  they  do  rather  retard  and  pervert  it,  and  make  it  an  un- 
natural and  difficult  delivery ;  and  leaving  the  membranes  or  some 
other  part  of  the  aft;er-burden  still  adhering  to  the  womb,  they  do 
both  expose  the  poor  women  to  the  injuries  of  the  aire,  and  vainly 
perswadicg  them  to  their  three-legged  stoole,  weary  them  out,  and 
bring  them  in  danger  of  their  lives.  It  is  much  happier  with  poor 
women,  and  those  that  dare  not  own  their  great  bellies,  where  the 
midwives'  help  is  never  required ;  for  the  longer  they  retain  and 
retard  the  birth,  the  easier  and  more  successfuU  proves  the 
delivery. 

And  therefore  there  are  chiefly  two  sorts  of  unnatural  births ; 
namely,  when  the  foetus  is  either  bom  before  or  after  the  time 
allotted  by  nature,  (and  this  is  a  kinde  of  abortive  birth)  and  the 
birth  proves  difficult  and  painful,  because  it  doth  not  succeed  in 
that  manner,  and  order  as  it  ought  to  do,  or  else  is  hindered  by 
some  bad  symptomes,  which  cometh  to  pass  chiefly  for  two  reasons : 
namely,  in  that  the  mother  doth  faile  in  her  expulsive  office,  or  else 
that  the  foetus  is  himself  but  sluggish,  and  so  doth  not  promote  his 
own  release  ;  for  a  facile  and  natural  delivery  relieth  upon  the  en- 
da  vour  and  joint  furtherance  of  both  parties. 

Fabricius  doth  ascribe  the  work  of  bringing  forth  to  the  uterus, 
to  which  performance,  saith  he,  the  muscles  of  the  lower  belly 
and  the  midrifFe  are  assistants.  But  when  I  consider  the  matter 
throughly,  the  throws  of  the  woman  in  travaile  do  seem  to  proceed 
from  the  motion  and  agitation  of  all  the  body,  (just  as  we  find  it  in 
sternutation.)  I  knew  a  young  woman,  which  by  reason  of  her  ex- 
tream  torment  in  her  travaile  fell  into  a  sowne,  and  became  instantly 
so  consternated,  stupid,  and  sleepy,  that  nothing  could  recover  her. 
I  being  called  into  her  cure  (finding  that  clysters  and  other  proper 
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lemedies  had  been  applied  to  no  purpose,  and  that  nothing  could  go 
down  her  throat)  I  put  up^  feather  which  was  dipped  in  a  strong  sneez- 
ing medicine  into  her  nose,  by  which  being  moved  (though  she  was  so 
overwhelmed  with  a  deep  stupidity,  that  she  could  neither  sneeze  nor 
be  awaked)  she  began  to  be  seized  by  a  kind  of  general  convulsion, 
all  her  body  over,  which  beginning  at  the  shoulders,  did  by  degrees 
extend  itself  to  the  lower  parts.  But  as  often  as  I  applied  this  pro* 
vocation  to  her»  her  delivery  was  advanced  and  came  on,  and  at  last, 
the  mother  being  insensible  of  it  herself,  and  remaining  still  in  her 
sleepy  condition,  a  healthy  and  sprightly  child  was  bom  into  the 
world. 

We  may  observe  the  manner  of  their  throwes  in  other  animals : 
(as  in  the  ewe,  the  bitch,  and  in  great  cattel),  wherein  we  shall  dis- 
cover that  it  is  not  by  the  sole  action  of  the  uterus  or  belly  either, 
but  is  the  joint  conflict  of  all  the  whole  body.  And  how  much  the 
fetus  doth  conferre  to  the  acceleration  and  £Eunlitating  of  his  own 
birth,  is  chiefly  evident  in  oviparous  creatures :  for  it  is  apparent 
that  the  foetus  it  self  and  not  the  mother  doth  break  through  the 
shell.  By  which  it  is  probable  that  in  viviparous  births  also,  the 
chiefest  cause  of  being  bom  is  owed  to  the  foetus  it  self,  and  that  to 
his  industry  and  indeavour,  and  not  to  his  weight,  as  Fabridus 
conceiveth.  For  what  doth  the  weight  thereof  conduce  to  the  birth  in 
four-footed  beasts  which  stand  upright,  or  sit  down  ;  or  in  women, 
which  lye  along  ?  nor  doth  the  endeavour  of  the  fcetus  proceed,  as 
he  supposeth,  from  its  largeness  of  bulk,  or  the  plenty  of  the  water, 
(the  water  indeed  is  the  cause  of  the  delivery  of  the  fetus  which  is 
dead  and  putrified  in  the  womb,  in  that  by  its  corruptions  and  acri- 
mony it  doth  extimulate  the  uterus  to  relieve  it  self)  but  the  fcetus 
himself  sets  open  the  gates  of  the  womb  with  his  head  tumed  down- 
ward, and  unlocks  their  inclosure  by  his  own  force,  and  so  strug- 
gleth  himself  into  the  world  by  conquest.  And  therefore  that  kind 
of  birth  is  counted  the  nimbler  and  more  fortunate.  But  when  the 
child  comes  into  the  world  thrusting  his  feet  formost,  saith  Pliny, 
the  birth  is  counted  unnatural,  and  those  that  are  so  bom  are  called 
AgrippsB,  quasi  s^e  parti,  bom  with  much  difficulty :  for  their 
birth  is  slow  and  painful.  And  yet  notwithstanding  in  abortment, 
and  where  the  foetus  is  dead,  or  that  there  would  be  a  hard  delivery 
any  other  way,  so  that  there  is  a  necessity  of  handy-work  in  the 
business  the  more  convenient  of  comming  forth  is  with  the  feet  for- 
most ;  for  by  that  means  the  streights  of  the  uterus  are  opened  as 
it  were  by  a  wedge.     Wherefore,  when  the  hope  of  delivery  relietb 
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chiefly  upon  the  foetus  (as  being  strong  and  lively)  we  mast  endea^ 
vour  to  further  his  comming  out  with  his  head  fore-most ;  but  in 
case  the  task  is  like  to  depend  upon  the  uterus,  we  must  procure  his 
comming  out  with  his  feet  fore-most. 

That  the  assistance  of  the  foetus  is  chiefly  required  in  the  birth  is 
evident,  not  in  buds  onely,  which  do  by  their  own  industry  without 
the  help  of  their  parent  break  up  the  shell,  but  also  in  other  ani- 
mals ;  for  all  flies  and  butterflies,  do  perforate  the  litle  membranes 
(in  which  they  did  lurk  when  they  were  the  worme  aurelia)  and 
likewise  the  silk-worm  doth,  at  his  appointed  time,  mollifie  and 
erode  the  litle  silken  bagge  which  he  had  weaved  for  his  defence 
and  security,  and  so  gets  out  without  any  fotraign  aid ;  and  in  like 
manner  wasps,  beetles,  and  other  insects,  and  all  fishes,  are  borne 
without  others  helps,  as  doth  chiefly  appear  in  the  raie,  the  fbik- 
fish,  the  lamprey,  and  all  cartilagineous  fishes,  which  do  conceive 
their  egges  within  themselves,  and  those  perfect  ones,  and  party- 
coloured,  (being  furnished  with  a  yolk  and  white)  and  conclude  in 
a  strong  cartilagineous  quadrangular  shell,  out  of  which,  being  de- 
tained within  the  belly  and  the  uterus,  they  do  form  their  young, 
which,  breaking  open  the  shell  by  force,  do  get  abroad  ;  as  also 
the  young  vipers,  by  their  erosion  of  the  membrane  which  con- 
teineth  the  egge,  do  sometimes  in  their  mother's  bowels,  and  some- 
times as  they  stick  in  the  very  passage,  and  other  times  at  the  end 
of  two  or  three  dales  after  their  nativity,  expose  themselves  to  the 
wide  world, — ^firom  whence  that  fable  that  the  vipers  do  eat  their 
way  through  their  mother's  bowels,  (and  so  revenge  the  death  of 
their  father),  took  its  foundation :  when  yet  they  do  no  more  then 
all  other  issues  which  come  into  the  world,  gbreaking  through  the 
membranes  which  encompass  them,  either  in  their  very  birth  it  self, 
or  a  litle  after  it. 

But  how  great  furtherance  the  foetus  doth  conferre  to  its  own 
birth,  several  observations  doe  clearly  evince.  A  certain  woman 
here  amongst  us  (1  speak  it  knowingly)  was  (being  dead  over 
night)  left  alone  in  her  chamber,  but  the  next  morning  an  infant 
was  there  found  between  her  leggs,  which  had,  by  his  own  force, 
wrought  his  release.  Oregorius  Nymmanus  hath  collected  certain 
examples  of  this  nature  out  of  approved  authors. 

I  also  knew  a  woman  who  had  all  the  interior  part  of  tlie  neck 
of  her  womb  excoriated  and  tome,  by  a  difficult  and  painful  de- 
livery, so  that  her  time  of  lying-in  being  over,  though  she  proved 
with  child  againe  afterward,yet  not  onely  the  sides  of  the  orifice  of 
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the  neck  of  the  womb  neer  the  nymphe  did  close  together,  but  all 
the  whole  cavity  thereof,  even  to  the  inner  orifice  of  the  matrix, 
whereby  there  was  no  entrance  even  for  a  small  probe,  nor  yet  any 
egress  to  her  usual  fluxes.  Hereupon  the  time  of  her 'delivery 
being  now  arrived,  the  poor  soul  was  lamentably  tortured,  and 
laying  aside  all  expectation  of  being  delivered,  she  resigned  up  her 
keys  to  her  husband,  and  setting  her  affairs  in  order,  she  took  leave 
of  all  her  friends.  When  behold,  beyond  expectation,  by  the  strong 
eontest  of  a  very  lusty  infant,  the  whole  tract  was  forced  open,  and 
she  was  miraculously  delivered,  the  lusty  child  proving  the  author 
of  his  own,  and  his  parent's  life,  leaving  the  passage  open  for  the 
rest  of  his  brethren  who  should  be  borne  in  time  to  come.  For, 
proper  applications  being  administered,  his  mother  was  restored  to 
her  former  health. 

I  shall  adde  one  example  more  memorable  then  this.  The  Queen 
had  an  exceeding  white  mare,  excellently  shaped,  presented  unto 
her,  whose  genitall  parts  (lest  by  going  to  horse  shee  might  endan- 
ger the  beauty  of  her  proportions,  and  become  unfit  for  use)  were, 
as  the  custome  is,  locked  up  all  with  iron  rings.  Notwithstanding 
which,  this  mare  (by  what  accident  I  cannot  tell,  nor  could  the 
groomes  inform  me)  was  made  big  with  foale  ;  and  at  last,  when 
they  feared  no  such  matter,  she  foaled  by  m'ght,  and  the  foale  was 
found  alive  next  morning  by  the  mares  side.  When  I  came  to 
heare  thereof,  I  went  presently  to  the  stables,  and  saw  both  the 
labia  of  the  lap,  which  were  locked  up  with  rings,  and  all  the  pri- 
vity towards  the  left  side,  so  tome  and  dilacerated  from  the  right 
haunch  Ixme,  that  the  unity  of  that  most  tight  part  being  dissolved 
by  the  incredible  force  of  the  young  foale,  hee  might  easily  finde  a 
passage  through  that  wide  gap.  So  forcible  is  the  vigour  and  effi- 
cacy of  a  mature  and  lively  foetus. 

But  on  the  contrary,  in  case  the  fostus  be  sickly  and  languishing, 
or  borne  before  its  time,  it  is  not  properly  a  birth,  but  an  abort- 
ment,  and  the  foetus  is  rather  ejected  than  borne ;  and  therefore, 
though  he  be  now  some  days  old,  he  will  neither  take  the  breast 
kindly,  nor  deposite  his  excrements  as  he  ought  to  doe. 

And  yet  the  uterus  hath  its  share  in  this  business  of  delivery,  as 
shall  appear  in  the  following  example.  A  poor  woman,  who  was 
a  laundress,  did  for  a  long  time  labour  under  the  bearing  down,  or 
precipitation  of  her  wombe,  and  the  sheath  thereof  did  hang  down 
to  the  bigness  of  ones  fist,  and  at  length,  using  no  applications  to 
it,  her  grief  grew  so  forcible  upon  her,  that  it  now  begun  to  re- 
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semble  a  scrotum,  the  skin  being  ni^;ed  and  squalid;  and  yet 
fonnd  now  less  paine  or  trouble  in  it  then  sbe  was  formerly  used  to 
find,  when  it  newly  bore  down.  But  she  asking  my  advice,  I 
counselled  her  to  keep  her  bed  for  some  certain  days,  and  to  mol- 
lifie  the  dryer  parts  thereof  with  fomentations  and  oyntments,  and 
80  when  her  wombe  was  reduced  into  her  body,  to  keep  it  still  up 
with  pessaries  and  swathes,  till  by  the  use  of  drying  and  strengthen- 
ing remedies  it  was  confirmed  and  setled  in  its  proper  place.  The 
cure  did  for  some  time  succeed  to  our  wish*  but  she  being  poor, 
was  fiEun  to  fall  to  her  calling  again,  to  get  money^  and  so  Inter- 
mitting her  appointed  applications,  she  fell  into  a  relapse,  and  en- 
dured it  pretty  well,  her  womb  sometimes  retiring  back  again,  and 
sometimes  continuing  quite  out ;  but  for  the  most  part,  at  night  she 
did  reduce  it,  and  there  it  remained  for  some  time.  But  after  many 
dayes,  she  addressed  her  self  to  me  again,  complaining  that  her 
wombe  being  swelled  by  the  use  of  her  remedies,  and  especially  of 
her  fomentations  (as  she  conceived)  would  now  no  longer  abide  in 
her  body.  And  yet  applying  some  oyntments  which  I  had  pre- 
scribed, she  had  forced  it  in  againe,  but  her  cure  did  not  continue 
long,  for  no  sooner  did  she  rise,  and  stand  upon  her  leggs,  and  so  goe 
about  her  work,  but  her  wombe  did  presently,  by  reason  of  its 
bulke  and  weight,  disturbe  her  againe,  and  would  easily  beare  downe 
upon  any  occasion.  And  now  at  this  time  it  was  as  large  as  a 
bulFs  cod,  dangling  between  her  leggs,  so  that  I  suspected  that  not 
onely  the  sheath,  but  that  the  womb  it  selfe  was  now  inverted,  or 
else  that  shee  was  diseased  with  a  uterine  hernia,  or  rupture.  It 
grew  at  last  bigger  then  a  man's  head,  being  then  a  hard  tumour, 
and  hanging  downe  to  her  knees  did  much  pain  her,  so  that  she 
could  not  goe  but  upon  all  foure,  and  breaking  just  in  the  bottom 
of  it,  it  did  efiund  a  moisture,  as  if  it  had  been  an  ulcer,  and  blood 
with  it.  Looking  upon  it  (for  I  did  not  explore  it  by  touch)  I  did 
suspect  it  to  be  a  cancer  of  the  wombe,  and  therefore  did  bethink 
my  selfe  of  a  ligature,  and  cutting  it  off,  and  in  the  interim,  1  ad- 
vised her  to  apply  gentle  fomentations  to  it  to  asswage  the  paine. 
But  the  following  night,  an  inflEmt  perfectly  shaped,  of  a  span  long, 
was  cast  out  of  that  tumour,  but  it  was  dead,  and  the  next  morning 
they  brought  it  to  me,  which  having  embowelled,  I  kept  swimming 
in  cold  water  without  corrupting,  for  some  moneths  time,  shewing 
it  to  many  of  my  friends  as  a  miraculous  spectacle.  The  skin  in 
this  foetus  was  not  yet  formed,  but  only  a  thin  paring  appeared, 
such  as  lieth  about  a  codlin,  which  I  easily  drew  away  whole  and 
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entire ;  whereupon  all  the  muscles  disclosed  themselves  very  dis- 
tinctly, (for  the  foetus  was  leane).  What  other  matters  I  ohserved 
in  the  dissection  of  this  foetus,  shall  be  related  elsewhere  ;  in  this 
place,  I  thought  it  onely  convenient  to  signifie  how  the  matrix  it 
self  alone  did  promote  this  abortive,  and  did  eject  this  foetus  by  its 
owne  industry. 

Fabricius  (de  form.  foet.  page  142)  doth  propose  two  things 
worthy  admiration,  as  he  saith,  in  the  birth,  and  after  it :  the  first 
is  concerning  the  dilatation  of  the  uterus  in  the  birth,  and  the  other 
is,  of  the  reduction  of  the  uterus  after  the  birth  into  its  former  com- 
pass and  narrowness ;  wondering  that  the  womb  should  be  so  much 
distended  to  make  way  for  the  foetus,  and  that  in  a  short  time  after 
delivery  it  should  retire  into  its  pristine  dimension. 

How  the  neck  of  the  womb,  which  is  thick,  hard,  and  so  shut 
up  that  it  will  not  admit  a  slender  probe,  should  subscribe  to  so 
vast  a  distension  in  the  time  of  delivery,  we  may  with  Galen  (de 
us.  part.  1.  15,  c.  7»  page  143,)  admire,  saith  he,  but  we  shall  never 
compiehend  it. 

Tet  he  gives  this  reason  for  it,  namely,  that  the  uterus,  while  it 
is  not  pregnant,  is  a  thick  and  hard  body  ;  so  likewise  is  its  orifice  ; 
but  being  impregnated,  it  becomes  soft  and  thin,  and  the  nearer  it 
drawes  to  delivery,  so  much  the  more  is  the  substance,  and  by  con- 
sequence, its  orifice  too,  made  thinner  and  softer.  And  this  he 
conceiveth  to  be  effected  by  its  distention,  which  being  distended, 
its  compact  and  complicated  body  (if  he  may  so  speak)  is  expanded 
and  smoothed,  and  so,  though  it  was  thick  and  hard  before,  yet 
now  it  is  rendred  thin  and  soft,  and  so  consequently  fit  to  afford  an 
exit  to  the  foetus.  And  afterwards  he  saith,  there  was  one  who 
once  enquired  of  me  how,  if  it  be  so  indeed,  it  can  be  true  that  in 
women  with  childe  the  orifice  of  the  womb  is  so  occluded,  that  not 
so  much  as  a  small  probe  can  get  into  it  ?  I  make  answer,  that  it 
came  to  be  so.  in  that  the  womb  while  it  is  distended,  and  is  un- 
folded like  a  linnen  cloth  that  is  compacted  and  folded  up  together, 
doth  begin  to  be  raised  up  first  in  its  upper  part,  and  there  to  be 
unfolded,  and  after  it  the  lower  parts  do  by  degrees  begin  to  distend, 
tUl  at  the  last  that  distending  faculty  doth  arrive  at  the  very  orifice 
of  the  womb  it  self,  which  is  convenient  to  be  so  then,  when  the 
uterus  is  inclining  towards  delivery.  Wherefore  the  orifice  of  the 
womb  is  deservedly  shut  for  the  first  months,  whilst  it  is  crass  and 
obdurate,  but  in  the  last  dilated.  And  thus  much  touching  Ga- 
len's unknown  cause ;  we  might  also  adde  other  reasons,  whereby 
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the  dilatation  of  the  womb  becometh  more  easie,  as  suppose  the 
excrements  of  the  foetus,  namely,  the  sweat  and  the  urine  ;  which, 
though  they  are  contained  in  their  own  proper  membranes  and  re- 
ceptacles, yet  may  the  power  of  humectation  arrive  even  unto  this 
orifice,  especially  since  it  is  placed  below  and  neer  to  these  humours, 
being  alwaies  present  with  them.  Adde  also  moreover,  that  a  cer- 
tain mucous  and  pituitous  substance  is  alwaies  found  about  the 
orifice  of  the  womb. 

But,  in  my  opinion,  this  worthy  man  is  mistaken,  for  the  neck 
of  the  womb  is  not  hard  by  complication,  but  of  its  own  essence, 
and  nervous  constitution,  and  likewise,  those  accidental  causes 
(which  he  alledgeth)  are  of  litle  advantage  to  this  purpose.  For, 
doubtless,  this  is  done  by  the  Divine  Providence  of  nature  (as  well 
as  the  rest  of  the  wonderfull  fabrick  of  the  body)  which  doth  direct 
her  workmanship  to  a  certain  end,  action,  and  use.  The  wombs 
constitution  therefore  is  such,  that  in  the  first  conception  it  should 
have  its  nervous  orifice  constringed,  for  retention  sake,  which  after- 
wards in  the  delivery  of  the  foetus  (like  the  fruit  in  the  tree)  doth 
of  hard  become  soft  and  mellow,  for  the  convenience  of  expulsion, 
and  that  not  from  any  unfolding,  but  from  the  alteration  of  its  tem- 
per ;  for  even  the  connexion  of  the  bones  themselves,  namely,  the 
synchondrosis  of  the  haunch-bone  with  the  share  and  holy-bone, 
and  the  synneuresis  or  natural  union  or  coalition  of  the  rump,  or 
utmost  end  of  the  os  sacrum  is  dissolved  and  mollified.  It  is  in- 
deed a  wonderfull  thing  that  the  little  bud  of  a  growing?  nut — ^as 
suppose  of  the  kernel  of  an  almond,  or  other  fruit — should  break 
those  bones  which  a  mallet  can  hardly  bruise,  and  that  the  tender 
fibres  of  the  ivy-root  crawling  along  the  narrow  chinks  or  crannies 
of  stones,  should  at  large  demolish  large  walls.  But  it  is  nothing 
so  wonderfull  that  the  genital  parts  of  women,  which  are  relaxed 
in  the  birth,  should  afterward  harden  and  draw  themselves  together, 
because  it  is  natural  to  those  parts  ;  especially  if  we  consider  that 
the  yard  of  the  male  is  in  coition  very  much  stretched  and  hardened, 
and  anon  doth  fiagge,  and  soften.  We  are  more  to  admire  (which 
is  beyond  all  plicature  or  folding)  that  the  substance  of  the  uterus 
is  notonely  dayly  amplified  and  distended,  according  to  the  growth 
of  the  foetus,  as  if  it  were,  according  to  the  opinion  of  Fabricius, 
unfolded,  but  doth  grow  thicker,  more  comous,  and  stronger  then 
before.  That  indeed  is  more  wonderfull ;  yet,  as  Fabricius  ad- 
mire th  it,  that  the  so  large  bulk  of  the  uterus  should  in  so  few 
dayes  space,  by  the  customary  purgations  of  child-bed,  return  to 
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its  pristine  dimensions,  since  it  is  not  so  in  other  tumou  rs  and  im 
poatumatlons  ;  which,  consisting  of  prserematural  and  digestive 
faculties^  which  rehell  against  the  expulsive,  are  longer  under  cure. 
And  yet  this  is  no  more  admirable  then  the  other  works  of  nature ; 
for  all  things  are  filled  with  the  Deity,  and  the  God  of  nature  dis- 
playeth  himself  in  all  things. 

In  the  last  place,  Fabricius  doth  most  admire  that  those  vessels 
of  the  embryo,  namely,,  the  oval  perforation  out  of  the  hollow  vein 
into  the  venal  arterie,  and  the  passage  from  the  arterial  vein  into 
the  aorta,  (whereof  we  have  treated  at  large  in  our  tract  of  the  cir- 
culation of  the  blood)  should  presently  after  the  birth  wither,  and 
be  obliterated,  and  is  enforced  to  betake  himself  to  that  reason  cited 
by  us  before  out  of  Aristotle  (de  part.  an.  1.  1,  c.  5)  namely,  that 
all  parts  are  constituted  for  some  action  or  other,  and  that  action 
being  taken  away,  the  parts  also  themselves  do  vanish.  As  the  eye 
seeth,  the  eare  heareth,  the  braine  perceiveth,  the  stomach  con- 
cocteth,  not  because  they  are  endowed  with  such  a  kinde  of  temper 
and  fabrick ;  but  those  organs  are  therefore  endowed  with  such  a 
kinde  of  temper  and  fabrick  that  so  they  may  perform  the  functions 
assigned  them  by  nature. 

By  which  argument  it  appeareth  that  the  uterus  is  the  chiefest  of 
the  parts  dedicated  to  generation,  for  the  testicles  are  constituted 
for  the  geniture  or  seed ;  but  the  seed  for  coition,  and  coition  it 
self,  or  emission  of  seed,  that  the  uterus  may  receive  fecunditie,  and 
80  generation  ensue  thereby. 

We  have  formerly  said,  that  the  egge  is  as  it  were  the  fruit  of 
animals,  and  as  it  were  an  exposed  womb.  Now  on  the  contrary, 
we  shall  contemplate  the  uterus  as  an  cgge  residing  within.  For 
as  trees,  at  set  times,  do  flourish  with  leaves,  flowers,  and  fruits,  and 
oviparous  animals  do  sometimes  generate  eggs  and  lay,  but  some- 
times they  grow  emerit,  and  the  place  or  part  which  did  contain 
them  is  not  to  be  found,  so  also  viviparous  animals  have  their 
spring  and  autumne.  At  the  seasons  of  fecunditie  and  generation, 
the  genital  parts,  especially  in  females,  are  very  much  altered,  in- 
somuch that  the  ovary  in  birds,  which  at  other  times  is  conspicuous, 
doth  then  appear  something  turgid,  and  the  belly  of  fishes,  about 
the  time  of  spawning,  doth  much  exceed  all  the  rest  of  their  body, 
by  reason  of  the  multitude  of  their  eggs,  and  afliueuce  of  their  seed 
or  spawne.  In  many  viviparous  animals,  the  genitals  (namely,  the 
uterus,  and  spermatical  vessels)  are  perceived  to  be  at  some  times 
of  a  diverse  constitution,  temper,  and  fabrick,  hue  as  they  grow 
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pr^nant,  or  forbear  to  be  so,  so  do  tbey  diversly  chiin|(e,  so  that  a 
man  can  hardly  know  them  for  the  same  things.  For  as  in  nature 
nothing  is  wanting,  so  there  is  no  superfluity.  And  therefore  the 
genital  parts,  when  there  is  no  more  use  of  them,  do  wither,  are 
retracted,  and  as  it  were  obliterated  and  expunged. 

At  the  times  of  coition,  the  testicles  are  conspicuous  in  male 
hares,  and  moles,  and  the  homes  are  then  visible  in  the  uterus  of 
their  females.  It  were  strange  to  relate,  how  great  an  affluence  of 
seed  is  then  conspicuous  in  the  larger  sort  of  moles,  and  mice,  in 
which  at  other  times  no  seed  at  all  is  to  be  seen,  but  the  testicles 
are  extenuated  and  retracted  into  their  bellies,  but  when  they  for- 
goe  impregnation,  there  is  hardly  any  such  thing  as  a  uterus  to  be 
perceivdy  insomuch  that  it  is  a  difficult  matter  to  distinguish  male 

from  femal. 

The  womb  doth,  chiefly  in  women,  exceedingly  vary  both  in 
tcnu>or»  a$  al^  in  those  adjuncts  which  follow  the  temper,  namely, 
iiciiUAti«^«  magnitude,  figure,  colour,  thickness,  hardness,  and  den- 
»iU\     l^tripe  virgins,   as   their  breasts  are  no  bigger   then   the 
|mvsa«I«  ^^f  boyes,  so  is  their  uterus  very  small,  white,  of  a  skinny 
«MK*Uuoe,  destitute  of  veines,  and  in  magnitude  not  exceeding  the 
l^^l^  vvf  ones  thumb,  or  a  large  bean.     So  also  antient  women,  as 
iMt  breasts  do  sink,  so  have  they  a  retreated,  flaggy,  lank,  pallid, 
w\«)ub,  void  of  veins  and  blood.     ^Vhich  I  al&o  conceive  to  be  the 
%HiU!to  why  women  growing  antient  have  not  their  monthly  termes, 
\k\\X  that  they  descend  into  the  hsemorrhoides,  or  else  do  abruptly 
forsake  them,   and  so  endanger  their  health.     But  when  the  womb 
ttt  now  chill,  and  as  it  were  defunct,  and  all  the  veines  and  arteries 
thereof  are  expunged,  the  superfluous  blood,  when  it  boileth,  doth 
cither  restagnate,  or  divert  its  course  into  the  neighbouring  haemor- 
rhoids.    But  on  the  contrary,  in  pale  virgins,  and  such  as  have  the 
green  sickness,  (whose  womb  is  slender,  and  their  terms  are  at  a 
Rtay)  by  coition  with  the  male,  saith  Aristotle,  (de  gen.  an.  1.  3, 
c.  1 ,)  the  excrement  of  the  terms  is  drawn   down,  for  the  uterus 
bein^   tepefied,   doth  attract  the  humours,  and   the  passages  are 
opened.     Whereupon  a  vast  abatement  of  their  distemper  doth 
ensue,  for  the  womb  being  unmindcfull  of  his  function,  many  mis- 
chiefs do  befull  the  body  in  general,  because  the  womb  is  a  principal 
part,  which  doth  easily  draw  the  whole  body  into  consent  with  it. 
No  man — who  is  but  never  so  little  versed  in  such  matters — ^is  ig- 
norant what  grievous  symptomes,  the  rising,  bearing  down,  and 
perversion,  and  convulsion  of  the  womb  do  excite  ;  what  horrid 
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extnTagancies  of  xniDd,  what  phrensies,  melancholy  distempers, 
and  outragioosness,  the  prseternatural  diseases  of  the  womb  do  in- 
dace,  as  if  the  affected  persons  were  inchanted ;  as  also  how  many 
difficult  diseases,  the  depraved  effluxion  of  the  terms,  or  the  use  of 
Venus  much  intermitted,  and  long  desired,  do  foment.  Nor  is  it 
less  known,  how  great  an  alteration  doth  befall  virgins  when  their 
uterus  doth  enlarge,  and  is  tepefied,  for  they  grow  mature,  and 
their  complexion  doth  improve,  their  breasts  strut  forth,  they  be- 
come more  beautifull,  their  eyes  glisten,  their  voice  is  more  tunable, 
their  gate,  gesture,  and  discourse,  are  more  gracefull  than  formerly  ; 
and  their  more  grievous  distempers  are  at  this  time,  or  never,  cured. 

I  knew  a  noble  lady,  which  was  wilde  by  reason  of  a  uterine 
melancholy  and  distemper,  for  above  ten  years  together,  and  when 
all  remedies  had  been  in  vain  employed,  she  fell  at  last  into  the 
bearing  down  of  the  uterus,  which  accident,  contrary  to  others 
judgement,  I  did  prognosticate  would  conduce  to  her  health ;  and 
perswaded  her  not  to  return  her  womb,  untill  its  distemper  was 
asswaged  by  the  outward  cold  aire :  the  success  was  answerable  to 
my  perswasion,  and  in  a  short  time  she  was  perfectly  cured ;  and 
her  womb  being  at  last  restored  to  its  seat,  did  remaine  there,  and 
she  lives  a  healthy  life,  even  to  this  day. 

I  knew  another  woman,  which  was  troubled  with  hysterical  symp- 
toms, such  as  no  applications  could  subdue,  who  at  length,  after 
many  yeares,  was  cured  by  the  bearing  down  of  the  womb.  And 
both  these  being  relieved  in  their  symptoms,  I  did  restore  their 
wombs  to  their  places  with  happy  success.  For  the  uterus  being 
by  any  sharp  humour  excited  violently  to  expulsion,  doth  not  onely 
gently  bear  down,  hut,  like  unto  the  right  gut  when  it  is  irritated 
by  a  troublesome  tenesmus,  doth  precipitate  it  self  outward. 

Divers  therefore  is  the  constitution  of  the  uterus,  and  that  not 
onely  prseternatural,  but  natural  also,  namely,  in  the  time  of  fecun- 
dity, and  barrenness.  In  young  girles,  and  women  past  childing,  it 
is  (as  I  have  said)  of  the  magnitude  of  a  bean,  and  without  any 
blood :  in  a  virgin  ripe  for  a  husband,  it  resembleth  the  bulk  and 
form  of  a  pear  ;  in  fruitfuU  women,  and  such  as  are  apt  to  conceive, 
it  is  as  large  as  a  small  gourd,  or  a  goose- egge,  and  doth  likewise 
swell  as  the  breasts  do,  and  growing  more  laxe  and  fleshy,  it  be- 
cometh  warme,  and  as  Virgil  speaketh  of  the  fields : — 

Svperai  tener  omnibut  kumatf 

et  genitalia  semina  pi^tcuni. 

They  all  a  flowing  moiBture  have, 
And  10  a  firaitful  seed  do  crave. 


\ 
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Wherefore  their  tenns  heing  now  at  hand,  or  newly  over,  whilest 
the  warmth  and  moisture  of  the  pait  (which  are  two  necessary 
causes  of  generation)  do  remain,  women  are  most  apt  to  conceive. 
And  so  other  animals  likewise,  when  they  are  excited  to  venery, 
their  genital  parts  are  moist,  turgid,  and  swelled. 

And  this  constitution  I  have  found  in  the  womb  before  the  birtb. 
But  in  women  with  child,  the  uterus  (as  hath  been  said)  doth  ex- 
tend according  to  the  growth  of  the  infant,  and  so  enlargeth  into  a 
vast  proportion.  I  have  found  it  presently  affcer  delivery,  of  the 
bigness  of  ones  head,  and  thicker  then  the  middle  fingers  breadth, 
and  fraught  with  diverse  vessels  full  of  blood.  It  is  indeed  a 
wonderful  thing,  and,  as  Fabricius  noteth,  doth  much  exceed  our 
humane  apprehension,  that  the  so  vast  bulk  of  the  uterus  should  so 
much  lessen,  in  so  short  a  space,  namely,  in  the  space  of  fifteen  or 
twenty  days. 

For  no  sooner  is  the  foetus  and  the  after-burden  excluded,  bat 
the  uterus  doth  by  degrees  gather  it  self  together,  streighteneth  its 
neck,  and  retreateth  itself  towards  the  interiour  parts,  being  partly 
insensibly  abated  by  a  diaphoresis,  and  partly  dissolved  into  the 
purgations  ;  and  all  the  bordering  parts — the  bones,  belly,  and  hy- 
pogastrical  region — are  together  contracted,  and  grow  firme  againe. 
In  the  purgations,  first  of  all  pure  blood,  then  corrupt  blood,  like 
that  water  wherein  flesh  that  is  newly  killed  is  washed,  and  then 
paler  blood,  doth  issue  forth ;  our  women  doe  call  it  lactis  proven- 
turn,  the  coming  of  the  milke,  when  their  purgations  are  now  no 
longer  died  with  blood,  because,  perhaps,  the  milk  doth  at  that 
time  flow  more  plenteous,  and  sound  for  the  infant,  from  tlie 
breasts,  and  the  purgations  do  then  begin  to  diminish,  and  dry 
away,  the  alible  juice  being  now  translated  from  the  uterus  to  the 
breasts. 

And  yet  other  animals  do  not  require  so  great  trouble  in  the  busi- 
ness, for  the  foresaid  parts  in  them  are,  in  the  compass  of  a  day  or 
two,  quite  restored,  and  perfectly  consolidated.  Nay,  some  of  them 
(as  the  hare  and  the  coney)  in  the  space  of  an  hour  after  they  have 
kindled,  do  admit  the  buck,  and  are  again  fructified  by  Coition. 
As  we  have  shewed  that  the  hen,  so  soon  as  ever  she  hath  layed,  is 
compressed  by  the  cock.  But  women  alone,  as  they  onely  have 
termcs,  so  do  they  abound  with  after-purgings,  and  do  alone  undcr- 
goe  diflicult  and  hazardous  deliveries,  because  their  uterus  doth 
either  unseasonably  gather  itself  together,  by  reason  of  weakness, 
or  else  the  after-purgings  are  depraved  contrary  to  nature,  or  do 
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not  come  away  kindly.  For  it  often  befalls  women  (especially  the 
more  tender  sort)  that  the  after-purgings  being  corrupted,  and 
grown  noisome  within,  do  call  in  feavers,  and  other  grievous  symp- 
tomes.  For  the  womb  being  excoriated  by  the  separation  of  the 
after-burden  (especially  if  the  separation  were  violent)  like  a  large 
inward  ulcer,  is  cleansed  and  mundified  by  the  liberal  emanations 
of  the  after-purgings.  And  hereupon  we  conclude  of  the  welfare 
or  danger  of  a  woman  in  childbed,  according  to  her  excretions.  If 
any  part  of  the  after-burden  be  left  sticking  to  the  uterus,  the  after- 
purgings  will  flow  forth  evil-sen  ted,  green,  and  as  if  they  proceeded 
firom  a  dead  body ;  and  sometimes,  the  courage  and  strength  of  the 
womb  being  quite  vanquished,  a  suddaine  gangrene  doth  induce  a 
certain  death. 

In  case  any  clotted  blood,  or  any  other  prsstematural  matter,  do 
remain  in  the  cavity  of  the  womb  after  the  delivery ;  the  womb 
will  neither  retire  upwards,  nor  close  its  orifice,  but  its  neck  will 
continue  soft  and  open,  as  I  have  had  experience  in  a  woman,  which, 
lying  very  sick  of  a  malignant  feaver,  and  being  very  weak,  did 
suffer  an  abortion,  who,  after  the  exclusion  of  the  foetus,  which  was 
incorrupt  and  entire,  yet  lay  exceeding  weak,  with  a  disorderly 
pulse,  and  in  a  cold  sweat,  as  if  she  were  a  dying.  I  perceived  the 
orifice  of  her  womb  was  lax,  soft,  and  very  open,  and  her  after- 
purgings  were  something  noisome,  whereupon  I  suspected  that 
something  did  lurke  in  her  womb  which  did  putrefie,  and  putting 
in  my  hand,  I  extracted  a  false  conception,  as  bigge  as  a  goose- 
egge,  which  was  made  of  a  most  thick,  nervous,  and  almost  gristly 
substance,  having  some  perforations  in  it,  whereout  did  issue  a 
viscid  and  putrefied  matter,  and  immediately  upon  this  she  was  dis- 
charged of  those  greivous  symptomes,  and  suddainly  after  did  per- 
fectly recover. 

When  the  neck  of  the  womb  doth  a  litle  contract  it  self,  and 
thereupon  the  clotted  blood  doth  get  out,  though  not  without  pain 
and  difiUculty,  causing  those  paines  which  our  midwives  call  the 
after-throws :  the  danger  is  then  supposed  to  be  over,  and  indeed 
it  is  usually  so,  because  it  is  a  signe  of  the  strength  and  firmness  of 
of  the  uterus,  collecting  it  self  easily  together,  whereby  the  after- 
purgings  are  more  readily  expelled,  and  the  woman  is  the  sooner 
well. 

But  I  have  known  the  orifice  of  the  womb  draw  together  so  close 
in  some  immediately  after  the  delivery,  that  the  blood  being  de- 
teined  in  the  womb,  and  thereupon  suddenly  putrefying  and  thick- 
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ening  into  clots^did  induce  most  greivous  symptomes  ;  and  when 
no  means  would  availe  to  unburden  them,  a  present  death  insued. 

A  very  honourable  lady  in  child-bed  falling  into  a  feaver,  (by 
reason  no  after-purgings  came  from  her)  had  her  privities  swoln, 
and  scortching ;  the  orifice  of  her  matrix  being  hard,  and  shut  up, 
I  did  open  it  a  litle  way  by  force  with  an  iron  instrument,  that  so 
I  might  immit  an  injection  by  a  litle  syringe,  whereupon  black, 
clotted,  and  noisome  blood  did  issue  out,  even  to  some  certain 
pounds  weight,  whereby  she  received  present  ease. 

The  wife  of  a  doctor  of  divinity,  who  was  of  a  good  habit  of  body 
enough,  but  being  barren,  did  consult  me,  and  being  very  desirous 
of  children,  she  had  tried  many  medicines  and  physitians,  but  all  to 
no  purpose ;  she  had  her  termes  at  the  usual  times,  but  sometimes 
(especially  when  she  had  rod  on  horseback)  some  corrupt  and  puni- 
lent  substance  did  issue  from  her,  which  presently  after  would  stop 
airain.  Some  conceived  it  to  be  the  whites ;  others  suspected  it  to 
be  some  deep  ulcer,  being  perswaded  thereunto,  chiefly  because  her 
flux  was  not  constant,  and  by  litle  and  litle,  but  by  certain  inter- 
TallSf  and  much  at  a  time ;  whereupon,  by  the  help  of  a  speculum 
niatricis  they  did  survey  all  the  sheath  of  the  uterus,  and  did  apply 
aeveral  medicines,  but  all  in  vain.  At  last  I,  being  called,  did  open 
the  inward  orifice  of  the  womb,  and  presently  there  did  issue  forth 
to  the  quantity  of  two  spoonfulls,  of  corrupt  matter,  sprinkled  with 
bloody  streaks.  Which  when  I  perceived,  I  told  them  that  there 
lay  an  ulcer  lurking  in  the  cavity  of  her  womb ;  and  by  injecting 
proper  medicaments,  I  restored  her  to  her  former  health.  But 
being  intent  upon  the  cure,  and  seeing  the  ordinary  remedies  did 
litle  availe,  I  applied  more  forcible  ones,  because  I  suspected  that 
the  ulcer  was  inveterate,  and  perhaps  with  flesh  growing  upon  it ; 
wherefore,  to  my  former  injections,  I  added  a  litle  Roman  vitriol, 
by  whose  acrimony  the  uterus  being  extimulated,  did  grow  so  hard» 
that  it  did  seem  as  hard  to  the  touch  as  a  stone,  and  occasioned 
several  hysterical  symptomes  withall,  which  physitians  commonly 
conceive  to  proceed  from  the  suffocation  of  the  matrix,  and  foul 
vapours  being  thence  sent  upwards.  This  inconvenience  continued 
a  while,  till  the  uterus  being  asswaged  by  milder  applications,  and 
such  as  abate  pains,  did  relax  its  orifice  againe,  and  did  exclude 
the  sharp  liquour  which  I  had  injected,  together  with  a  putrid 
matter,  whereby  the  patient  was  in  a  short  time  restored. 

I  conceived  it  convenient  to  transferre  this  history  out  of  my  me- 
dicinal observations  to  this  place,  that  it  may  evidently  appear,  of 
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how  sharp  and  quick  a  sense  the  uterus  is,  and  how  easily  it  doth 
close  it  self  upon  the  presence  of  its  adversary,  especially  in  a  grei- 
VOU8  and  difficult  lying  in.  Now  these  casualties  are  most  incident 
to  women  ahove  all  other  creatures,  and  of  them,  to  those  that  are 
tenderly  hrought  up,  and  doe  lead  a  sedentary  andlaxy  life,  as  also 
to  8ueh  as  are  of  a  sickly  constitution,  and  do  easily  fall  into  dis- 
tempers. 

For  country  women,  and  such  as  take  great  paines,  are  not  so 
dangerously  ill,  upon  so  smal  grounds.  Some  of  these  will  be  with 
child  again  within  a  moneths  time ;  when  as  the  other  are  often 
oat  of  order  for  two  years  after. 

Hippocrates  (1.  de  fcetn)  allotteth  as  many  dales  for  the  after- 
purgings,  an  for  the  formation  of  the  foetus,  and  therefore  more  for 
a  female  then  a  male  child.  But  that,  witness  Scaliger,  is  false : 
For  none  of  our  women  are  purged  above  a  moneth  after  their  de- 
livery ;  many  not  beyond  fifteen  dales,  and  some  but  seven  ;  nay, 
I  have  known  a  woman  who  was  cleansed  in  three  days,  even  after 
she  had  brought  forth  twins  (Com.  in  hist.  an.  Arist.  1.  7,  c.  3). 
Ghden  hath  many  things  concerning  this  subject,  in  his  book  mpt 
OMm/uymy.  The  women  (as  the  report  goeth)  in  the  New-fouiid* 
land,  keep  close  the  day  of  their  delivery,  but  the  next  day  returne 
to  their  ordinary  emploiments. 

I  will  onely  adde,  for  conclusion,  a  memorable  relation,  delivered 
to  me  from  the  noble  lord  George  Carew,  Baron  of  Tntnes,  and  for 
a  long  time  President  of  Munster  in  Ireland,  who  also  wrote  the 
annals  of  those  times.  There  was  a  woman  bigge  with  child,  which 
foUovired  her  husband,  who  was  a  souldier  in  the  army ;  and  the 
army  being  daily  in  motion,  was  it  seemes  forced  to  make  a  halt,  by 
reason  of  a  litle  river  that  run  cross  the  place  whether  they  intended 
to  march;  whereupon  the  poor  woman  finding  her  labour  come 
upon  her,  retired  to  the  next  thicket,  and  alone  by  her  self,  without 
any  midwife,  or  other  preparation,  brought  forth  twin?,  which  she 
presently  carried  to  the  river,  and  there  washed  both  her  self  and 
them,  which  done,  she  wrapt  her  infants'  into  a  course  cloth,  and 
tied  them  io  her  back,  and  that  very  day,  marched  along  with  the 
army  twelve  mile  together,  bare-footed,  and  was  never  the  worse 
for  the  matter. 

The  next  day  after,  the  deputy  of  Ireland,  the  Lord  Mountioy. 
(who  at  that  time  was  General  of  the  army  against  the  Spaniards, 
at  the  siedge  of  Kingsale)  and  the  President  of  Munster,  bein? 
affected  at  the  strangeness  of  the  story,  did  both  voiiclisnfe  to  he 
god-fathers  to  the  infanta. 
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OF   THE   MEMBRANES   AND  HUMOURS  OF  THR 
UTERUS. 

Hieronymus  Fabricius  (lib.  de  for.  f<etuB  c.  I )  recount 
sorts  of  bodies  which  da  consist  without  the  fixtus,  namely,  the 
umbilical  vessels,  the  membranes,  humours,  and  fleshy  substance. 
Concerning  which,  I  shall  briefly  declftre,  wherein  I  differ  in  opinion 
from  him,  by  the  instigation  of  several  observations ;  but  first  I 
shall  succintly  lay  down  his  opinion. 

There  are,  saith  he,  three  membranes,  two  whereof  do  eacompass 
the  infant  throughout,  but  the  third  doth  not.  Of  those  which  do 
incompass  the  ftetus,  one  is  the  interiour,  called  a/tfiof,  id  est, 
amiculum,  the  litle  covering.  The  other  is  placed  next  to  the 
former,  and  called  in  Greek  Xnpiot-,  in  Latine,  Innominata,  the  coat 
without  a  name,  but  it  is  by  interpreters  falsly  called  Secundx,  or 
Secundina,  the  Secuudine)  and  this  also  doth  encompass  the  whole 
fcetuB.  The  third  is  called  oM-avrouSite,  id  est,  intestinalis,  the 
^t-like  tnerabanc,  because  it  is  like  a  staffed  gut  or  pudding;, 
which  therefore  doth  not  encompass  the  fcatus,  but  lieth  over  part 
of  the  breast  and  lower  beily,  and  ia  extended  to  each  horn  of  the 
Dterus.  He  doth  confess  that  this  memhrane  is  onely  to  be  found 
in  a  Iamb  and  a  calfe,  and  saith  that  it  is  joined  to  the  uterus, 
and  doth  by  the  urachus  receive  the  urine  of  the  foetus  from  tha 
bladder.  And  therefore,  saith  he,  (cap.  7)  in  homed  beasts,  which 
have  this  coat  called  allantoides,  the  urachus  is  so  large  and  straite 
that  it  resembleth  a  gut,  growing  by  d^rees  leaser  and  lesser,  even 
till  it  reach  to  the  bottom  of  the  bladder,  which  doth  easily  evince 
that  its  original  is  rather  from  the  allantoides,  than  from  the  bladder. 
But  in  a  man,  and  other  animals  which  hiive  teeth  in  both  jaweB, 
the  fore-mentioned  largeness  of  the  urachus  is  so  small  that  whereas 
it  riseth  single  from  the  hottonn  of  the  bladder,  it  is  presently  after 
divided  into  most  slender  fibers,  which  passing  along  with  the  um- 
bilical vessels,  do  transtiind  th«  nttne  into  the  coat  Chorion,  (in  an 
almost  invisible  manner.)  And  upon  this  ground  he  doth  challenge 
Arantius  of  a  double  errour,  both  ia  that  he  denyed  any  uracbuaio 
be  found  in  a  humane  itefaa,  and  likewise  for  saying,  that  it  doth 
diseharge  its  urine  through  its  privy  member. 

But  for  my  part,  I  ooufoss  my  self  to  be  involved  in  the  s«mc 

with  Ar3Dtiu»*-if|  at  least,  they  be  erroors.     For  I  am  sun 

of  this,  that  if  you  comprest  the  bladder  of  a  large-grown  ftelua, 
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m  it  ths  humane  fcetua,  or  o(  any  other  animal)  the  urine  will  start 
X  the  privities,  But  as  for  tlie  urachus,  I  never  yet  saw  any 
BUch  ^ing,  nor  could  ever  observe  that  upon  compression  of  the 
bladder,  the  urine  would  gush  out  into  the  secundineH.  I  have  in- 
deed in  sheep  and  deer,  seen  a  certain  process  of  the  bladder,  which 
doth  contnia  urine  in  it,  but  never  saw  any  such  as  the  urachus  by 
him  described. 

And  yet  I  will  not  too  sliffly  deny  that  there  is  a  coat  called  «l- 
lautoides,  for  the  ial«riour  membranes  are  so  thin  and  transparent, 
such  as  we  have  signified  to  be  found  between  the  two  whites  of  an 
egg,  that  they  may  easily  impose  upon  the  eye.  Likewise  in  a  hen- 
egg,  between  the  colli  qua  men  turn  and  the  white,  that  is,  between 
the  amnion  and  the  chorion,  there  is  to  be  seen  some  whitish  ex- 
crements, nay,  sometimes  the  very  downright  excrements  of  the 
guts,  as  we  have  formerly  spoken,  and  Coiterus  hath  also  observed. 
Moreover,  the  membrane  of  the  coUiquamentura  itseli^  wherein  the 
chicken  doth  swim,  though  it  be  pellucid,  thin,  and  so  subtle,  Lhat, 
(according  to  Fabricius  his  own  confession),  thinner  cannot  be  ima- 
gined ;  yet,  since  according  to  him,  all  the  membranes,  though 
never  so  thin,  are  nevertheless  double,  nature  may  possibly  some- 
times, upon  necessity,  deposit  the  urine,  or  some  other  excrement, 
between  the  reduplications  or  folds  thereof.  And  such  a  kinde  of 
kllantoides  as  this,  I  shall  willingly  indulge  to  Fabricius,  but  HB  for 
any  other  kinde  of  pudding  carried  on  to  both  the  homes  of  the 
womb,  I  finde  no  such  thing  in  the  secundines  of  cloven-footed 
beacbi,  nor  any  thing  else  hut  the  conception  it  self.  I  onely  Ends, 
na  I  have  said  before,  a  kinde  of  processor  the  bladder,  which,  being 
teated  between  the  umbilical  arteries,  doth  contain  nn  excremend- 
tioUB  humour,  and  thU  process  is  in  some  longer,  and  in  others 

Wlterefore,  in  my  judgment,  the  coat  which  Fabricius  calls  «]l«tl<- 
toides.  is  the  meer  chorion ;  and  yet  the  sntients  called  it  alUntoi- 
dea,  from  the  figure  of  a  double  pudding,  which  it  doth  resemble. 
For  the  exteriour  membrane,  which,  like  a  wallet  lyed  iu  the  mid- 
dle, is  extended  to  the  extremities  of  each  horn,  and  passiug 
through  the  interposed  port  of  the  uterus,  (or  the  connexion  of  both 
the  horns),  is  fastened  together,  is  the  chorion,  which,  in  sheep, 
goats,  hinds,  and  does,  and  other  cloven-footed  beasts,  if  you  lake 
it  in  your  band  in  the  middle  of  that  passage,  you  may  draw  it 
away  entire ;  and  this  we  have  coiled  their  egge,  or  conception. 

For  it  containclh  as  an  egge  doth,  a  two-fold  liquor,  a  foelUR, 
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and  ail  things  relating  thereunto,  and  hath  the  same  qualifications 
which  Aristotle  assigneth  to  an  egge,  namely,  that  out  of  part 
thereof  an  animal  ought  to  he  constituted,  and  that  the  remainder 
ought  to  become  the  support  and  sustenance  of  Uiat  animal,  when 
ft  is  now  constituted. 

And,  therefore,  that  coat,  which  Fabrieius  calleth  allantoides,  I 
either  conceive  to  be  the  chorion,  or  that  something  prseter-natural 
had  befalne  some  animal  which  he  had  seen.  For  certain  it  is,  that 
it  is  onely  to  be  found  in  some  few  animals,  and  not  alwaies  in  them 
neither,  for  at  the  beginning  it  is  not  found,  and  afterwards,  in  some 
it  is  more,  and  in  others  less  conspicuous,  and  in  some  nothing  at 
all  is  diseemable  but  meerly  a  process.  And  Fabrieius  himself 
conceiveth  it  not  useful!  to  the  encompassing  of  the  infant,  but 
only  to  the  reception  of  the  urine.  And  truly  I  believe  that  he 
maketh  mention  of  it,  radier  in  justification  of  lihe  doctrine  of  the 
antients,  then  that  himself  found  any  such  thing,  or  thought  it 
usefull  to  any  intent.  But,  both  with  the  antients  and  the  whole 
school  of  physitians,  he  doth  confess  that  the  chorion  doth  contain 
urine,  where  hee  saith  that  two  humours  are  about  the  foetus,  the 
one  being  sweat,  which  is  the  amnion,  the  other  urine,  which  is 
contained  in  the  chorion. 

By  which  it  is  manifest,  that  the  antients  understood  one  and 
the  same  membrane  under  a  double  compellation,  namely,  in 
cloven-footed  beasts,  in  whom  alone  it  is  found,  they  called  it 
allantoides,  by  reason  of  its  figure ;  but  in  other  animals  they 
called  it  chorion,  from  its  emploiment,.  because  they  conceived  it 
was  designed  for  the  entertainment  of  the  urine.  And  therefore 
they  confess  that  this  coat  is  neither  found  in  a  man  nor  any  other 
animals.  For  what  need  of  any  other  coat  to  entertain  the  urine, 
when  that  office,  by  their  own  confession,  is  already  executed  by 
the  chorion  ?  And,  indeed,  there  can  be  no  probable  reason  al- 
ledged  why  that  coat  should  be  found  in  sheep,  goats,  and  other 
beasts  which  cleave  the  hoofs,  and  not  also  in  dogs,  cats,  mice  and 
others.  For  if  it  were  instituted  for  the  reception  of  the  urin<^  it 
is  necessary  that  the  foetus  of  sheep  and  cowes  should  either  abound 
with  greater  plenty  of  urine  than  other  animals  which  have  teeth  in 
both  jawes,  or  else  that  there  are  three  diverse  kindes  of  humours, 
or  at  least  two  receptacles  of  the  luine.  For  this  I  am  sure,  that 
the  chorion  is  from  the  first  beginning  full  of  water.  But  I  do  not 
here  intend  to  dispute  controversies ;  I  shall  rather  rehearse  what  I 
have  found  by  experience. 


ON  BIBTH  AND  CONOEFTION.  83 

It  is  one  thing  to  exMbit  the  fabrick  of  a  conception  or  embryo 
that  IB  now  perfected,  as  Fabricius  doth,  but  another  thing  to  dis- 
close the  generation  thereof,  and  first  scheme  and  rudiments  of  all ; 
aa  it  is  a  diverse  business  to  describe  apples,  or  the  ripe  seeds  of 
plants,  and  their  first  production  from  the  bud.  We  therefore  will 
briefly  relate  how  the  conception  is  framed  by  little  and  little,  even 
Arom  the  beginning  to  the  end,  that  it  maiy  thence  more  likely  ap- 
pear what  we  are  to  conclude  concerning  the  membranes  and  other 
appurtenances  relating  to  the  foetus. 

All  living  things  do  derive  their  original,  as  we  have  said,  from 
something  which  doth  contain  in  it  both  the  matter  and  efilcient 
virtue  and  power,  which,  therefore,  is  that  thing,  both  out  of  which, 
and  by  which,  whatsoever  is  bom  doth  deduce  its  beginning.  And 
such  an  original  or  rudiment  in  animals  (whether  they  proceed  from 
other  animals  which  do  beget  them,  or  else  are  spontaneous,  and 
the  issues  of  putrefaction),  is  a  certain  humour,  which  is  concluded 
in  some  certain  coat  or  shell,  namely,  a  similar  body  having  life 
actually  in  it,  or  in  potentia ;  and  this,  in  case  it  be  generated 
within  an  animal,  and  do  there  remain  untill  it  have  produced  an 
Ynivocal  animal,  is  commonly  called  a  conception  ;  but  if  it  be  ex- 
posed without,  by  being  bom,  or  else  assume  its  beginning  else- 
where, it  is  called  either  an  egg  or  a  worm.  But  I  conceive  that 
both  ought  alike  to  be  called  primordium,  the  first  rudiment  from 
which  an  animal  doth  spring,  as  plants  assume  their  nativity  from 
the  seed ;  and  all  these  primordia  are  of  one  kinde,  namely,  vital. 

And  this  kinde  of  rudiment  I  finde  in  the  utems  of  all  vivipa- 
rous animals,  before  any  part  of  the  fostus  appear,  namely,  there 
is  a  cleare,  stifle,  white  humour  (like  the  white  of  an  egge),  which 
is  incfaided  in  a  membrane,  which  I  call  their  egge,  and  this  doth 
fill  up  all  the  uterus  and  both  the  horns  thereof  in  hindes,  does, 
sheep,  and  other  beasts  which  cleave  the  hoof. 

In  process  of  tine,  there  is  a  most  pure  and  clear  watry  part 
distinguished  or  severed  from  the  rest  of  the  rudiment  or  egge, 
which  we  call  the  eolliquamentum,  or  dissolved  part  in  a  hen  egge, 
and  this  doth  in  brightness  or  perspicuity  farre  exceed  all  the  rest 
of  the  egge  in  which  it  is  comprehended.  The  form  thereof  is 
itmnd,  and  it  is  concluded  in  its  own  proper  membrane,  which  is 
most  thin  and  transparent,  which  they  call  amnion  ;  as  for  the  rest 
of  the  humor,  which  is  thicker  and  darker  then  this,  an  exteriour 
coat,  which  is  contiguous  to  the  concave  superficies  of  the  otems, 
and  embraceth  the  whole  egge,  doth  contain  it,  which  obtaineth  a 


114  ON  BIRTH  AND  OONCSPIION. 

MP vprftl  Hguro,  nocordiiig  to  the  diversity  of  the  shape  of  the  womb, 
I'ur  lit  Moiuo  it  IN  oval,  in  other  oblong,  but  in  beasts  which  cleave 
iliP  hiHil',  it  rtJiivniblvtii  a  wallet. 

A  lUllo  whtlo  ttlU'r  there  doth  appear  in  this  crystal  coUiguameH" 
iNMi  /ittiH'/Mw  rubrum  MUtm^  a  red  leaping  point,  from  which  most 
ultiiuU^r  MUiugM  of  littlo  veiues  are  disseminated  like  rayes  or  beames* 
\\\\u\  iho  Umt  cuucrciucut  or  substance  of  the  body  doth  appear 
hku  A  u)iiK^>t»  which  U  beut  like  a  keel^of  a  'ship ;  and  so  the  rest 
\»t  \\w  |»!iiU  \loo  toUow  in  their  order,  as  hath  been  related  in  our 
\\\9W\\ .  bVr  wv  have  observed  that  the  procreation  of  the  foetus 
i\s  \\\\\uM\^\it  auiuiAU  i»  instituted  in  the  same  manner  oat  of  the 
v^  vu  vvu\v|^KMi^  as  chtf  chicken  out  of  the  henn  egg. 

Uu(  lh%*«^  \i\i(i«ar>ms  conceptions  do  (as  I  have  noted),  difiet  in 
l^^uixs  uulu^s*r«  Axid  cvanexion  to  the  uterua.  For  at  the  bcgin- 
M^^v  ^^N'  cvHisV^^K'tt  v^«p«ialljr  in  those  that  ckave  the  hoofe)  doth 
Ms'i.  j^«v^  '">>'  ^^^  ^wrurt*  buc  Vetn^  onely  cont^goow  dkeseontOt  doth 
tt.l  ¥^  iil  5U  c^*»A>  *»^  i»w«l  it,  and  may  be  eHxIj  drawn  out 

t.i  *«sh  ,iv*t.wv*  *^  <^^  ^^  hoofe),  which  do  oowsve  in  the 

VKM.X  ^  -  w  ^-►^H^V  ^  »!«>  in  those  that  are  whole-hoiaM^  dieie 

.  .  ^  •^'^^  <^W*  found  at  a  time,  and  that  also  cxDsiding 

,  .^  ..  v*^  -^'  homes,  and  though  sometimes  they  do  piodooe 

.  xoiuotimes  a  double  foetus,  and  thereupon  have  some- 

i4^iu  colliquamentum,  and  sometimes  two,  namelv,  one 


•  »  ••  X  »v 


»•• 


.  Ill,  .Old  another  in  the  left  horn,  yet  are  they  still  concln- 

s  ^*^  s;ouxmon  egg  or  conception. 

u  o^'f  animals,  so  many  foetus,  so  many  several  egg%  are 

.     ^^^u  4|Kirt,  and  as  many  colliquamentums  in  them,  as  it  is  in 

'^^>  ^^^  ^*^^'  ^^^  Blouse,  and  such  like  animals  as  have  teeth  in 

X'\\\  ^h^ii  jawes. 

t'U^i  U^ure  of  the  conception  in  such  as  cleave  the  hoof  is  like  a 
%v»i)Uiki  uuiuely,  such  as  Fabricius  doth  attribute  to  the  allantoides. 
ta  ,i  umrc  the  internal  shape  of  the  womb  resembleth  a  little  ob- 
IWM  ^*^^'^*  ^^^  in  a  woman  it  is  orbicular. 

lu  ihoHo  auinmls  whose  conception  doth  cleave  to-their  womb, 
i^hU'h,  truly,  is  not  so  in  many,  until  the  foetus  be  fully  formed),  it 
^^  ^tiatiiiguisthod  by  its  diversity  of  connexion,  for  in  some  it  doth 
^\i\\  oiu'ly  in  ouo  place,  by  the  mediation  of  a  camous  substance 
\\\\w\\  \sv  call  placenta,  the  uterine  cake  in  women,  because  it  re- 
■tuiililrdi  {\w  louiul  figure  o(  a  cake,  but  in  others  it  groweth  to 
(III*  ulc^l^  in  M'>crul  |Uacc»,  bcini:  fastened  thereunto  by  divers 
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ny  substances,  or  camnclea,  nnnnely,  by  Ave  in  hindes  and  does, 
"Ey  more  la  cowes,  but  they  are  lesser  also,  but  in  the  race  of  sheep, 
by  very  many,  and  those  of  different  magnitude.  Id  dogs  and 
cats,  these  camoas  bodies  do  (like  a  girdle)  encompass  every  con- 
ception round,  A  like  substance  doth  in  hares  and  moles  grow  to 
the  sides  of  their  nterus,  as  also  the  uterine  cake  in  a  woman, 
which  embracetb  more  than  one  half  of  the  conception,  as  the  caps 
do  the  acorns  when  they  first  spring,  and  therefore  the  gibhoos  part 
thereof  doth  stick  fast  to  the  womb,  but  Che  hollow  part  doth  grow 
to  the  chorion. 

These  things  being  premised,  we  shall  now  disclose  what  our 
judgement  is  of  these  humours,  membranes,  and  fleshy  subslanceB, 
and  also  of  the  distribntion  of  the  umbilical  vessels  which  are 
spoken  of  by  Fabrieius. 

Fabricius  (cap.  5)  doth  rightly  understand  by  tlie  words  Bevnpa 
and  voipa  the  secundines,  or  after-burden,  namely,  not  the  mem- 
branes onely,  but  all  that  which  doth  come  away  last  in  delivery, 
or  at  lest,  not  long  after  it,  and  is  constituted  of  humours,  mem- 
branes and  fleshy  substances,  as  also  of  the  umbilical  vessels. 

But  as  for  what  he  relateth  concerning  the  humours,  which  as  he 
oupposetli  he  doth  receive  from  the  aouients,  as  a  thing  moat  sure, 
and  which  standeth  in  no  need  of  any  proof,  namely,  that  the  wa- 
ter in  the  amnion,  wherein  the  f<Etus  swimmes,  is  its  sweat,  and 
that  that  outward  water  in  t^e  chorion  is  the  urine,  are  both  incon- 
greoua,  and  faiso  assertiouB  ;  for  both  those  two  humours  do  appear 
in  the  conception  before  any  portion  of  the  fuetus  it  self  be  tn 
being,  and  that  which  he  calleth  the  urine  is  before  that  (which  they 
conceive  to  bo  the  sweat,)  Nay.you  may  find  these  humours,  es- 
pecially the  last,  in  some  barren  and  unlruitflil  conceptions  wherein 
there  is  no  tract  of  a  fcetus  at  all . 

Sneh  conceptions  as  these,  or  subventaneous  eggS)  wonwii  do 
sometimes  eject,  and  Aristotle  saith,  (de.  gen,  an.  1,  3,  c.  9.  Ibtdi) 
they  nn  called  flnxus,  emanations,  or  fluxes,  but  we  call  them 
&lte  conceptions  and  slips.  Such  an  egge  as  these  did  Hippo- 
crates sfaKlce  from  his  aborting  minstrel.  For  those  creatures  which 
do  breed  an  antmal  within  themselves  bare,  in  some  sort  after  their 
first  conception,  something  like  an  egge  within  them,  for  a  bumour 
is  contcincd  in  a  thin  membrane,  just  as  if  you  should  pluok  th« 
■bell  off  of  the  en:ge.  But  as  for  that  humour  conteined  in  tbe 
diorion.  which  Fabricius  and  other  pbysitlans  conceive  to  be  tb« 
urine,   Aristotle  seemeth   to  apprehend  it  to  he  the  Uquor  of  tha 
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,41111m  or  gcMtme.  For.  lie  san^  (hist.  an.  1.  7.  c  7«)  The  seed 
being:  reeeiTed  bj  the  atenn^  haTing  condnned  in  it  a  witile,  is 
covered  with  a  memhrane.  For  if  it  diance  to  £dl  oat  before  any 
dearticulation  or  deUneatian  of  the  parts  do  appear,  it  looketh  like 
an  eg]^  coTered  with  a  nienihrane»  when  the  shril  is  pilled  off. 
But  that  membiane  is  foil  of  tws,  namelT  the  chorion,  which  hath 
assumed  its  deimmimaiiQm  m  senar—  risra,  jEae  eopio,  firom  the 
condux  or  multitnde  oi  Tnns. 

I  hare  often  seen  dioae  kind  oi  cgges  ejected  in  the  second  or 
third  moneth :  diey  are  many  times  cormpt  and  rotten  witlun,  and 
do  Steele  out  inacnsSUT*  &e  the  whites,  and  so  delnde  those  who 
have  entertained  hopes  of  a  trae  conception^ 

A^[Vn*  dioee  focementimed  hnmonzs  cannot  be  eoneeiTed  to  be 
sweat  or  orlne.  because  tbej  ahonnd  in  sach  plentj  at  the  Tery  be- 
ginntn^  ^*>*^  the  embrro^  swimming  in  die  middest  thereof^  is 
theceby  secoied*  woiist  hit  mother  runneth  or  daaceth,  or  doth 
implv  her  bodr  bT  anr  ixcible  agitatioa,  Onom  the  collision  of  the 
cutrumj^^ent  parts,  as  it «««  ^  *  fiwtress. 

Avid  to  all  this,  ifci^  asany  animals  never  sweat  at  all,  (when  yet 
acvMciiittic  a»  JiMwrtu  •^  ^>^»  1«^'  and  volatile  animals,  aad  / 
sAaU  fmi  m  um^^  things,  and  insects  also,  whether  thejbe  pro- 
auvW  m  tfc*  ^^"^  ^^*^  *^^  ^^  "*  animal,  or  else  be  spootaneoos 
prgJUL-twfft  «•  •^  procreated  after  a  like  manner);  all  fowl,  creep- 
;  thMtf^  ^^  fishes  are  conceived  neither  to  sweat  nor  urine. 
The  <te  a*^  ^^  ^^  never  sweat,  nor  any  other  animal  while  it  doth 
^^  ^^^ladance  of  urine.  And  certainly  it  is  impossible  tluit  any 
should  make  water  before  the  reines  and  bladder  are  made, 
which  is  a  more  evincing  argument  than  the  rest,  these 
hW^^  cannot  be  excrementitious,  because  so  many  little  filaments 
at  v^'  <ure  disseminated  into  them,  which  doe  derive  aliment  from 
llnitfT  9a  from  a  large  stock,  and  afterwards  conduct  it  unto  the 

Againe,  if  the  humour  contdned  in  the  chorion  be  the  urine, 
whl^^  need  is  there  of  the  allantoides  ?  and  if  the  humour  conteined 
in  the  amnion  be  the  sweat,  why  did  nature,  who  is  so  exact  in  all 
li^r  contrivances,  order  the  matter  so  ill  as  to  condemn  the  foetus  to 
We  wallowing  in  its  own  excrement  ?  and  why  doth  the  parent, 
Mfsently  after  delivery,  for  that  is  usual  with  several  creatures,  de- 
^^r  that  which  is  but  the  excrement  of  her  foetus,  together  with 
^  membranes  which  contein  it,  with  so  much  greediness  and  ap- 
nffitcV     Some   have    observed    that   if    tlie    animal   do  not   eat 
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up  these  membranes  and  humours  it  will  not  give  down  its  milk 
freely. 

If,  notwithstanding  all  these  arguments,  some  men  will  still 
maintain  that  these  humours,  which  we  dispose  to  the  nutriment  of 
the  foetus,  are  excrementitious,  and  that  upon  this  inducement,  viz. 
because  they  also  improve  according  to  the  growth  of  the  fostus — 
and  that  in  the  birth  of  some  animals,  at  "^hich  time  the  whole 
stock  of  aliment  is  in  probability  almost  consumed,  great  store  of 
these  humours  doth  abound,  and  that  therefore  they  must  needs 
performe  other  oiRces  then  can  well  consist  with  the  dignity  of  the 
nutriment.  Yet  for  all  this,  I  confidently  pronounce  that  these 
humours  are  the  aliment  of  the  foetus  from  the  beginning  of  all,  (as 
the  colliquamentum  and  the  white  do  serve  the  chicken  for  the  same 
purpose,)  but  in  process  of  time,  the  thinner  and  purer  parts  being 
exhausted,  the  reliques  do  then  put  on  the  nature  of  an  useful  ex- 
crement, and  are  reserved  in  some  animals  that  so  they  may  secure 
the  fcetus  and  facilitate  the  delivery.  For  as  wine,  when  the  spirits 
are  exhaled,  turns  into  dead  wine,  and  as  several  excrements  do  re- 
sult from  the  reliques  of  the  aliment,  so  in  like  manner  when  all 
that  substance,  which  is  commodious  to  the  sustenance  of  the  fostus, 
is  derived  out  of  the  humour  concluded  in  the  chorion ;  the  re- 
mainder doth  turn  into  a  kind  of  excrement,  and  is  reserved  for 
the  uses  aforesaid.  But  all  that  humour  which  was  included  in  the 
amnion  is  commonly  spent  neer  the  approaching  delivery,  so  that 
it  is  probable  that  the  foetus  desireth  to  get  out  by  reason  his  pro- 
visions faile  him. 

Lastly,  if  at  any  time  there  be  any  other  humour  conteined  in 
the  allantoides  (as  indeed  there  sometimes  is)  I  esteem  it  to  be  a 
preternatural  humour.  For  I  have  seen  when  women  at  their  de- 
livery have  had  a  mighty  flux  of  water,  and  sometimes  a  two-fold 
water,  our  midwives  call  them  the  by-waters.  And  therefore  some 
women  have  a  monstrous  great  belly,  though  they  are  brought  to 
bed  of  a  very  little  and  lean  childe ;  but  such  women  do  effund 
abundance  of  waters.  Some  are  of  opinion  that  the  larger  quan- 
tity of  waters  dodi  accompany  weakly,  and  those  female  children, 
but  the  lesser,  strong,  and  male  children.  I  have  often  seen  wa  • 
ters  burst  forth  in  the  midst  of  the  going  with  child,  without  abor- 
tion,  the  child  remaining  safe  and  strong  even  to  the  birth.  At, 
therefore,  there  are  naturally  but  two  waters  only,  (whereof  the  one 
is  oouteined  in  the  chorion  and  the  other  in  the  amnion)  so  it  may 
sometimes  fall  out,  beside  the  ordinary  course  of  nature,  that  seve- 
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ral  waters  may  be  accumulated  in  membranes  proper  to  themseWea, 
or  else  in  the  reduplications  of  the  chorion. 

Of  the  membranes. — As  for  the  membranes  or  coats  of  the  womb, 
since  their  proper  use  and  office  chiefly  is  to  eontein  the  waters, 
and  those  waters  appear  to  be  two  only,  it  is  most  certain  thai  the 
membranes  themselves  are  not  (necessary  and  usually)  more  then 
two. 

But  aa  for  those  who  reckon  three,  I  conceive  they  were  deluded, 
because  the  imcients  call  the  self-same  membrane  sometimes  cho- 
rion, from  the  conflux  of  veinea,  and  sometimeB  allantoidea,  from 
its  figure. 

Every  conception  is  covered  over  with  these  two  membranes,  at 
also  every  braine  hath  a  double  meninx,  every  tree  and  shrub  s 
two-fold  bark,  every  seed  and  fruit  a  two-fi>ld  ooveringy  whanof 
the  exteriour  is  the  harder  and  tighten 

The  more  interiour  oi  the  two  forementioned  membranes  (con- 
teining  the  colliquamentum  or  purer  humour)  is  the  thinneatt  and 
is  called  amnion,  that  is,  amiculum,  the  little  covering,  because  it 
covereth  and  involveth  the  foetus.  The  exteriour  (which  is  by 
much  the  larger  and  stronger  membrane)  is  called  chorioii,  becanss 
(saith  Fabricius)  many  veins  and  arteries  are  assembled  in  it,  tea* 
quam  in  ehoro^  as  in  a  quire.  And  hence  the  coat  of  the  eye,  and 
likewise  that  contexture  of  veins  and  arteries  which  is  found  in  the 
ventricles  of  the  brain,  are  both  called  xoftoeAlQ^  from  the  re- 
semblance they  liave  with  these  veines  in  the  chorion. 

This  membrane  chorion  doth  fill  all  the  womb,  conteining  a  stifle 
troubled  humour,  and  to  its  exteriour  part  the  uterine  cake  or  car- 
uncles adhering,  do  fasten  the  conception  to  the  womb. 

The  interiour  part  of  this  membrane  Gn  a  woman}  is  almost  ooa- 
joined  to  the  amnion,  nor  is  it  easily  separated  from  it.  In  those 
animals  which  cleave  the  hoofe  it  is  exceeding  laige,  and  eonteiaeth 
a  hundred-fold  more  moisture  in  it  than  the  amnioflu  For  the  am- 
nion at  the  beginning  is  scarce  so  large  as  a  nutm^  or  fair  bean, 
and  is  commonly  found  in  one  horn  of  the  womb  onely,  namely  in 
that  where  the  fcetus  inhabiteth. 

^     coat  chorion  is  (chiefly  in  women)  rough,  and  viscous  with- 
^lithin  smooth  and  glibbe,  and  interwoven  vrith  abundance 
T\m\9M'     The  upper  part  of  it  is  (in  womm)  thicker  and  softer, 
^yi  the  lower  part  thinner  and  more  membranous. 

In  women  the  after-burden  groweth  to  the  upper  part  of  this 
membrane.     But  in  sheep  several  caruncles  are  fiMteoed  to  aeveral 
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parts  of  it.  In  hinds  and  does  the  conception  doth  cling  to  the 
uterus  at  five  places  onely,  hut  in  a  mare  it  doth  adhere  to  the 
uterus  in  an  infinite  company  of  places.  And,  therefore,  Fahridus 
laith,  (cap.  3.)  that  the  after-hirth  is  in  almost  all  yiviparous  crea- 
tures a  soft  flesh,  lax,  porous,  thick,  and  something  hlack,  growing 
about  the  terminations  of  the  umbilical  vessels,  which  he  resem- 
bleth  to  a  looser  parenchyma  or  affusion  of  a  liver  or  spleen,  which 
is  therefore  by  Qalen  called  caro  adenoaa  (5.  apho.  45),  a  glandu- 
lous  flesh,  and  we  now  commonly  call  it  hepar  uierinumf  the  ute- 
•rine  liver,  into  which  the  extremities  of  the  umbilical  vessels  are 
disseminated,  which  do  derive  nutriment  from  the  womb  to  the 
foetus. 

But  now  this  fleshy  substance  neither  is  in  all  animals,  nor  at  all 
times  in  those  in  whom  it  is,  but  in  those  animals  onely  in  whom 
the  conception  doth  firmly  cleave  to  the  womb,  and  then  onely 
when  it  is  fcistened  to  the  womb  to  bring  down  sustenance  to  the 
fostns.  For  in  the  beginning  the  conception  Qike  an  egge  seated 
in  the  womb)  is  contiguous  to  all  the  circumjacent  parts  of  the 
uterus,  but  doth  on  no  side  grow  thereunto,  but  doth  produce  its 
fotus  Cm  it  is  in  an  egge  which  is  sat  upon  by  the  henne)  out  of 
the  humours  conteined  in  it ;  but  that  adhesion  and  cleaving  to  the 
womb  is  then  first  of  all  procured,  and  also  this  fieshy  body  is  then 
first  beginning  to  be  generated  (which  fieshy  substance  is  the  tye 
of  the  conception  to  the  womb)  when  the  foetus  is  now  perfectly 
formed  and  standing  in  need  of  other  and  more  plentifull  supply  of 
aliment,  doth  dispatch  the  extremities  of  the  umbilical  vessels  to 
the  uterus  as  emissaries  or  agents,  that  may  from  thence  (as  the 
roots  to  plants)  convey  provisions.  For  in  the  beginning,  (as  we 
have  shewed)  when  the  punctum  saliens  and  the  blood  doe  onely 
iqppear,  the  propagations  of  the  umbilical  vessels  are  onely  dissem- 
inated through  the  coUiquamentum  and  the  coat  amnion.  But 
what  onee  the  fiibrick  of  the  body  is  set  up,  those  propagations  do 
conduct  themselves  farther,  and  being  grown  more  numerous,  are 
divarieated  in  the  chorion  also,  that  so  they  may  transport  suste- 
nance firom  thence  to  the  foetus  out  of  the  whitish  humour  which 
leiideth  there. 

By  whieh  it  appeaveth  that  the  fbetus  of  viviparous  animals  is  at 
the  beginning  .fed  in  the  same  manner  as  the  ohicken  is  sustained 
in  the  egge,  and  doth  for  that  cause  abide  in  the  uterus,  that  at 
lengUi  (when  it  hath  no  longer  a  supply  from  its  own  stock)  it  may 
bj  the  mediitien  of  the  earundes  grow  to  the  uterus,  and  be  more 
plentifully  supported  by  the  contribution  of  its^ieiA^ 
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Wherefore  Fabricius  did  rightly  observe  that  the  conception  was 
in  some  animals  scarce  fastened  to  the  uterus  at  all.  And  there- 
fore sowes  and  mares  have  none  of  this  camous  connexion,  but 
their  egge  or  conception,  as  it  is  first  of  all  constituted  out  of  the 
moisture  or  juices  which  do  flow  in  the  uterus,  (as  the  egge  in  the 
hen  is  enlarged  by  the  white,  without  any  tye  to  the  uterus)  so 
doth  it  also  receive  augmentation,  and  the  foetus  also,  having  ali- 
ment administered  to  him  from  the  conception,  (wherein  he  is  con- 
tained) is  in  the  same  manner  supported  as  the  egge  out  of  the 
liquors.  Whence  a  notable  argument  doth  result,  that  the  foetus  of 
those  animals  is  no  more  nourished  by  the  mother's  blood  then  the 
chicken  in  the  egge,  and  that  the  humour  comprehended  in  the  cho- 
rion is  neither  urine  nor  any  other  excrement,  but  the  aliment  of 
the  foetus.  Although  (as  we  have  observed  before)  when  the  alible 
juice  is  exhausted,  the  remainder  thereof  doth  degenerate  into  an 
excrement  like  to  the  urine.  And  this  also  is  evident  from  that 
which  we  have  formerly  noted  concerning  the  cotyledones,  namely, 
that  the  fleshy  substance  is  in  those  animals  of  a  spongy  substance, 
and  doth  (like  a  honeycomb)  consist  of  innumerable  acetabula, 
holes,  or  orifices,  which  are  all  of  them  full  of  a  mucous  white 
matter,  (which  Galen  also  records  to  be  anciently  observed)  and 
that  thence  the  extremities  of  the  umbilical  vessels  do  suck  nutri- 
ment, which  they  transport  to  the  foetus,  as  the  small  branches  of 
the  mesenterical  veins  do  in  those  animals  which  are  already  bom 
derive  chyle  out  of  the  coats  of  the  guts,  through  which  they  are 
diffused. 

I  therefore  apprehend  the  imployment  of  the  uterine  cake  and 
the  caruncles  to  be  such  as  is  commonly  imputed  to  the  liver  and 
the  breasts.  For  the  liver  doth  adde  a  preparation  to  the  chyle 
which  is  attracted  from  the  guts,  fitting  the  same  for  the  sustenance 
of  the  body,  and  likewise  the  uterine  cake  doth  afresh  concoct  the 
alible  nutriment  which  proceedeth  from  the  parent  to  support  the 
foetus.  The  breasts  also  K(being  composed  of  a  glandulous  sub- 
stance) do  strut  with  milk,  and  though  they  are  parts  which  (in 
some  animals)  do  not  appear  at  all,  yet  at  the  time  of  pregnation 
they  are  seen  to  be  full  and  tumorous ;  so  the  uterine  cake,  being 
a  laxe,  or  flaggy  and  fungous  substance,  doth  flow  with  a  whitish 
sap,  and  is  never  found  but  at  the  time  of  ingravidation.  The 
liver,  I  say,  is  the  nutritive  instrument  of  the  body  wherein  it  is, 
the  breasts  of  the  infant,  and  the  placenta  of  the  embryo.  And  as 
the  mother  doth  by  her  own  food  acquire  more  milke  then  she  hath 
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use  to  sustain  her  flesh  and  blood,  which  milk  is  reconcocted  in 
her  breasts  and  treasured  up  ;  so  also  such  females  as  are  great  with 
young  (in  whose  womb  this  placenta  is)  do  prepare  and  suppeditate 
to  their  foetus  an  aliment  which  is  defecated  by  those  caruncles :  by 
which  it  Cometh  to  pass,  that  an  impure  or  laudable  diet  is  admi- 
nistered to  the  embryo's,  according  as  the  parent's  diet  itself  is  either 
wholesome  or  impure,  and  according  to  the  sufficient  or  imperfect 
concoction  which  they  afford  it  in  those  organs  of  the  uterus.  For 
some  embryo's  hare  a  more  perfect  organ  provided  for  them,  such 
as  is  that  camous  substance  of  the  uterus,  which  is  wanting  in  some. 
In  some  likewise  this  uterine  cake  is  thicker,  larger,  and  fuller  of 
of  blood  ;  but  in  others  it  is  more  spongy  and  paler  :  like  those  two 
sweetbreads  or  gland ulous  bodies  called  Thymus  and  Pancreas. 
For  you  shall  finde  as  much  difference  of  these  in  animals,  as  of  the 
breasts  or  of  the  bowels  :  for  to  instance  onely  in  livers,  they  are 
in  some  ruddy  and  sanguine  ;  in  others,  (as  in  the  greatest  part  of 
fishes,  and  likewise  cachectical  persons)  pale.  Mares  do  feed  upon 
the  crude  grass,  and  do  not  chew  the  cud  ;  sowes  swill  themselves 
with  any  filth,  and  both  these  want  a  uterine  cake,  which  is  the  or- 
gan of  compleating  the  aliment. 

And  therefore  true  is  that  of  Fabricius  (cap.  3.)  saying,  this  fleshy 
substance  is,  in  several  kinds  of  animals,  different  in  magnitude, 
figure,  scite,  and  number.  Women  have  one  onely ;  as  mice,  co- 
nies, ginny-pigs,  bitches,  cats,  and  several  animals,  whose  feet  are 
distinguished  into  toes,  and  have  teeth  in  both  jaws  :  but  all  ani- 
mals which  cleave  the  hoof,  and  have  teeth  in  one  jaw  onely, 
whether  they  be  domesticks,  as  the  sheep,  the  cow,  and  the  goat ; 
or  wilde,  as  the  hinde,  the  doe,  the  roe,  and  the  like,  have  diverse. 
Again,  those  animals  which  have  but  one,  in  them  it  either  resem- 
bleth  a  cake  (and  thence  cometh  its  denomination)  as  in  women, 
conies,  the  hare,  and  the  mole,  mice,  and  ginney-pigs :  or  else  it 
resembleth  a  zone  or  girdle,  or  swath  ingirting  the  trunck  of  the 
body,  as  in  bitches,  cats,  ferrets,  and  the  like.  In  some  it  is  like  a 
a  chalice  or  acorn  cup,  comprehending  the  greater  part  of  the  fcetus 
(as  in  the  hare  and  the  cony  ),  where  the  convexe  part  groweth  to 
the  uterus,  and  the  concavus  respects  the  foetus.  Likewise  in  those 
females  which  have  but  one,  and  that  resembling  a  cake,  though 
the  figure  be  alike  in  them  all,  yet  the  scituation  is  unlike.  For 
in  a  woman  it  groweth  to  the  bottom  of  the  womb,  and  is  distant  a 
great  way,  that  is  by  the  length  of  long  vessels  from  the  foetus :  but  in 
mice,  ginny-pig[s,  and  conies,  it  is  annexed  partly  to  the  regions  of 
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the  loynes,  partly  to  the  sides  of  the  hreast.  But  those  animals 
which  have  more  of  these  camous  suhstaiices  then  one,  they  are  all 
of  them  furnished  with  teeth  in  one  jawonely,  as  sheep,  cowes,  hinds, 
roe-deer,  and  the  like,  and  yet  in  these  also  there  is  a  diversity. 
For  ewes  have  more  caruncles,  and  those  of  different  magnitude ; 
the  higgest  whereof  are  as  large  as  a  nutmeg,  the  least  as  a  cich- 
pease  or  vetch  :  which  are  also  of  a  round  figure  and  ruddy  com- 
plexion, and  their  convex  parts  do  respect  the  uterus,  appearing 
like  soft  warts  or  nipples.  But  cowes  have  greater,  flatter,  and 
paler,  which  are  of  a  spongy  consistence,  like  mushrooms,  and  these 
fleem  to  take  their  original  &om  the  chorion.  Hindesand  does  have 
five  onely  ;  and  those  bred  out  of  the  womb  do  protuberate  towards 
the  conception,  and  there  exhibit  their  cavities.  But  being  firmly 
fastened  to  the  uterus,  are  not  easily  separated  from  it,  except  it  be 
when  the  birth  is  drawing  nigh  ;  at  which  time  (like  ripe  fruits,) 
they  do  very  easily  forego  their  former  connexion.  And  being  torn 
off  from  the  womb,  I  have  observed  the  greater  part  of  the  blood 
which  flows  afterward,  to  issue  not  from  the  conception,  but  from 
the  uterus  itself. 

Fabricius,  treating  of  the  union  of  this  camous  substance  with  the 
uterus,  doth  labour  by  many  (but  weak)  arguments  to  prove,  that 
the  umbilical  vessels  do  join  to  the  extremities  of  the  vessels  of  the 
womb  by  several  insertions;  and  this  he  doth  undertake,  chiefly  to 
countenance  the  old  opinion  received  almost  by  all ;  for  he  con- 
fesseth  that  he  can  deliver  nothing  certaine  touching  this  matter, 
because  the  carnous  substance  hinders  a  man  from  discovering  the 
truth  thereof.  But  yet  neither  sense  nor  reason  do  evince  that  there 
are  any  more  anastomoses  in  the  uterus,  then  in  the  li/Ver,  between 
the  branches  of  the  gate  and  hollow- vein  ;  or  in  the  breasts,  between 
the  veins  which  convey  blood,  and  those  that  waft  the  milk.  There 
is  indeed,  in  some  places,  a  kind  of  contiguity  or  juxtaposition  of 
those  vessels,  and  sometimes  an  insertion  of  the  one  into  the  coat 
of  the  other;  but  no  where  any  such  coalition  or  union,  as  Fabricius 
conceiteth.  For  were  it  so,  the  veines  ought  to  be  inserted  into  the 
arteries ;  for  the  vessels,  which  do  convey  blood  into  the  utenis  and 
caruncles  are  arteries  :  but  they  which  transport  it  from  the  uterus 
to  the  foetus  are  veins,  as  is  apparent  to  all  men ;  because  they  waft 
the  blood  from  the  after-birth  into  the  hollow- vein. 

Wherefore  the  opinion  of  Arantius  seems  to  me  to  be  more  true  ; 
namly,  that  the  orifices  of  the  umbilical  vessels  are  not  united  to  the 
orifices  of  the  vessels  of  the  M'omb.     For  there   are  fewer  vessels 
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conducting  blood  to  the  womb  then  veins  returning  it  to  the  foetus  ; 
and  the  greatest  part  of  the  propagations  of  these  are  terminated  in 
the  chorion.  And  yet  Fabricius,  either  overswayed  by  his  respects 
to  antiquity,  or  his  envy  to  Arantius,  doth  stubbornly  persist  in  the 
patronage  of  the  old  opinion. 

As  concerning  the  cotelydones  or  acetabula,  Fabricius,  (cap.  4.  de 
Acetabulis),  concludeth  nothing  certain  ;  but  only  compileth  the  se- 
veral opinions  of  antiquity.  But  we  have  before,  in  the  history  of 
hinds  and  does,  shewed  in  what  animals  these  acetabula  are ;  where 
we  have  withal  signified  that  they  are  certain  little  cells  of  small 
capacity,  dispersed  through  the  caruncles  or  fleshy  substance,  and 
fraught  with  a  white  or  gellyish  substance  ;  as  the  honey-comb  is 
full  of  honey. 

In  hinds  they  do  fltly  resemble  the  shape  of  that  cavity  in  the 
haunch-bone  which  receiveth  the  bone  of  the  thigh ;  and  therefore 
they  are  by  the  Greeks  called  Cotyledones,  and  in  Latin  Acetabula ; 
because  they  resemble  those  litle  vessels  or  sawsers  which  were  an- 
ciently brought  to  the  table  with  vinegar  for  sawse.  These  cavities  do 
not  exceed  in  magnitude  the  perforations  of  a  large  sponge,  and 
into  each  of  them,  so  many  slender  sprigs  of  the  umbilical  vessels 
do  deeply  insinuate  themselves  ;  because  in  them  is  laid  up  the  sus- 
tenance of  the  foetus,  and  not  blood  (as  Fabricius  conceived)  but  a 
gelly  resembling  the  thicker  white  of  an  egge.  Whereby  it  appears 
(as  we  have  formerly  declared)  that  the  foetus  of  such  as  cleave  the 
hoof  (as  likewise  all  other)  are  not  susteined  by  the  motber*s  blood. 

That  which  Aristotle  (Hist.  an.  1.  7.  c.  8.)  delivereth  concerning 
the  acetabula,  that  they  are  diminished  as  the  foetus  dotli  improve, 
is  contrary  to  experience ;  for  the  larger  the  foetus,  the  larger  the 
caruncles  also,  and  their  acetabula,  or  cavities,  are  more  capacious, 
and  more  numerous,  and  more  full  of  albugineous  juice. 

If  you  compress  these  caruncles,  no  blood  at  all  doth  issue  out ; 
but  as  water  or  honey  doth  distill  out  of  a  squeezed  sponge,  or 
honey-comb.  So  in  like  manner  if  you  press  the  acetabula,  an 
albugenious  liquor  doth  drop  out ;  and  when  that  liquor  is  pressed 
out,  the  acetabula  are  more  contract,  pale,  and  flaggy,  and  at  last  do 
resemble  the  nipples  of  the  breast,  or  large  falling  warts. 

Aristotle,  indeed,  doth  truly  affirm  that  these  acetabula  are  not  in 
all  animals ;  for  they  are  not  in  women,  nor  in  any  else  (as  far  as  I 
know)  who  have  onely  one  camous  substance  in  their  uterus.  But 
as  for  their^ office  and  use,  I  conceive  that  all  the  caruncles  (like 
breasts)  do  not  contein  blood,  but  digest  a  sap,  like  to  the  white  of 
an  egge,  which  they  do  administer  to  nourish  the  fo^lu^. 
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OJ  the  Navel. — The  description  of  the  umbilical  vessels  is  ele- 
gantly delivered  by  Fabricios,  cap.  2,  as  his  tables  or  pictures  of 
them  are  very  artificial. 

The  veins,  sailh  he,  passing  from  the  uterus  towards  the  foetus, 
are  ever  united,  and  improved :  nor  doth  their  conjunction  give 
over,  until  two  large  trunks  do  result  out  of  them  all,  which,  pene- 
trating the  navel  of  the  infant,  they  do  constitute  one  onely  large 
trunk,  which  is  inserted  into  the  liver  of  the  infant,  and  perforated 
into  the  hollow  and  gate  vein.  In  like  manner,  the  arteries  adjoined 
to  these  veins,  which  are  very  numerous  and  small,  passing  on  from 
the  womb  to  the  fcetus,  and  at  last  uniting  their  forces  together, 
and  so  enlarging,  do  conspire  into  two  large  trunks,  also; 
which  after  they  have  passed  the  navel  do  separate  themselves  and 
break  company  from  the  veins,  and  sticking  to  the  sides  of  the 
bladder  of  urine,  by  the  help  of  an  intervening  membrane,  they  do 
here  and  there  disperse  themselves  into  the  branches  of  the  great 
artery  descending  into  the  thighs.  But  we  must  take  notice  that 
this  description  given  by  Fabricius,  doth  agree  only  to  the  navel  of 
an  in&nt,  and  is  not  common  to  the  foetus  of  every  animal  at  large ; 
nor  yet  to  an  infant  neither,  but  after  it  is  fully  formed  ;  for  the  ar- 
teries (at  the  beginning,)  are  inconspicuous,  as  being  so  slender, 
that  we  have  need  of  the  quick  sight  of  a  Lynceus  to  discern  them : 
nor  do  they  indeed  reveal  themselves  afterwards,  but  only  by  their 
pulsation  :  for  in  other  things  they  are  no  way  distinguishable  from 
veins.  Because  therefore,  (as  I  have  shewed  elsewhere)  the  slender 
branches  or  filaments  of  the  arteries  have  no  pulsation,  (at  lest  so 
far  as  we  can  discover)  they  cannot  be  known  from  veins  :  for  they 
are  at  that  time  so  thin  and  subtle,  that  they  are  woven  to  the  coats 
of  the  veins  like  the  finest  threds ;  or  rather  do  obscurely  insinuate 
themselves  into  the  tunicles  of  the  veins,  whereby  they  are  utterly 
indiscemable.  But  all  the  veins  (by  a  retrograde  production)  uni- 
ting their  sprigs  at  List,  do  all  conspire  into  one  trunk,  (as  all  the 
branches  into  one  stock)  as  also  the  meseraick  veins  are  all  conclu- 
ded in  the  vena  porte. 

Neer  the  embryo,  they  are  divided  into  two  trunks,  but  when 
once  they  enter  into  him,  they  do  constitute  one  onely  navel,  which 
doth  terminate  in  the  hollow- vein,  neer  the  right  deaf-eare  of  the 
heart ;  and  passing  through  the  liver,  is  inserted  into  the  gate-vein, 
and  doth  scatter  no  more  propagations,  untill  by  a  very  lai^e  orifice 
it  displayeth  it  self  out  of  the  gibbous  part  of  the  liver.  So  that  if 
you  open  the  trunk  of  the  hollow-vein  from  the  deaf-ear  of  the 
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heart,  downwards,  and  so  exhaust  it  of  all  its  hlood,  you  may  per- 
ceive three  orifices  as  conjoined  together ;  one  whereof  is  the  entrance 
into  the  descending  trunk  of  the  hollow  vein,  the  other  is  the  going 
out  of  the  hranch  of  the  liver  disseminated  through  all  its  gibhous 
part ;  but  the  third  is  the  original  of  this  umbilical  vein.  Whereby 
it  clearly  appeareth  that  the  original  of  the  veins  is  not  to  be  sought 
£or  in  the  liver,  because  the  orifice  of  the  descending  trunk  of  the 
hollow-vein  is  much  larger  then  the  liver-branch  ;  for  the  umbilical 
branch  is  as  large  as  that.  But  the  branches  are  never  said  to  be 
the  original  of  their  trunk,  but  rather  where  the  trunk  is  lar- 
gest, there  are  wee  to  repute  the  original  of  the  branches  to  reside  ; 
now  that  happeneih  at  the  entrance  of  the  right  ventricle  of  the 
heart,  and  therefore  that  ventricle  is  to  be  accounted  the  original, 
and  promptuary  of  all  the  veins. 

I  return  now  to  the  umbilical  vessels,  which  are  not  divided  after 
the  same  manner  in  all  animals ;  for  there  are  found  in  some  2  or  more 
litle  branches  in  the  body  of  the  foetus,  whereof  some  pass  into  the 
liver,  others  into  the  vena  porte,  or  meseraical  veins.  But  in  a  human 
foetus,  the  trunks  of  the  veins  and  arteries  being  involved  together, 
are  complicated,  some  3  or  4  fingers'  breadth  from  the  navel  (as  if 
one  should  twist  so  many  wax  candles  together  like  a  cord)  being 
skinned  over,  and  conglutinated  by  the  help  of  a  thick  and  gellyish 
membrane.  This  litle  cord  passing  on  to  the  chorion  is  in  the  fiat  part 
of  the  afier-birth,  and  interior  superficies  of  the  chorion,  distributed 
into  several  propagations,  and  thence  is  ramified  into  many  other 
almost  infinite  litle  branches,  by  which  the  aliment  attracted  as  it 
were  by  so  many  roots,  is  derived  to  the  foetus.  The  veines  rela- 
ting to  this  litle  cord,  are  distinguished  in  sundry  places  by  litle 
knobbt,  or  warts,  as  it  were  by  litle  bladders  full  of  blood,  that  so 
the  blood  might  not  rush  in  too  forcibly  upon  the  foetus.  By  the 
number  of  these  protuberations,  the  superstitious  mid  wives  do  spend 
their  divination  concerning  the  number  of  children  yet  to  come  ;  and 
in  case  they  finde  none  of  these  knobs,  they  pronounce  the  woman 
barren  for  the  future ;  and  likewise  by  the  distance  betweene  these 
protuberations,  they  fondly  prophesie  of  the  space  between  childe 
and  childe ;  and  also  of  the  discrimination  of  the  sex,  from  the  va- 
riety of  their  complexion. 

Also  the  constitution  of  the  umbilical  vessels  is  like  to  this  in 
almost  all  other  foetuses  which  have  but  one  onely  uterine  cake  : 
namely,  in  bitches,  mice,  and  others ;  but  the  litle  cord  is  in  them 
shorter,  and  less  complicated.  But  in  cows,  ews,  hiiides,  does,  sowes, 
and  other  animals,  whose  foetus  is  not  sustained  by  aliment  derived 
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from  oue  carnous  substance  or  cake,  but  from  diverse,  the  distribu- 
tion of  the  umbilical  vessels  is  also  diverse.  For  the  litle  branches 
or  terminations  of  the  vessels  are  not  disseminated  through  the  cake 
onely,  but  also,  (and  that  chiefly  too)  without  it,  through  the  coat 
called  chorion,  dispatching  their  most  slender  fibres,  thither  like- 
wise; just  as  the  distribution  of  the  umbilical  vessels  (namely  with- 
out the  litle  cord)  appeareth  in  a  human  foetus,  before  the  conception 
is  fastened  to  the  uterus.  Whereby  it  appeareath,  that  the  embryo 
doth  not  derive  all  his  aliment  firom  the  cake,  but  part  thereof,  and 
that  chiefest,  £rom  the  humour  contained  in  the  chorion. 

As  touching  the  uses  of  the  umbilical  vessels,  I  do  not  consent 
with  Fabricius ;  for  he  is  of  opinion  that  all  the  blood  is  derived  to 
the  fo&tus  from  the  uterus  by  the  veines,  and  the  vital  spirits  from  the 
mother  by  the  arteries.      He  also  denyeth,  that  any  part  of  the  foe- 
tus in  the  womb  doth  execute  any  publick  function,  but  affirmeth 
that  each  particular  part  takethcaie  onely  for  it  selfe,  how  it  may  be 
nourished,  augmented,  and  preserved.     And  also,  because  he  fin- 
deth  no  nerve  amongst  the  umhilical  vesaeb,  heoondodeth  the  foetus 
to  be  void  of  all  sense  sad  mocioD ;   implying  that  the  mother's 
womb,  or  the  uterine  cake,  is  as  it  weie  the  heart,  sad  original  from 
whence  all  things  spring  to  the  loetos,  and  from  whence  the  influent 
heat  is  divided  amongst  all  the  parts.     All  which  an  manifest  mis- 
takes*    For  the  humane  embryo,  when  he  is  xKUt  Tet  four  moneths 
standing  in  the  w\>mb,  (and  some  sooner)  exerciseth  ssi  apparent  mo- 
tion, volutation,  and  calcitration  ;  eiipocially  if  be  be  prejudiced  by 
exti^miiy  of  «^^  ^^  ^^^'   ^'  ^"X  ^^^^^^  outward  inconvenience. 
Uk^ww  the  punctum  saliens  it  self,    (before  the  heart  is  erected) 
dM^  *tw«^  ^y  ^^  apparent  pulsation,  and  also  distribute  blood,  and 
,ifcs\H>*  *  ""^  being  (as  we  have  observed)  reduced  to  a  dying  and 
l^l^^^shing  condition  by  cold,  is  by  the  fresh  accession  of  heat, 
kilwUed  anew,  and  revived.     And  also  in  the  Caesarian  birth,  it  is 
^^y  evident  that  the  embryo's  life  doth  not  immediately  proceed 
from  the  parent,  nor  the  spirits  result  from  her ;  for  we  have  often 
goen  infants  which  have  been  cut  out  of  their  mother's   womb, 
gurvive  their  parent  for  several  hours  5  and  have  also  known  a  cony 
and  a  hare  which  did  live,  though  they  were  born  by  incision  made 
upon  the  uterus  of  their  parents.      Moreover,  it  is  a  sure  way  to 
know  whether  the  infant  that  sticketh  in  the  birth  be  alive  or  not, 
by  the  pulsation  of  the  umbilical  arteries.      But  most  certain  it  is 
that  those  arteries  are  not  moved  by  the  virtue  or  operation  of  the 
mothers,   but  of  his   own   proper  heart ;   For  they  keep  a  distinct 
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time  and  pawze,  from  the  mother's  pulse,  which  is  easily  experi- 
mented, if  you  lay  one  hand  upon  the  mother *s  wrest  and  the  other 
on  the  infant's  navel-string.  Nay  in  a  Ceesarean  section,  when  the 
embryos  have 'been  yet  involved  in  the  membrane  called  chorion,  I 
have  oftentimes  found  (even  when  the  mother  was  extinct,  and  stiff 
almost  with  cold)  the  umbilical  arteries  beating,  and  the  foetus  him- 
self lusty.  Wherefore  it  is  not  true,  that  the  spirits  do  proceed  to 
the  foetus  from  the  mother's  arteries ;  nor  is  that  more  true,  namely, 
that  the  umbilical  vessels  of  the  foetus  are  conjoined  by  anastomo- 
sis, to  the  vessels  of  the  uterus.  For  the  foetus  enjoyeth  his  own 
proper  life,  and  is  furnished  with  beating  arteries,  which  are  full  of 
blood  and  spirits  long  before  the  conception  (in  which  he  is  formed 
and  walloweth)  doth  cleave  to  the  uterus,  just  as  it  is  with  chicken 
in  the  egge. 

As  for  the  use  of  the  arteries  in  the  foetus  (as  also  in  grown  bodies) 
we  have  in  our  treatise  of  the  circulation  of  the  blood,  demonstrated 
it  to  be  much  different  from  what  hath  been  formerly  received ;  all 
which  is  also  confirmed  from  hence. 

The  Secundines ;  they  also  are  an  undeniable  part  of  the  concep- 
tion, and  do  depend  upon  the  foetus,  assuming  life  and  their  vegetal 
faculty  from  him.  For  as  in  the  mesentery,  the  blood  is  derived  to 
the  guts  by  the  branches  of  the  coeliacal  and  mesenterical  arteries ; 
and  that  very  blood  being  circulated  by  the  veines,  doth  convey  the 
chyle  together  with  it  unto  the  liver,  and  the  heart ;  so  in  like  man- 
ner, the  umbilical  arteries  do  derive  blood  to  the  secundines,  which 
blood  the  veins  do  reduce  to  the  foetus,  together  with  alible  juice, 
and  therefore  those  arteries  do  not  immediately  proceed  from  the 
heart  as  principal  vessels  ;  but  (as  instruments  of  inferiour  rank  and 
quality)  do  arise  out  of  the  crural  branches. 

There  came  forth  a  book  of  late,  wrote  by  Adrianus  Spigelius, 
entituled  "De  formato  Foetu,"  of  the  formed  foetus:  wherein  he 
treateth  concerning  the  use  of  the  umbilical  arteries,  and  doth  de- 
monstrate by  powerful  arguments,  that  the  foetus  doth  not  receive  its 
vital  spirits  by  the  arteries  from  the  mother ;  and  hath  fully  answered 
those  arguments  which  are  alledged  to  the  contrary.  But  he  might 
also  as  well  have  proved  by  the  same  arguments,  that  the  blood  nei- 
ther is  transported  into  the  foetus  from  the  mother's  veines  by  the 
propagations  of  the  umbilical  veins ;  which  is  chiefly  made  manifest 
by  the  examples  drawn  from  the  hen- egge,  and  the  Caesarian  birth. 

For  did  the  heat  and  life  flow  to  the  blood  from  the  mother,  she 
being  extinct,  the  infant  would  instantly  dye  also ;    (for  he  must 
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needs  be  a  thing  concluded  in  the  same  fatality)  nay  before  her ;  for 
when  death  approacheth,  the  subordinate  parts  doe  first  languish, 
and  grow  cold  before  the  principal,  and  hereupon  the  heart  declines 
the  last  of  all.  The  blood  I  say  of  the  foetus  himselfe,  should  grow 
chill  first,  and  disproportionate  to  its  office,  as  being  derived  from 
the  uterus ;  seeing  that  the  uterus  it  selfe  is  deprived  and  destitute 
of  a]l  vital  heat  before  the  heart* 


OF  THE  CONCEPTION. 

Fabricius  hath  indeed  recounted  many  miraculous  things,  con- 
cerning the  birth,  but  wee  meet  with  more  things  worthy  our  wonder 
concerning  the  conception.  It  is  indeed  a  dark,  obscure  busi- 
ness ;  however,  we  shall  venture  to  propose  something  in  a  prob- 
lematical way,  in  such  sort  that  it  shall  appeare  wee  doe  not  onely 
goe  about  to  subvert  other  men's  opinions,  but  also  to  disclose  out 
owne.  And  yet  whatsoever  fidleth  from  me  concerning  this  sub- 
ject, I  desire  may  not  be  so  taken  as  if  I  conceived  them  pro- 
nounced by  an  oracle ;  but  that  liberty  which  I  freely  allow  all 
other  men,  I  doe  of  right  challenge  to  myself ;  that  so  I  may  offer 
those  things  as  true,  which  seem  probable  in  such  dark  matters, 
until  such  time  as  they  can  be  convinced  of  falsity  or  errour. 

This  imployment  doth  chiefly  relate  to  the  uterus,  without  whose 
preparations  and  functions  you  may  in  vaine  expect  a  conception, 
and  because  it  is  certaine  that  the  geniture  of  the  male  doth  not  so 
much  as  reach  to  the  cavity  of  the  uterus,  much  less  abide  there  for 
any  time ;  that  geniture  doth  derive  fecundity  to  the  uterus  only 
by  a  kinde  of  contagion,  (not  as  if  it  were  now  tangent  and  opera- 
ting, but  because  it  hath  formerly  touched).  The  woman  or  female 
doth  seem  after  the  spermatical  contact  (in  coition)  to  be  affected  in 
the  same  manner,  and  to  be  rendered  prolifical  by  no  sensible  cor- 
poreal agent,  as  the  iron  touched  by  the  loadstone  is  presently 
indowed  with  the  virtue  of  the  loadstone,  and  doth  draw  other  iron 
bodies  unto  it.  Namely  having  once  received  that  virtue,  which 
we  have  spoken  of,  it  doth  exercise  the  plastick  generative  power, 
and  procreateth  its  own  like,  no  otherwise  then  plants  doe,  which 
we  see  are  impowered  with  the  force  of  both  sexes. 

But  I  cannot  but  wonder  where  that  faculty  (when  the  act  of 
coition  is  finished,  before  the  production  of  the  egge  or  conception 
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doth  reside  ?  and  to  what  that  active  vertue  of  the  male  is  imparted  ? 
namely,  whether  to  the  uterus  alone  or  to  the  whole  female  ?  or 
rather,  primarily  to  the  uterus,  but  secondarily  to  the  female  ?  or 
lastly,  whether,  as  we  see  with  our  eyes,  and  think  with  our  braines, 
so  a  female  doth  conceive  with  her  uterus  ? 

For  though  the  female  sometimes  (conceiving  after  coition)  doth 
not  produce  a  foetus  ;  yet  we  know  that  those  symptomes  did  en- 
sue, which  gave  a  cleare  testimony  of  a  conception  set  on  foot, 
(though  it  came  to  nothing.)  Your  litle  bitches  which  are  kept  too 
plentifully,  and  thereupon  admit  coition  (without  success)  are  not- 
withstanding observed  to  be  sluggish  about  the  just  time  whereat 
they  ought  to  puppy,  and  bark  as  if  they  were  in  distress,  and  like- 
wise filtch  away  the  young  whelps  from  another  bitch,  and  lick  them 
over  and  cherish  them  (as  tenderly  as  if  they  were  their  own  natu- 
ral productions)  and  fight  eagerly  to  keep  them  from  the  true  parent. 
Nay  some  of  them  have  milk,  or  beestings  (as  they  call  it)  in  their 
teats  ;  and  are  obnoxious  to  the  distempers  incident  to  those  that 
have  really  puppied,  just  as  hennes  will  cluck  in  their  season,  though 
they  have  no  eggs  at  all  to  sit  upon.  Some  kinde  of  birds  (as  namely 
pigeons)  if  they  admit  coition  at  the  wonted  time,  though  they  lay 
no  eggs  at  all,  or  subventaneous  ones  onely,  yet  are  possessed  with 
their  usual  sedulity  and  providence  of  building  nests. 

For  the  vertue  proceeding  from  the  male  doth  so  largely  fructifie  the 
whole  female,  that  it  produceth  a  thorough  change  and  alteration,  as 
well  in  the  frame  of  their  minds,  as  in  the  constitution  of  their  bodies. 
And  though  this  doe  principally  happen  to  the  uterus  fitted  for  the 
impression ;  and  from  thence  the  power  and  efficacy  thereof  be  de- 
rived to  the  whole  body  ;  (as  from  the  turgent  testicles  of  the  male 
there  is  an  accession  of  strength  superadded  to  the  whole  body)  yet 
the  same  scruple  remaines,  namely,  how  this  power  communicated 
to  the  uterus  it  selfe,  doth  inhere  in  it  ?  as  whether  in  the  whole  ute- 
rus, or  in  one  part  of  it  onely  ?  For  there  is  nothing  to  be  found 
abiding  therein  after  coition ;  for  the  geniture  of  the  male  doth 
either  suddenly  fall  out  again,  or  vanish  away,  and  the  blood  doth 
circulate  againe  from  the  uterus,  by  the  vessels. 

Besides,  what  preparation  or  maturity  of  the  uterus  is  it,  that  doth 
require  the  genitall  seed,  or  from  whence  doth  it  proceed  ?  for  un- 
less the  uterus  be  prepared  for  coition,  all  other  attempts  arc  frus- 
trate; nay,  several  animals  do  not  admit  coition  it  selfe,  without 
they  be  thus  prepared.  That  maturity,  I  confess,  doth  sooner  befall 
them,  by  reason  of  their  converse  with  the  male,  and  the  incitements 
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which  he  useth  to  provoke  tl^em ;  yet  it  is  procured  (as  that  ripe- 
ness of  fruits  in  plants)  by  nature's  own  inclination  and  tendency. 
But  what  this  alteration  is,  I  shall  now  deliver,  according  as  I  have 
found  it  by  experience. 

First  of  all  the  uterus  appears  thicker  and  more  fleshy  :  and  after- 
wards (forasmuch  as  concerneth  the  interior  superficies,  which  is  the 
place  where  the  future  conception  is  to  be  received)  it  groweth  more 
tender,  answering  in  lubricity  and  softness  to  the  internal  ventricles 
of  the  braine,  as  we  have  even  now  affirmed  concerning  hindes,  and 
other  creatures  which  cleave  the  hoofe.  But  in  bitches,  cats,  and 
other  multiparous  animals  whose  feet  are  distinguished  into  toes, 
the  homes  of  the  wombe  doe  exactly  resemble  the  litle  smooth  trum- 
pets of  a  woman's  womb,  or  the  appendixes  of  the  guts  of  birds,  or 
the  ureters  in  men,  and  in  some  places  have  litle  knobs  which  doe 
swell  inward,  and  become  exceeding  soft,  through  which,  after  coi- 
tion (as  we  have  observed  in  hinds  and  does)  as  if  they  did  open 
themselves,  the  first  albugineous  humours  doe  transpire  into  the 
capacity  of  the  uterus,  out  of  which  humours  the  conception  or  egge 
is  formed.  And  this  is  the  manner  how  the  uterus  is  by  the  coition 
of  the  male  (like  fruit  by  the  summer  heat)  impregnated,  and  heigh- 
tened into  the  highest  pitch  of  maturity. 

But  because  there  are  no  manifest  signs  of  conception  visible, 
before  the  uterus  doth  begin  to  open,  and  the  albugineous  liquor  or 
slender  threads,  (like  the  spider's  web)  and  the  first  rudiments  of 
the  future  egge  or  conception  appear ;  and  seeing  the  substance  of 
the  uterus,  now  ready  for  conception,  doth  so  neerly  resemble  the 
constitution  of  the  braine  ;  why  may  we  not  imagine  that  both  their 
functions  are  also  alike  ;  and  that  something  like,  if  not  the  selfe  same 
thing  that  the  phantasme,  or  appetite  is  to  the  brain,  is  excited  in 
the  uterus,  from  which  the  generation  or  procreation  of  the  egge 
doth  succeed  ?  for  both  their  functions  are  equally  called  concep- 
tions, and  both  are  immaterial ;  though  they  be  the  principles  of 
all  the  actions  of  the  body ;  namely,  this  of  the  natural,  that  of  the 
animal  actions  ;  this  is  the  first  cause  and  principle  of  all  actions 
relating  to  the  generation  of  animals,  and  that  of  all  actions  tending 
to  their  preservation.  And  as  appetite  doth  spring  from  the  con- 
ception of  the  braine,  and  that  conception  from  the  outward  appetible 
or  desirable  objects.  So  also  from  the  male  (as  being  the  more  per- 
fect animal)  as  from  the  most  natural  appetible  object,  the  natural 
conception  doth  arise  in  the  uterus,  as  the  animal  conception  in  the 
brain. 
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And  from  this  appetite  or  conception  it  cometh  to  pass,  that  the 
female  doth  produce  an  offspring  like  the  male  genitor.  For  as  we 
from  the  conception  of  the  form,  or  idea  in  the  hraine,  do  fashion 
a  form  like  to  it  in  our  works,  so  doth  the  idea  or  species  of  the 
genitor  residing  in  the  uterus,  hy  the  help  of  the  formative  facultie, 
beget  a  ftetus  like  the  genitor  himself,  namely  hy  implanting  that 
immaterial  species  which  it  hath,  upon  its  workmanship.  In  like 
manner,  as  art  which  is  the  cc^oi,  or  species  of  the  future  work 
doth  produce  a  like  in  its  operation,  and  generate  it  in  the  matter. 
As  the  builder  erects  a  house  according  to  his  pre-received  concep- 
tion. And  the  same  thing  happeneth  in  other  productions  and  arti- 
ficial generations.  So  that  what  discipline  doth  effect  in  the  braine, 
namely  art ;  that  in  the  proportion  doth  the  coition  of  the  male 
effect  in  the  uterus,  namely  the  plastical  art ;  whereby  several  fce- 
tuses  are  procreated  either  like  or  unlike,  by  the  same  coition.  For 
if  the  generations,  and  first  artificial  conceptions  (which  are  onely 
imitations  of  the  natural)  are  thus  produced  by  the  braine ;  how 
much  more  probable  is  it,  that  the  exemplars  of  animal  generation 
and  conception,  are  in  like  manner  produced  by  the  uterus. 

And  because  nature  (all  whose  works  are  admirable  and  divine) 
doth  institute  such  an  organ  (namely  the  braine)  by  whose  sensitive 
faculty  and  virtue,  the  conceptions  of  the  rational  soule  doe  exist ; 
namely  desires  and  arts,  and  the  principles  and  causes  of  so  many 
several  productions,  whereof  man  (by  the  motive  faculty  of  the 
braine)  is  the  author  by  imitation  ;  why  shall  we  not  think,  that 
the  same  nature,  which  hath  contrived  the  womb,  which  is  a  no 
less  admirable  organ  than  the  braine,  and  hath  framed  it  of  a  like 
constitution  to  execute  the  office  of  conception,  hath  designed  it 
also  to  a  like  function,  or  at  least  to  one  which  beareth  an  analogy 
with  it ;  and  that  nature  did  intend  an  organ  which  is  every  way 
like  the  braine,  to  an  imployment  like  to  that  to  which  the  braine  is 
assigned?  For  since  a  skilful  artificer  doth  accomplish  his  work- 
mansbipy  by  his  ingenious  proportioning  one  instrument  to  one  thing 
and  the  same  to  the  same,  and  the  like  to  the  like.  So  that  by  the 
materials  and  shape  of  his  instruments,  a  man  may  easily  judge  of 
their  use  and  actions  ;  no  less  than  Aristotle  hath  instructed  us  to 
know  the  nature  of  natural  bodies  by  their  conformation  and  the 
£sbrick  of  their  parts  ;  and  the  art  of  physiognomy,  doth  by  linea- 
ments and  parts  of  the  face  (as  the  eye,  nose,  forehead,  &c.)  give 
judgment  of  the  manners  and  dispositions  of  men.  What  shall  hin- 
der us,  out  of  the  same  fabrick  of  parts,  to  pass  our  conjecture  that 
their  office  is  also  the  same  ? 
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But  such  is  tlie  preposterous  success  of  things,  that  when  we 
come  to  dehate  customary  and  familiar  things,  their  frequency  doth 
diminish  their  greatness  and  admiratioti  which  is  due  unto  them  ; 
hut  when  matters  of  less  consequence  (hut  such  as  are  more  unusual) 
do  present  themselves,  wee  instantly  magnifie  them  because  of  their 
novelty  and  rarity.  Whosoever  shall  weigh  with  himself  how  the 
brain  of  the  artist,  or  the  artist  himself  by  virtue  of  his  brain,  doth 
form  things  which  are  not  present  with  him,  but  such  as  he  only 
hath  formerly  seen,  so  much  to  the  life ;  and  how  litle  birds  which 
immure  themselves  all  winter  long,  do  exactly  chant  and  recall  to 
to  minde  those  ditties  the  next  spring  which  they  had  learned  the 
summer  before,  though  they  did  never  practise  them  all  the  while ; 
and  which  is  yet  more  strange,  how  a  litle  bird  will  most  artificially 
contrive  a  nest  (whereof  shee  never  saw  any  platform  before) 
and  that  not  from  her  memory,  or  any  habit  implanted  in  her,  bat 
onely  by  meere  phansie ;  and  how  a  young  spider,  without  any 
pattern,  or  brain,  by  the  help  of  phansie  onely,  doth  dispose  her 
web  ;  whosoever,  I  say,  doth  diligently  ponder  these  things,  will,  I 
conceive,  not  think  it  an  absurd  dr  monstrous  matter,  for  a  woman 
to  become  the  efficient  cause  of  generation,  being  impregnated  by 
the  conception  of  a  general],  immateriall  idea. 

I  know  full  well,  that  some  scoffing  persons  will  laugh  at  these 
conjectures,  approving  nothing  but  their  own  private  inventions. 
Yet  this  is  the  wont  of  philosophers,  when  they  cannot  clearly  dis- 
cover how  things  themselves  are  brought  about,  to  conceive  some 
way  consonant  to  the  course  of  nature,  and  the  next  borderer  upon 
truth  her  selfe,  how  such  matters  may  be  achieved.  And  indeed  all 
all  those  opinions  (which  we  now  cry  up)  were  at  first  meere  fig- 
ments and  imaginations  untill  they  wrought  a  solid  credit  in  us  by  sen- 
sible experiment,  and  were  ratified  by  their  necessary  knowne  causes. 
Aristotle  saith  (Metaph.  1.  i.  c.  2.)  that  philosophers  are  in  some  sort 
lovers  of  fables,  because  a  fable  doth  consist  of  strange  things.  And, 
indeed,  those  who  were  first  possessed  with  the  admiration  of  things, 
did  advance  philosophy.  And  for  my  own  particular,  since  I  plainly 
see  that  nothing  at  all  doth  remaine  in  the  uterus  after  coitioD, 
whereunto  I  might  ascribe  the  principle  of  generation,  no  more  then 
remaines  in  the  braine  after  sensation  and  experience,  whereunto 
the  principle  of  art  may  be  reduced  ;  but  finding  the  constitu- 
tion to  be  alike  in  both,  I  have  invented  this  fable.  Let  the  learned 
and  ingenious  stock  of  men  consider  of  it ;  let  the  supercilious  re- 
ject it ;  and  for  the  scoffing  ticklish  generation,  let  them  laugh  their 
swinge. 
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Because,  I  say,  there  is  no  sensible  thing  to  be  found  in  the  ute- 
rus after  coition  ;  and  yet  there  is  a  necessity,  that  something  should 
.  be  there,  which  may  render  the  female  fruitful ;  and  that  (in  proba- 
bility) can  be  no  corporeal  essence ;  we  have  no  refuge  left  us  but 
to  fly  to  meere  conception,  and  reception  of  species  without  any 
matter  ;  namely  to  apprehend  that  the  same  thing  is  effected  in  the 
womb  as  in  the  braine  ;  unless  some  cunning  philosopher,  whom 
the  gods  have  better  provided  for,  can  finde  out  some  efficient  cause 
which  is  not  concluded  in  our  recapitulation. 

Some  philosophers,  even  of  our  owne  time,  have  furbushed  over 
the  old  opinion  concerning  the  atomes ;  and  doe  therefore  conceive 
that  this  contagion  (as  also  all  other)  doth  proceed  from  the  most 
subtle  effluviums,  or  emanations  of  the  masculine  seed,  which  do 
easily  transpire  after  the  manner  of  odours,  and  so  are  shot  into  the 
uterus  at  the  time  of  coition.  Some  again  raise  up  certaine  incor- 
poreal spirits,  like  so  many  agents,  angels,  or  daemons.  Others 
understand  a  contagion ,  like  to  a  kinde  of  ferment,  or  sower  leve- 
ning.  Others  phansie  and  imagine  otherwise.  Allow,  therefore, 
amongst  others,  some  place  for  this  conjecture  of  mine,  untill  there 
be  some  certainty  established  in  the  business. 

]  have  observed  many  things,  which  will  easily  extirpate  the  re- 
cited opinions  of  other  men  ;  (so  that  now  it  is  much  more  obvious 
to  say  what  it  is  not,  then  what  it  is)  but  those  observations  relate 
not  to  this  place,  but  must  be  proposed  elsewhere.  At  the  pre- 
sent I  shall  say  this  onely :  If  that  which  we  commonly  call  conta- 
gion, as  being  derived  from  the  spermatical  contact  in  coition,  and 
remaining  behinde  in  the  female,  (when  the  geniture  it  selfe  is  not 
then  in  presence)  is  the  efficient  and  operatour  of  the  future  procre- 
ation ;  if,  I  say,  this  contagion  (whether  it  be  atomes,  or  odour,  or 
ferment,  or  whatsoever  else)  be  free  from  the  nature  of  a  body,  it 
must  of  necessity  be  an  incorporeal  thing.  And  if,  moreover,  upon 
enquiry  it  do  appear  to  be  neither  a  spirit,  nor  a  daemon,  nor  a 
soul,  nor  any  part  of  a  soul,  nor  yet  something  which  hath  a  soul, 
(as  I  conceive  I  can  demonstrate  by  several  arguments  and  experi- 
ments.) What  remains,  since  I  can  imagine  nothing  else,  nor  no 
man  hath  hitherto  dreamed  of  any  other  thing,  but  freely  to  profess 
myself  to  be  at  a  stand  ?  But  he  that  doubts  and  admires,  saith 
Aristotle,  doth  confess  he  doth  not  know.  Wherefore,  if  to  avoid 
the  stain  of  ignorance,  ingenuous  men  turn  philosophers,  it  is  cleare 
that  they  pursue  knowledge  for  knowledge  sake,  and  not  for  any 
other  use. 
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Wee  ought  not  therefore  to  be  condemned,  if  being  desirous  of 
knowing  things,  and  upon  that  account  walking  in  untrodden  paths, 
wee  set  before  you  something,  which  at  first  blush  may  seem  fabu* 
lous  and  fictitious.  For  as  all  things  are  not  to  be  swallowed  with 
too  much  credulity ;  so  those  things  which  have  been  exactly  and 
long  considered,  are  not  utterly  to  be  despised,  though  they  doe  not 
appeare  so  rare  to  sharp-witted  men. 

Aristotle  himselfe,  (Metaph.  1.  2.  c.  i.)  wrote  a  book  de  Mirabili- 
bus  Auditis,  of  heare-say  wonders.  And  in  another  place  hee  saith. 
That  wee  must  not  onely  pay  thankes  to  them  to  whose  opinions  a 
man  may  safely  subscribe  ;  but  to  those  also  who  have  spoken  but 
superficially  to  the  purpose.  For  even  they  also  are  of  some  use, 
for  they  exercise  our  habits.  For  had  not  Timotheus  been,  wee  had 
lost  a  great  deal  of  musicke.  And  yet  if  Phrynis  had  not  been,  Timo* 
theus  had  not  been  existent  neither.  In  like  manner  they  who  have 
delivered  any  kinde  of  truth ;  for  wee  have  received  some  opinions 
from  some  philosophers,  and  yet  some  others  were  the  occasion  of 
these  philosophers. 

And  therefore  being  moved  by  the  example  and  authority  of  so 
gallant  a  person  as  Aristotlcy  least  I  might  seem  made  up  of  nothing 
but  the  subversion  of  other  men's  doctrines,  I  have  chosen  rather 
to  propose  a  feigned  opinion,  than  none  at  all :  and  have  contented 
myself  in  this  place  to  play  the  Phrynis  to  Timotheus ;  viz.,  to 
shake  off  the  sloth  and  drowsiness  of  the  age  we  live  in,  and  to  awa- 
ken the  wits  of  industrious  heads,  permitting  rather  that  abler  men 
should  sport  themselves  with  my  proposals,  than  that  any  careful! 
enquirer  into  the  nature  of  things  should  accuse  mee  of  sluggishness. 

Truth  is  a  man  cannot  search  after  a  more  august  theorem,  nor 
learn  any  thing  of  more  use  then  this,  namely.  How  all  things  are 
produced  by  an  univocal  agent  ?  or  after  what  manner  the  same 
thing  doth  still  generate  the  same  ?  and  that  not  onely  in  the  pro- 
ductions of  art,  (for  so  a  house  erects  a  house,  one  face  liranes  ano- 
ther, and  one  image  formeth  another  image)  but  in  those  also  which 
relate  to  the  minde,  as  a  minde  begets  a  minde,  and  one  opinion  ano- 
ther opinion.  Democritius  his  atomes,  and  Eudoxus  his  chiefest  good 
placed  in  pleasure,  did  impregnate  Epicurus ;  Empedocles  his  four  ele- 
ments, Aristotle ;  the  doctrine  of  antient  Thebes  Pythagoras  and  Plato; 
and  geometric,  Euclid.  Just  in  this  manner  is  the  son  borne  like  the 
father ;  and  the  virtues  which  do  innoble  a  fsimily,  and  the  hereditary 
vices  also,  are  sometimes  after  many  generations  transported  to  poste- 
rity ;  some  diseases  also  produce  their  like  in  other  subjects ;  as  lepro- 
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sie,  the  gout,  syphilis,  or  French-poK,  and  so  forth.  —  (Arist.  an.  1. 
7.  c.  6.,  and  de  gen.  an.  1.  i.  c.  17.  1.  7.  c.  ii.)  But  what  talke  I 
of  diseases,  since  succession  hath  at  a  remove  vast,  repeated  the  very 
moles,  warts,  and  scarres,  which  the  great-grandsires  formerly  wore  ? 
The  marke  of  the  familie  (saith  Plinie)  is  repeated  in  the  armes  of 
the  Daci,  every  fourth  hirth.  That  minde,  opinion,  and  those  very 
manners,  which  are  now  out  of  use,  may  many  yeares  hence  (when 
all  those  are  decryed,  which  are  now  received)  return  againe.  For 
the  etemall  minde  of  the  Divine  Creator,  which  is  imprinted  in  things, 
doth  create  the  image  of  it  selfe  in  humane  conceptions. 

Having  therefore  overcome  some  difficulties  which  relate  to  this 
suhject,  I  have  a  strong  desire  to  discourse  the  matter  more  closely; 
that  what  I  have  hitherto  delivered  cursorily,  may  seeme  to  carry  a 
fairer  probability  at  least  with  it,  and  also  to  excite  the  wits  of  stu- 
dious men,  to  make  a  deeper  search  into  the  businesse. 

Therefore  (that  we  may  illustrate  the  thing  the  better)  let  A  stand 
for  the  fruitfull  egge  (namely  the  matter  of  the  fruitfull  chicken) 
which  is  alterable  and  convertible  into  a  chicken,  or  is  a  chicken  in 
posse ;  and  let  B  stand  for  that  which  fructifieth  the  egge,  distin- 
guishing it  from  a  subventaneous  egge,  namely  the  efficient  cause 
of  the  chicken,  or  that  which  doth  alter  the  egge,  and  convert  or 
terminate  it  into  a  chicken.  And  C  for  the  chicken  it  selfe,  or  final 
cause,  for  whose  sake  both  the  egge  and  that  which  fructifieth  the 
egge  doe  exist ;  uamely,  the  act  or  reason  of  the  chicken. 

Now  we  take  it  for  granted  (wliich  Aristotle  doth  demonstrate) 
that  every  first  mover  or  alterer  is  together  with  that  thing  which  is 
moved  or  altered  by  it.  Now  those  things  are  most  properly  said 
to  be  simul,  together,  which  are  generated  at  the  same  time ;  so  that 
movens  and  mobile  the  thing  altering,  and  the  thing  altered  are  ac- 
tually together,  and  in  case  one  of  them  be,  the  other  must  needs 
bee  also  ;  for  of  necessity  if  the  effect  be  in  being,  the  cause  thereof 
must  also  be. 

Whensoever,  therefore,  A  (namely  the  fruitful  egge  is  actually  in 
being ;  B  likewise  (namely  the  internal  mover,  and  efficient,  or  fruc- 
tifier)  is  actually  in  being  also.  But  whensoever  B  is  actually  ex- 
istent, C  also,  (at  least  in  some  sort)  namely  the  species  of  the 
chicken,  or  the  form  without  matter  is  existent.  For  B  is  the  inter- 
nal efficient  of  the  chicken  ;  that  is  to  say,  that  thing  which  dotli 
move  or  alter)  A,  (namely  the  egge)  into  C,  namely  the  reason  of 
the  chicken.  That  therefore  every  moving  thing  may  be  together 
with  the  thing  that  is  moved ;  and  every  cause  with  the  thing  caused. 
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neceassry  that  C  should  exist  togetlier  with  B,  because  the  final 
cause,  as  well  in  nature  us  art,  ia  the  first  of  all  the  causes,  for  it 
moveth  and  is  it  selfe  not  moved  ;  but  the  elficientmoveth,  because 
it  is  incited  by  the  final!  cause.  Far  there  is  in  every  efEcient,  in 
aome  sort,  ratio  finis,  the  reason  of  the  end.  or  finall  cause  ;  by 
which  final  cause,  the  efficient,  operating  with  providence,  is  moved. 

Aristotle's  authority,  (de  part.  an.  1.  ),  c.  i.)  is  clearly  on  our  side. 
That  seemeth,  saith  he,  to  be  the  chiefest  amongst  natural  causes, 
which  we  sigiiilie  under  this  notion,  ctyus  gratia,  for  whose  sake. 
For  that  is  the  reason.  But  the  reason  is  the  first  cause,  as  well  in 
natural  as  artificial  efi'ects.  For  when  the  physitiaa  doth  define 
health,  and  the  mason  a  house,  by  either  the  intellect  or  by  sense, 
he  useth  to  render  the  reasons  and  causes  of  the  thing  which  he 
doth  effect,  and  also  euhjoineth  the  reason  why  hee  maketh  it 
though  that  cause  which  is  the  cause  for  whose  sake,  which  is 
cause  and  reason  of  the  good  and  faire,  is  rather  conjoined  to 
works  of  nature  then  of  art. 

But  the  end,  saith  he,  (Phys,  1,  2.  tract.  3.)  is  the  thing  for  whose 
sake,  as  the  ihing  for  whose  sake  we  walk  is  health.  Forif  youaske, 
why  a  man  doth  walk,  we  reply,  to  continue  his  health  ;  and  having 
made  that  answer,  we  conceive  we  have  rendered  the  cause  thereof. 
And  therefore  whatsoever  is  interposed,  some  other  thing  moving 
thereunto,  is  done  for  the  end's  sake ;  as  extenuation  is  procured  for 
health  sake,  or  purgation,  or  physick,  or  any  other  instruments,  for 
all  those  are  for  the  end's  sake.  And  a  while  after.  But  wee  ought 
alwayes  to  seek  out  the  first  cause  of  every  thing,  as  in  oilier  mat- 
ters. As  a  man  huildelh  because  he  is  a  builder ;  but  he  is  a  builder 
by  reason  of  his  art  of  building ;  this  therefore  is  the  first  cause, 
and  ao  it  is  in  all  things  whatsoever.  And  hereupon  he  aflirmetb, 
(de  gen.  an.  1.  2.  c.  i.)  that,  that  cause  which  doth  first  move,  and 
in  which  the  reason  and  form  <lath  lye,  is  a  worthier  and  a  more 
divine  cause,  then  the  material. 

In  every  natural  generation  of  animals  therefore,  both  the  matter 
out  of  which,  and  the  efficient  by  which,  (namely  A,  the  thing  moved, 
and  B,  the  thing  moving)  are  both  for  the  sake  of  the  animal 
already  begotten,  or  which  is  to  be  begotten  ;  because  that  which 
moveth,  and  is  not  moved  it  selfe,  namely  C,  is  alike  in  them  both. 
For  both  they  (namely  A  and  B)  are  both  moveable,  and  moved, 
namely  the  thing  fructifying;  which  is  B,  (which  doth  both  move  and 
is  moved,)  and  that  thin^  which  is  fructified,  which  is  A,  namely 
the  matter  or  egge,  which  is  onely  moved  or  ailered.    Wherefore  if 
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no  moveable  thing  be  actually  moved,  unless  the  thing  moving  be 
together  present  with  it.  Certainly,  neither  shall  the  matter  be 
moved,  nor  the  efficient  move  or  effect  any  thing,  unless  the  first 
mover  bee  in  some  sort  present  too :  viz.  the  form,  or  species,  which 
is  withont  matter,  and  is  the  principal  cause.  For  the  efficient  and 
generant  (according  to  Aristotle)  (de  gen.  an.  1.  2.  c.  4.)  as  they 
are  such,  do  belong  to  that  which  is  effected,  and  generated.  And 
therefore  it  is  a  syllogisme  framed  out  of  the  first  and  necessary 
causes:  namely, 
Whensoever  B  is  actually  existent,  C  also  is  actually  existent :  (namely 

moving  in  some  sort). 
Whensoever  A  is  actually  existent,  B  is  also  actually  existent. 
Therefore^  whensoever  A  is  actually   existent,  C  also  is  actually 
existent. 

Indeed,  natural  and  artificial  generation  are  after  one  and  the 
same  manner.  For  both  are  instituted  for  the  sake  of  something, 
and  doe  alike  out  of  a  kinde  of  providence  direct  themselves  to  a 
proposed  end ;  for  both  are  first  moved  by  some  conceived  form, 
which  is  immaterial,  and  is  produced  by  conception.  —  (Arist.  de 
part.  an.  1.  1.  c.  6.)  For  thebraine  is  the  organ  of  the  conception 
of  the  one,  (for  artis  the  reason  of  the  worke,)  (devoyd  of  all  niatt3r, 
in  the  soule,  whose  organ  the  braine  is,)  but  the  uterus,  or  egge 
of  the  other. 

The  conception,  therefore,  of  the  egge,  or  uterus,  is  (in  some  sort) 
like  the  conception  of  the  braine  it  selt'e,  and  both  of  them  doe  alike 
partake  of  the  end.  For  the  species  or  forme  of  the  chicken  is  in 
the  uterus  or  egge,  without  any  matter  at  all :  as  the  reason  of  the 
work  is  in  the  artificer,  and  the  reason  of  the  house  in  the  brain  of 
the  builder. 

But  because,  to  inesse,  this  word,  to  bee  in,  is  perhaps  an  equi- 
vocal word,  and  things  may  bee  said  to  bee  simul,  together,  severall 
wayes ;  therefore  we  say,  and  affirme,  that  the  species  and  imma- 
teriall  forme  of  the  future  chicken  is  aliquo  modo,  in  some  sort,  the 
cause  of  the  pregnation  and  fecundity  of  the  uterus ;  because,  after 
coition,  there  is  no  corporeal  thing  found  therein. 

But  how  this  immateriall  cause,  as  the  principle,  can  be  alike  in 
the  braine,  and  in  the  uterus,  and  how  they  agree  among  themselves, 
or  doe  differ,  namely,  the  conceptions  of  the  braine,  and  of  the  ute- 
rus or  art,  and  nature ;  and  in  what  manner,  that  which  fructifieth 
(namely  the  internal  efficient  cause  of  the  procreation  of  an  animall) 
is  in  the  male,  and  its  geniture  ;  in  the  female  and  her  worn  be ;  in 
I 
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tbe  egge  also,  or  mixt  workmanship  of  both ;  and  what  the  diffe- 
rence betweene  them  is  ;  hereafter,  when  wee  shall  treat  universally 

of  the  generation  of  all  animals  (e?en  of  those  also,  which  are  gene- 
rated by  metamorphosb ;  namely,  of  insects  and  spontaneoos  pro- 
ductions, in  whose  egges,  or  first  rudiments,  there  is  a  plaine  species 
or  immateriall  forme,  as  being  the  moYiog  principle  in  regard  of 
those  things  which  are  to  be  produced,  as  also  in  all  other  seed  what- 
soever) and  also  when  we  shall  discourse  of  the  soule  and  its  affec- 
tions ;  and  also  how  arts,  memory,  knd  experience,  are  onely  the 
conceptions  of  the  brain,  wee  shall  endeavour  both  largely  and  per- 
spicuously to  explaine. 


FINIS. 


OF  THE 


NATURAL  PROGRESS  OF  LABOUR. 


Section  1.-0/  the  different  posUion$  of  the  Fieius  in  Natural 
Labour, — ^Natural  Labour  comprehendB  two  series  of  events  or 
phenomena,  which  in  the  function  of  parturition  are  quite  con- 
founded with  one  another,  but  which  may,  in  thought,  be  separated, 
and  whose  separation  is  even  useful,  if  the  study  of  the  phenomena 
of  natural  labour  is  made  the  object. 

The  one  series  of  these  phenomena  arises  firom  the  activity  of 
the  parturient  process,  which  again  depends  on  the  active  manner 
in  which  the  organ  concerned  in  it  exerts  itself,  and  the  result  of 
this  activity  is  the  expulsion  of  the  fcetus  from  the  uterus.  The 
other  result  of  these  phenomena  is  exhibited  in  the  passive,  but  re- 
gular motioiis,  which  the  foetus  is  observed  to  make  in  its  passage 
through  the  pelvis.  The  latter  phenomenon  is  that  which  is  com- 
monly called  the  Mechahism  or  Labour,  the  description  of  which 
forms  the  subject  of  the  first  part  of  this  work. 

Betides  the  mfluence  which  the  strength  and  nature  of  the  expel- 
ling powers,  the  form  and  state  of  the  genital  passages,  the  size, 
form,  and  peeuliar  physical  condition  of  the  child  exert  on  the  pro- 
gress of  labour,  the  mechanism  also  differs  further  and  particularly, 
as  well  according  to  the  part  of  the  child's  body  found  in  the  com- 
mencement of  labour  at  or  engaged  in  the  inlet  of  the  pelvis,  and 
which  in  the  further  progress  of  the  process  continues  to  present,  as 
according  to  the  size  of  these  parts  in  relation  to  the  extent  of  the 
pelvic  canal.  It  also  differs  according  to  the  situation  of  the  fcetus 
in  labour,  and  the  position  of  the  presentijig  part. 

In  order  that  labour  should  proceed  naturally,  that  is,  by  means 
of  the  powers  of  nature  designed  for  that  purpose  alone,  and  with- 
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dtt  keynrr'^Ad  vtanger  to  tbd  motbef  mid  ohild  ensuingv  (temdui  the 
hs^Iar  state  bf  otiieir  eireninsfatioes,  and  the  definite  and  appointed 
term  of  labour)  one  of  the  principal  conditions  neeessary  isy'tbot 
the  foetus  shall  hiafe  such  a  position  in  the  uterus  that  its  long  ajus 
shall  correspond  with  that  of  this  organ. 

This  position  can  manifestly  be  only  iwthfoidf  because  at  tiie  time 
when  labour  commences,  either  the  upper  or  crania]  extremity  of 
the  foetus,  or  its  low^  or  pelvic  extremity,  is  found  in  tihe  iie%h- 
bourfaood  of  the  inlet  of  the  pelvis ;  we  therefore  describe  as  the  car* 
dinal  positions  of  the  foetus  in  natural  labour, 

1 .  Cranial  Preseniatiofu,  and 

2.  Breech  PtesemaUom, 

We  divide  the  former,  according  as  the  cranium  or  the  foce  pre- 
sents, into  cranial  and  facial  presentations. 

In  labours  where  the  pelvic  extremity  of  the  foetus  is  the  preeent- 
ing  part,  it  may  happen,  that  both  the  feet,  or  only  one  foot,  and  in 
very  rare  instances,  even  the  knees,  slip  down  before  the  breech. 
But  this  circumstance,  apart  from  the  very  great  inftequency  of  the 
last  ease,  is  of  little  consequence,  and  the  division  of  presentationi  of 
the  pelvic  extremity  into  breech,  foot,  and  knee  presentationa,  is  at 
least,  superfluous,  as  much  so  indeed,  as  the  designations  ^Mouble 
labours,  perfect  and  imperfect,  entire  and  half  footling  labours,'* 
&c.  is  improper. 

Besides  the  variations  in  the  mechanism  of  labour  depend  on 
the  different  positions  of  the  fcetus,  and,  also,  on  the  relative 
position  of  the  presenting  part  to  the  various  imaginaUe  points  of 
the  brim  of  the  pelvis,  according  to  which  we  arrange  Ibe  difi^rent 
positions  of  the  presenting  part  or  species  of  presentation. 

Section  2. — On  the  Mechanism  of  Labour  in  PresenUUioti  of  the 
Cranium, — That  the  foetus  has  a  longitudinal  position  in  the 
uterus,  the  following  signs  permit  us  to  conclude  towards  the  end 
of  pregnancy  or  in  the  beginning  of  labour  : 

1.  In  the  external  examination  by  means  of  the  hand,  the 
expansion  of  the  abdomen  is  observed  to  be  equable.  It  is  pointed 
forwards,  and  on  neither  side  is  there  any  unusual  breadth,  nor  is  these 
found  on  it  any  remarkable  inequalities,  citations,  or  depressioBS. 

2.  The  examination  of  the  abdomen  bj^ineans  of  the  naked  ear  or 
the  stethoscope,  may  be  useful.  We  aiB  warranted  to  conclude' that 
the  foetus  has  a  longitudinal  position  when  we  find  the  double  beat 
of  the  foetal  heart  limited  to  one  of  the  lateral  halves  of  the  uterus. 
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idiikit'  ia  fiuilty  poritaoiiB  of  the  fcetnsy  it  may,  for  the  moat  pait|  be 
perceived  oa  one  aide  of  the  abdomen,  extending  from  below  up- 
waxda  in  an  oblique  direction  over  to  the  opposite  side. 

3.  When  in.the  vaginal  examination  a  large,  round,  globular  body 
is  felt  presenting. 

4.  When  the  woman  states  that  she  only  perceives  the  m  otions 
of  the  iBttXM  on  one  or  the  odier  side  of  .the  abdomen.* 

That  the  part  of  the  fcetus  which  presents  is  indeed  the  eranium^ 
is  infenred  from  the  regularly  arched  foriq  and  hardness  of  the  glo- 
bular body  recognized  by  the  examining  finger,  and  from  the  pre- 
sence of  the  sutures  and  lontanelles. 

The  species  of  the  cranial  posiUom  we  however  infer  from  the 
direction  of  the  sutures  and  the  situation  of  the  fontanelles. 

Section  3. — 0/ihe  DiffieuUUs  eucouniered  inDiagrmingtheposi' 
tkms  eif  UteCramum. — Many  circumstances  may  gender  the  diagno^s 
of  the  presentations  of  the  cranium  and  its  peculiar  position  difficult- 
The  most  important  will  be  briefly  pomted  out^  to  which  class  the  fol- 
lowing are  considered  to  belong.  The  principal  of  these  is  the  high 
■itiiation  of  the  head,  whioh  often  makes  the  diagnosis  difficult,  and 
•omatimee  even  impossible,  especially  when  the  liquor  amnii  is  up- 
diachariged,  and  in  those  cases  where  one  would  not  usually  rupture 
the  membranes,  the  finger,  introduced  between  the  os  uteri  and  the 
preaenting  party  can  only  circumscribe  t^e  periphery  of  the  head. 
A  mora  complete  examination  of  the  position  is  purchased  ^nly  too 
eaaily  by  the  premature  escape  of  the  liquor  amnii.  Further,  the 
mobility  of  the  head,  when  situated  higher,  often  renders  the  diag- 
nosis exceedingly  difiScult,  even  when  the  liquor  amnii  has  already 
escaped.  It  is  oflen  imagined  in  those  cases  that  precisely  such  a 
'^^oe  of  the  head  is  reached,  as  will  give  the  desired  information, 
and  then  on  the  instant  the  head  retires  upwards,  and  thus  frustrates 
.other  attempts  to  discover  its  position.  This  high  situation  of  the 
head  is  for  the  most  part  (apart  from  pelvic  contraction)  owing  to 
the  smallnesa  of  the  foetus,  the  existence  of  too  great  a  quantity  of 
■liquor  amnii,  pendulous  abdomen,  &c.,  and  it  is  therefore  moat 
coaimoDly  observed  at  the  commencement  of  labour.  Yet  it  is  not, 
capaoiaUy  for  the  less  expert,  so  easy  to  determine  whether  the 
head  is  high  or  not,  and  the  inexperienced  are  very  much  inclined 
to  asanme  that  it  is  situated  high  when  this  is  not  the  case,  and 

*  Partgrapb  4  is  quoted  from  the  suthor*a  L«hrbiich  der  GM>art§bDlfi^. 
Ifsjwce,  1847,  §  ses.-^rr. 
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they  also  revene  it  where  there  is  a  large  cranial-  swelling  by  often 
&lllng  into  the  contrary  error.  Some  practice  in  examiningi 
however,  easily  enables  one  to  avoid  these  erron.  If  there  be 
too  much  liquor  amnii  between  the  head  and  the  membranesy  and 
the  latter  remain  tense  in  the  intervals  of  the  pains,  the  diagnosis 
of  the  position  of  the  head  will  be  difficult ;  but  when  the  bag  ol 
waters,  already  deep  in  the  pelvis,  resists  the  further  progress  of  the 
head,  the  membranes  are  generally  tougher  than  usual,  and  the  ex- 
perienced finger  may  frequently  detect  the  position  of  the  head  by 
reaching  it  in  the  absence  of  pain,  while  the  waters  axe  spread  as  it 
were  backwards  or  to  the  side.  The  swelling  of  the  onmial  in^ 
teguments,  of  which  more  particular  mention  will  be  made  in  the 
sequel,  and  also  the  softness  of  the  bones,  belong  to  the  same 
category.  Not  unfrequently  the  cranial  bones  are  unusually 
soft;  and  if  the  point  of  the  finger  be  pressed  against  them  a 
corresponding  depression  is  formed,  which,  however,  again  imsie- 
diately  disappears  on  the  removal  of  the  pressure ;  in  short  they  re- 
semble in  this,  very  completely,  tinsel,  or  plates  of  tin  beaten  very 
thin.*  The  bones  still  retain  this  softness  and  elasticity  some  time 
after  birth,  but  they  disappear  firom  about  die  tlnrd  to  the  sixth  day; 
and  the  skeleton  of  the  head  of  the  child,  on  winch  they  were  ob- 
served during  labour,  exhibits,  here  and  there,  an  extremely  tender, 
porous,  structure.  The  following  states  are  further  difficulties  in 
the  way  of  diagnosis :  imperfect  development,  and  original  malfor- 
mation of  the  skull,  hydrocephalus,  an  acephalous  foetus,  hydrence- 
phalocele,  hernia  of  the  brain,  &c.  If  the  fcetus  has  been  for  a  long 
time  dead  in  the  uterus,  and  decomposition  has  already  begun,  a  sero- 

*  In  a  case,  which  lately  occurred  to  the  translator,  the  position  of  the  head 
was  for  a  moment  rendered  doubtful,  by  this  soft  and  elastic  state  of  the  cra- 
nial bones.  On  tracing  what  was  thought^to  be  the  saggital  suture,  fbrwardi, 
to  the  left  obturator  foramen,  there  were  found,  on  ooming  to  what  was  sa- 
iomed  to  be  the  posterior  superior  sngle  of  the  right  parietal  bone,  four  an* 
tures.  TraciDg  the  saggital  suture  backwards  to  the  right  saoro-iliac  symphi- 
sis the  anterior  fontanelle  was  with  some  difficulty  reached,  but  its  marks  were 
so  characteristic  that  it  was  at  once  recognised,  and  the  head  therefore  held  to 
be  in  the  first  cranial  position  of  the  author.  The  cause  of  the  momentary 
doubt  as  to  the  position  of  the  head  Immediately  became  apparent;  for  on 
following  out  the  more  anterior  of  the  supposed  sutures,  it  gradua%  beoame 
more  indistinct,  until  it  was  finally  lost  on  the  protuberanoe  of  the  right  parie* 
tal  bone.  After  delirerj  the  child's  head  was  examined,  and  on  presMQg, 
eTon  gently,  on  the  augle  of  the  parietal  bone  already  pointed  out,  the  bono 
itself  bent  inwards,  in  the  form  of  a  channel  or  grooTe,  which  gradually  be- 
came shallower  until  it  was  altogether  lost  on  the  parietal  protnbersnee. 
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Mtngtmieoatf  fioM  pervades  the  cellular  tissue  below  the  cnnicil  iirte- 
gmiMnits,  and  the  soft  parts,  distended  by  it,  separate  from  the  orani- 
um,  the  connexion  of  the  bones  of  which  even  become  loose.  Such  a 
bead,  whilst  being  forced  through  the  peWis,  resembles  an  elongated 
sac,  and  mistakes  frequently  occur ;  for  example,  taking  it  for  the  but* 
tocks,  or  even  the  bag  of  membranes,  when  it  is  not  known  that  the 
liquor  amnii  has  already  escaped.  This  head  has  also  been  fre* 
quently  regarded  as  hydrocephalic,  whilst  its  change  of  form  was 
merely  the  result  of  commencing  decomposition. 

Finally,  false  sutures  are  by  far  the  most  frequent  causes  of  difR* 
culty,  and  they  puzzle  the  most  practised  finger  in  determining 
the  position  of  the  head,  and  give  rise  to  numerous  errors.  They 
are  observed  not  merely  in  the  hydrocephalic  head,  where  the  8U«* 
turea  and  fontanelles  are  usually  very  broad,  the  bones  generally 
very  slightly  developed,  often  consisting  of  only  a  single  ossifled 
point,  and  where  also  Wormian  bones  exist  in  the  sutures  and  (bn« 
tanelles,  but  also  in  the  otherwise  peHectly  healthy  cranium.  Ute 
occipital  bone  is  frequently  divided  by  a  suture,  corresponding  in 
direction  to  that  of  the  saggital,  into  two  halves,  so  that  the  poster 
rior  fontanelle  may  then  be  mistaken  for  the  anterior,  &c.  In  every 
pathologico^anatomical  collection  there  are  preparstions  which  shew 
this  and  other  deviations  in  tlie  development  of  the  cranium  caused 
by  false  sutures ;  and  also  of  the  much  rarer  ossification  of  one  ot 
more  of  the  sutures,  as  well  as  of  examples  of  the  solid  crania  <yf 
strong,  well  developed  children,  where  instead  of  the  sutures  thene 
is  often  only  slightly  developed  folds  of  the  cranial  integuments, 
corresponding  to  the  direction,  but  which  themselves  cannot  be 
felt,  all  of  which  may  solve  the  difficulty  to  us;  but  such  cases,  as 
we  have  said,  are  rare. 

Sbction  4. — Specie*  of  the  CranuU  Positiona, — The  foetus  usually 
presents  itself  in  labour  with  the  cranium  at  the  inlet  of  the  pelvis 
in  only  two  ways,  viz. : 

1 .  With  the  right  parietal  hone  presenting  and  standing  lowest  in 
the  pelvis,  and  the  posterior  fontanelle  directed  to  the  left^  and  more 
or  less  forwards^ — the  first  cranial  position. 

2«  With  the  ^ft  parietal  hone  presenting,  and  the  posterior  fonta^ 
nelle  directed  to  the  right  and  more  or  less  hackwards^ — the  second 
eimnial  position. 

SscTioM  5. — Frequency  of  the  Two  Usual  Cranial  Positions. — 
With  reference  to  the  frequency  of  the  occurrence  of  the  two  usual 
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kind«*df  efanial  positions,  the  first  is  the  m<)ftt  fieqttent.  Among 
4042  children  horn  hetween  1819  and  1837,  in  the  Heidelberg 
Lying-in  Institution,  S884  presented  with  the  head,  vis.,  9795  with 
the  cranium,  end  89  with  the  face*  After  abstracting  94  cases, 
where  the  original  direction  of  the  head  could  not,  on  account  of 
various  eireumstancss,  he  definitely  ascertained,  for  example,  be-> 
cause  of  too  precipitate  labour,  its  being  too  fiir  advanced,  ftc.', 
there  was  met  with,  in  870 1  carefVilly  observed  cases  of  cmnial 
presentation,  2457  instances  of  the  first  position,  and  1244  of  the 
second.  It  is  from  this  circumstance,  therefore,  the  first  mentioned  po- 
sition is  termed  the  firsts  and  the  second,  the  second  crania!  position. 

ISbctioit  6.  Prdgress  of  Labour  in  the  Frnt  Cranial  PooUum,^*^V 
an  examination  is  made  at  the  commencement  of  the  eecond  Btag6=ef 
labour,  as  soon  as  the  os  uteri,  in  a  primipara,  is  sufficiently  opea 
to  admit  the  finger,  its  point  comes  in  contact  with  a  suture,  which 
is  directed  backwards,  and,  for  the  most  part,  somewhat  to  the  Idt. 
It  crosses  the  os  uteri  nearly  obliquely,  and  therefore  generally 
divides  it  into  two  imequal  halves,  because  it  passes  mnch  nearer 
the  sacrum  than  the  ossa  pubis.  This  is  the  saggital  suture,  and 
the  place  with  which  the  finger  comes  in  contact  is  very  nearly  in 
its  middle. 

If  the  finger  is  allowed  to  glide  along  this  suture  to  the  left,  it 
reaches  a  point,  where  it  is  divided  into  two  limbs,  or  meets  with 
two  other  sutures.  These  are  the  two  limbs  of  the  lambdoidal  su- 
ture, und  the  place  where  they  meet  with  the  saggital  suture  the 
posterior  fontanelle.  If  the  finger  is  moved  from  the  place  of  the 
saggital  suture  which  it  first  touched  along  it  towards  the  right,  it 
arrives  at  a  spot  of  the  cranium  free  from  bones,  where  four  sutures 
meet  at  the  anterior  fontanelle.  If,  on  the  contrary,  the  finger  is 
removed  from  the  point  of  the  saggital  suture  just  mentioned  ;  that 
is  to  say,  if  the  os  uteri  is  sufficiently  open  and  dilatable  to  admit 
of  it,  directly  forwards,  so  that  the  direction  of  the  finger  shall  cor- 
respond to  that  of  the  central  line  of  the  pelvis,  it  comes  in  con- 
tact with  a  conical  projection,  which  is  the  right  parietal  protuber- 
ance. And  even  if  the  anterior  lip  of  the  os  uteri  does  not  permit, 
as,  for  example,  in  primipara,  the  finger  to  be  carried  so  fiur  for- 
wards, the  sufiiciently  expanded  and  thin  lower  segment  of  the 
uterus  nevertheless  allows  the  presenting  part  to  be  easily  felt 
through  it.  In  first  pregnancies,  indeed,  the  saggital  suture,  and 
even  sometimes  the  posterior  fontanelle  may  be  clearly  recognised 
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through  the  i4>wer  segment  of  the  uterus,  near  the  termination  of 
pregnancy. 

The  situation  of  the  head  in  the  first  cranial  position  is,,  thereforct 
at  ihe  commencement  of  labour,  as  follows.  The  vertex  is  turned  to* 
warda  the  sacrum,  that  is,  the  middle  region  of  the  saggital  snture  feo« 
wards  the  first  or  second  piece  of  the  sacrum^  according  as  the  .head  is 
higher  or  lower  in  the  pelvis ;  the  posterior  fontanelle  is  directed 
tpiprards  the  left  and  somewhat  forwards,  corresponding  to  the  left 
aoetahulum,  and  the  posterior  to  the  right  and  somewhat  hackwards ; 
the  tight  parietal  bone  is  the  part  of  the  cranium  which  stands 
deepest  in  the  pelvis,  and  its  protuberance  is  almost  in  its  centre. 
Both  fontanelles  are  either  on  the  same  level,  or  sometimes  the  an- 
terior is  the  lowest,  less  seldom  is  the  posterior  somewhat  lower 
than  the  former.  The  head  therefore  presents,  in  labour,  at  the 
inlet  of  the  pelvis  in  an  oblique  direction,  both  with  respect  to  its 
transverse  and  its  long  diameters.  The  higher  the  head  is,  the 
nearer  does  its  long  diameter  approach  the  transverse  diameter  of 
the  pelvis,  and  so  much  more  oblique  is  its  position ;  wherefore 
the  right  ear  can  also  be  generally  felt  behind  the  pubes  without 
difficulty. 

Nothing  of  all  this  would  of  consequence  be  felt,  if  the  head  had 
a  direct  position,  or  even  if  in  labour  it  presented  with  the  occiput 
foremost,  as  is  still  supposed  by  many,  idthough  the  unprejudiced, 
but  somewhat  experienced  observer,  may,  on  every  opportunityi 
convince  himself  of  the  fact. 

Whilst  now  the  head  in  the  course  of  labour  engages  itself  deeper 
in  the  inlet  of  the  pelvis,  and  gradually  descends  into  its  cavity,  the 
two  fontanelles  often  remain  on  the  same  level,  but  for  the  most 
part  the  posterior  fontanelle  rises  in  a  somewhat  greater  degree  up- 
wards than  the  anterior.  Sometimes  the  reverse  of  this  occurs,  with- 
out otherwise  in  the  least  thereby  rendering  the  progress  of  labour 
more  difficult,  or  retarding  it.  This  turning  of  the  head  on  its  trans- 
verse diameter,  is  remarked,  especially  when  in  advancing  it  meets 
with  rather  more  than  the  usual  degree  of  resistance  from  the 
soft  or  hard  passages. 

When  the  head  has  passed  through  the  inlet  of  the  pelvis  with 
the  greatest  circumference  which  it  presents  to  it,  and  approaches 
the  fioor  of  its  cavity,  both  fontanelles  are  then  usually  found 
equally  deep,  and  the  long  diameter  of  the  head  corresponds  with 
the  right  oblique  diameter  of  the  cavity  of  the  pelvis.  But  on  ac- 
count of  its  oblique  position,  the  head  therefore  never  coincides 
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with  its  greatest  bi-parietal  breadth  (from  one  piurietal  protube- 
rance to  the  other),  nor  with  that  of  it«  base,  to  the  trantverse 
diameter  of  the  ijiletr  nor  of  the  oavity,  in  its  pataage  through  than. 

That  the  head  in  shiking  down  into  the  cavity  of  the  pelvis  as- 
sumes Buoh  a  position  in  it,  that  the  posterior  fontanelle  is  tumsd 
towards  the  pubio  arch,  or  immediately  behind  the  symphysis  pubis, 
as  stated  almost  universi^Jly  in  systems  and  manuals  of  midwifery, 
is  incorrect,  seeing  that  this  process  must  *^/oUow  the  general  Utm$ 
of  the  meehanism  of  labour ^  which  are  whoUg  haeed  on  the  sirmoUtre 
of  the  pehie.**  When  the  head  has  completely  entered  the  cavity 
of  the  pelvis,  and  is  very  near  its  outlet,  the  posterior  fontanelle 
is  still  commonly  found  turned  towards  the  left  obturator  foramen. 
The  point  of  the  finger  introduced  at  this  time  nearly  in  the  centre 
of  the  arch  of  the  pubes,  in  the  direction  of  the  imaginary  middle 
line  of  the  pelvic  cavity  continued  outwards,  touches  very  nearly 
on  the  middle  of  the  posterior  superior  angle  of  the  right  parieCsl 
bone,  and  sometimes  almost  on  the  middle  of  its  posterior  half. 

About  the  end  of  the  third  stage  of  labour  the  head  is  now,  by 
the  eontinued  pressure  of  the  uterine  contractions,  Sorotd  towards 
the  perineum  and  vulva,  and  beginning  to  distend  them,  presses  the 
former  downwards,  so  that  when  the  head  begins  to  become  visible 
between  the  labia,  the  posterior  fontanelle  at  last  gradually  moves,  by 
degrees  repeated  at  equal  intervals,  from  the  left  to  the  right  (oflten  also 
somewhat  more  or  less  from  above  downwards),  and  the  occi^ntal  bone 
passes  from  the  side  of  the  pelvis  under  the  arch  of  the  pubes.  But  it 
is  not  the  occipital  protuberance  which  first  advances  under  the  arc^ 
of  the  pubes;  it  is  the  posterior  superior  angle  of  the  right  parietal 
bone,  which  is  turned  towards  the  os  externum,  and  with  which  the 
head  engages  in  the  inlet  of  the  pelvis,  consequently,  the  right  limb 
of  the  lambdoidal  suture  is  to  be  felt  running  parallel  with  the  de- 
scending ramus  of  the  left  os  pubis.  If  the  point  of  the  finger  is 
carried  along  the  saggital  suture  when  the  head  is  engaged  in  the 
outlet,  it  takes  a  direction  from  the  descending  ramus  of  the  left  os 
pubis  to  the  ascending  ramus  of  the  right  ischium.  The  posterior  su- 
perior quarter  of  the  right  parietal  bone,  is  therefore  the  region  of  the 
cranium,  with  which  the  head  engages  in  the  outlet,  in  the  first  cranial 
position.  But  even  in  the  farther  engagement  of  the  head,  that  is  to  say, 
in  its  farther  pressure  outwards  between  the  labia  majora,  and  even 
when  it  has  nearly  cleared^  the  os  externum,  the  posterior  fonta- 
nelle is  in  general  found  to  be  still  directed  a  little  towards  the  left. 
If  an  exact  examination  is  made  at  this  period,  the  right  limb  of  the 
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lambdoidal  suture  is  found  to  be  higher,  or  nearer  the  summit  of 
the  arch  of  the  pubes  than  the  left.  The  head  therefore  does  not 
complete  a  revolution  on  its  perpendicular  axis  from  left  to  right, 
or  a  transition  from  the  oblique  to  the  straight  position ;  not  even 
in  passing  through  the  os  externum  with  the  greatest  circumference 
which  it  presents  to  it.  This  circumference  is  not  taken  in  relation 
to  the  transverse  diameter  of  the  head,  from  one  parietal  protuber- 
ance to  the  other,  but  is  a  circle  which  intersects  the  small  and 
great  diameters  of  the  head  at  an  acute  angle.  If  in  a  labour 
which  proceeds  sufficiently  slow,  that  is,  in  all  points  regular — ^in 
short,  a  model  labour,  whether  in  a  primipara  or  one  that  has  borne 
a  number  of  children,  the  finger  be  allowed  to  remain  in  contact 
with  the  posterior  fontanelle,  whilst  the  head  is  engaged  in  the 
inlet,  and  until  it  becomes  so  in  the  outlet  of  the  pelvis,  we  find,  by 
earefhlly  observing,  that  it  usually  remains  directed  towards  the 
left  until  the  head  is  completely  forced  through  the  os  externum.  We 
may  also  be  frirther  convinced  of  this  in  another  way,  vis.,  if,  when 
the  head  is  near  its  expulsion,  during  the  absence  of  a  pain,  the 
point  of  the  finger  is  carried  along  the  sag^tal  suture  from  its 
posterior  extremity  forwards,  this  suture  is  not  found  following  the 
direction  of  the  central  line  of  the  sacrum,  but  running  obliquely 
from  the  left  to  the  right.  What  has  been  said  is  shewn  in  the 
clearest  manner  in  those  cases  (especially  in  primiparse,  but  also  in 
those  who  have  borne  a  number  of  children,  and  in  whom  the  pe- 
rineum has  remained  uninjured  in  previous  labours)  where  the  head 
continues  stationary  for  some  time  in  the  outlet,  during  one  or  two 
of  the  intervals  between  the  pains,  and  surrounded  in  the  great- 
est circumference  which  it  presents  to  it  by  the  os  externum.  In 
this  case  the  saggital  suture  is  not  directed  towards  the  posterior 
commissure  of  the  labia,  but  frt>m  left  to  right,  crossing  the  right 
labium  obliquely  at  some  distance  from  its  lower  or  posterior  ex- 
tremity, and  the  right  parietal  protuberance  is  distinctly  observed 
to  precede  the  appearance  of  the  left. 

All  this  may  be  best  observed  with  the  woman  lying  on  the  left 
side,  and  this  position  seems  to  favour  very  much  the  progress  of 
the  head  through  the  outlet  of  the  pelvis,  as  just  described ;  but  I 
have  just  as  frequently  had  an  opportunity  of  seeing  labour  pursue 
the  same  course  whilst  the  patient  lay  on  her  back. 

When  the  head  is  forced  through  the  os  externum  with  the  great- 
est circumference  which  it  presents  to  it,  the  greatly  distended  pe- 
rineum retires  pretty  quickly  bnckwards  over  tlio  faco,  and  the  bond 
h 
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passes  upwards  and  forwards,  taming  at  the  same  time  on  its  trans- 
verse  axis.  As  soon  as  the  head  disengages  itself  from  the  resist^ 
ance  offered  to  it  at  the  os  externum  by  the  soft  parts,  it  again 
takes  an  oblique  position,  even  if  it  has  not  retained  it  at  the  mo- 
ment of  delivery,  that  is' to  say,  the  face  turns  towards  the  internal 
and  under  side  of  the  right  thigh  of  the  mother. 

When  the  head  comes^io  be  engaged  in  the  outlet  of  the  pelvis, 
the  shoulders  enter  the  inlet  in  the  direction  of  its  left  oblique  di- 
ameter, and  in  the  further  engagement  and  delivery  of  the  head, 
they  also  sink  downwards  in  an  oblique  direction  into  the  cavity  of 
the  pelvis  until  they  reach  the  outlet.  As  little  do  the  shoulders, 
as  does  the  head  in  general,  turn,  in  entering  into  the  cavity  of  the 
pelvis,  into  the  straight  diameter,  as  is  almost  universally  taught 
The  position  of  the  shoulder  at  the  outlet  is  thus:  The  right 
shoulder  is  behind  the  right  branch  of  the  pubic  arch,  and  the 
left  turned  towards  the  left  sacro-sciatic  ligament ;  and  in  this  ob- 
lique position  the  shoulders  come,  during  the  next  or  one  of  the 
following  pains,  to  engage  in  and  pass  -through  the  outlet  of  the 
pelvis,  in  such  a  way  that  the  anterior-— the  shoulder  directed  to- 
wards the  right,  and  not  as  is  usually  taught  the  posterior  one — if 
first  delivered,  which  then  is  more  or  less  quickly  followed  by  the 
other  shoulder  and  the  rest  of  the  child's  body,  the  hips  being  also 
bom  in  the  same  oblique  direction. 

Section  7. — Swelling  of  the  Cranial  Integuments  during  Labour. 
— The  observation  of  the  swellings  which  form  during  labour 
on  the  cranial  integuments,  is  of  the  greatest  importance  in  relation 
to  the  representation  of  the  manner  in  which  the  head  moves  with 
the  cranium  foremost  through  the  cavity  of  the  pelvis. 

Frequently,  yet  only  under  certain  circumstances,  a  swelling  of 
the  cranial  integuments  forms  spon  after  the  opening  of  the  os 
uteri,  which,  in  the  farther  progress  of  the  labour,  gradually  dis- 
appears again,  when  the  os  uteri  changes  ite  state,  ito  direction, 
&c.,  or,  on  the  other  hand,  the  head  ite  position  against  it ;  never- 
theless, it  occasionally  also  still  remains  for  some  time  perceptible 
during  the  advancing  dilatetion  of  the  os  uteri,  although  then  be- 
coming softer.  This  swelling  is  found  on  the  part  of  the  cranium 
turned  towards  the  os  uteri,  and  in  the  first  cranial  position  on  the 
right  parietal  bone,  close  .to  its  upper  edge,  and  nearly  equally  dis- 
tant from  both  fontenelles.  Sometimes  a  small  part  of  it  extends 
over  the  saggital  suture  to  the  other  parietel  bone,  and  sometimes 
it  is  situated  exactly  over  the  middle  of  the  saggitel  suture ;  its 
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circumtoenee  is  r^^ulated  by  the  extent  of  the  dilatation  of  the 
oa  uterL  The  sagg^tal  suture  then  may  not,  in  consequence 
of  this  swelling,  be  felt  through  it,  but  it  becomes  again  percepti- 
ble on  both  its  sides,  and  it  may  be  traced  with  the  point  of  the 
finger  to  the  one  or  the  other,  or  to  both  fontanelles. 

This  kind  of  swelling,  which  sometimes  fDrms  on  the  cranial 
integuments  at  the  commencement  of  labour,  may,  of  all  the 
varieties  of  cranial  tumefactions,  be  called  the  primary  ;  and  it  is 
principally  observed  in  primiparae,  but  not  exclusively,  for 
it  also  takes  place  under  similar  circumstances  where  a  num- 
ber of  children  have  been  bom.  It  occurs  when  the  liquor 
amnii  drains  away  prematurely,  when  the  os  uteri  is  only 
slightly  dilated,  or  in  cases  where  there  is  only  a  small  quantity  of 
it  between  the  head  and  the  membranes,  and  therefore  generally 
when  the  head  rests  firmly  on  the  lower  segment  of  the  uterus,  or 
where  it  is  closely  embraced  by  the  latter :  further,  in  a  certain  un- 
yieldingness and  tension  of  the  os  uteri  which  continues  during 
the  absence  of  the  pains,  and  which  depends  on  the  irregular 
action  of  the  uterus,  the  swelling  becomes,  in  consequence, 
higher,  firmer,  and  more  elastic.  If  the  os  uteri  continue  unu- 
sually long  dilated  to  the  extent  of  half  an  inch,  an  inch,  or  a 
little  more,  inflexible  as  it  were,  and  if^  in  this  state  (as  is  not 
unfrequently  observed  in  primipar8e»  where  it  remains  unchanged 
in  spite  of  apparently  powerful  pains,  for  six,'eight,  or  more  hours), 
the  other  stages  of  labour  follow  each  other  very  quickly,  espe- 
cially if  the  engagement  of  the  head  in  the  outlet  and  its  delivery 
proceed  unusually  quick  and  easily,  the  head  brings  this  swelling 
with  it  into  the  world,  all  other  parts  of  it  being  free  of  any  tume- 
faction, or  the  secondary  cranial  swelling,  of  which  we  shall  imme- 
diately speak,  is  only  very  slightly  developed. 

If  a  swelling  of  the  cranial  integuments  has  not  already  formed 
in  the  further  advance  of  the  head  into  the  cavity  of  the  pelvis  by 
the  close  contraction  of  the  lower  segment  of  the  uterus  on  the 
head,  on  the  spot  crossed  by  the  wrinkles  which  form  on  cranial  in- 
teguments, and  if  the  head  is  retarded  for  a  considerable  time  in  the 
position  in  which  it  is  found  towards  the  end  of  the  third,  and 
at  the  commencement  of  the  fourth  stage  of  labour,  as  is  particu- 
larly the  case  in  primiparae,  or  especially  if  the  labour  occupies  the 
proper  time,  a  swelling  of  the  cranial  integuments  arises  on  the  pos- 
terior superior  part  of  the  right  parietal  bone,  the  place  of  the  cra- 
nium opposed  to  the  arch  of  the  pubes ;  and  this  swelling  of  the 
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scalp  is  the  aeecmdary  swelling,  or  eapui  sueeedMuam^  which  Uie 
child  brings  with  it  into  the  world.  T hb  swelling,  the  base  of 
which  is  circular,  is  always  limited  to  the  place  just  mentioned. 

If  an  examination  is  made  after  the  subddenoe  of  a  pain,  and 
therefore  of  the  tension  of  ntenis,  the  right  limb  of  the  lambdoidal  su- 
ture, the  posterior  part  of  the  saggital,  and  to  the  left  and  apwaids, 
together  with  the  swelling,  and  atashort  distance  from  it,  the  poste* 
rior  fontanelle  may  be  distinctly  felt,  since  the  swelling  does  not  ex- 
tend over  these  parts.  And  if  the  head  remains  for  a  long  time  pressed 
against  the  distended  os  externum,  without  aetnally  advancing  under 
the  arch  of  the  pubes,  and  the  further  engagement  and  passage  of  the 
head  ensue  more  rapidly  than  usual,  whilst,  as  is  sometimes  the  casei 
the  pains  suddenly  increase  in  intensity,  the  swelling  is  invariably 
limited  to  the  posterior  superior  quarter  of  the  rig^t  parietal  bone. 
But  if  the  fbrther  advance  and  delivery  of  the  head  occur  in 
the  usual  way,  that  is  to  say,  with  sufficient  slowness,  its  circum- 
ferenoe  and  base  include  a  somewhat  larger  part  of  the  right  pariatal 
bone,  and  also  in  general,  but  only  to  a  small  extent,  it  spreads  over 
the  saggital,  the  right  limb  of  the  lambdoidal  suture,  and  the  pos« 
terior  fontanelle,  of  which,  however,  it  commonly  only  covers  the 
edge. 

The  situation  of  the  swelling  of  the  scalp,  as  just  described,  proves, 
to^very  impartial  person  at  least,  incontestibly,  that  the  head  retains 
its  previous  oblique  position,  when  it  reaches  the  cavity  of  the  pel- 
vis, and  during  its  passage  through  its  outlet,*  and  if  the  description 
still  requires  confirmation,  the  unprejudiced  may  daily  convince 
themselves  of  its  correctness  by  the  observation  in  all  its  relatione 
of  a  natural  case  of  labour. 

Section  8. — Of  same  Jurtker  means  of  Diagnosis  of  ike  Cranial 
Presentations.  —  A  few  words  relative  to  the  Diagnosis  of  the  first 
cranial  position  may  still  find  a  place  here. 

*  Tho  correctness  of  the  deeoription  has  of  late,  (and  how  could  it  be  other- 
fdso,  rinoe  tmth  always  in  tho  end  prerailB)  been  recognised  on  many  hands ; 
and  it  is  so  much  the  more  to  be  regretted  when,  in  other  retpeets,  highly  de- 
serving obstetrioiaos,  whilst  they  cannot  refuse  their  consent  to  the  troth,  and 
thus  have  no  occasion  to  surrender  thomselYes  to  errors  in  theory,  merely  for  the 
sake  of  opposition.  In  proof  I  haye  only  to  cite  tho  representation  of  the 
progress  of  labour  iu  the  manual  of  the  esteemed  Cams,  and  to  ask,  how  bo 
is  to  reconcile  the  first  position  (11.  Part,  §  823,2nd  ed.  1828}  with  tho  situa- 
tidn  of  the  cranial  swelling  as  stated  there,  and  with  what  he  preriously  says 
a  little  before  of  the  situation  of  the  head  in  the  caTity  of  tho  pekisand  at  the 
outlet. 


OF  NATURAL  LASOUB.  13 

The  pregnant  female  in  general  feek  the  motions  of  the  footus 
strongest,  or  eren  exeluaivelyy  on  one  or  other  of  the  side  of  the 
abdomen.  *  The  majority  say,  when  questioned  on  the  snbjeety  that 
tfaay  feel  the  motion  liveliest  on  the  right  side.  Very  frequently 
the  sense  of  motion  remains  on  the  aame  M»  from  the  period  of 
pregnancy  at  which  the  woman  was  wont  chiefly  to  first  feel  it* 
until  delivery.  But  it  many  times  .efaanges;  for  example, 
the  wonum  who  felt  it  exclusively  to  the  right,  three  or  femr  weeks, 
some  days,  or  only  a  short  time  before,  or  even  at  the  commence- 
ment of  labour,  now  feels  it  entirely  to  the  left,  and  vie€  versa. 

The  sense  of  the  child's  motions  arise,  without  doubt,  from  the 
varying  pressure  on  the  inner  surfece  of  the  uterus,  occasioned  by 
the  motions  of  the  extremities  of  the  fistus,-- 4he  hands,  knees,  and 
feet,'-*-and  naturally  it jcan  therefore  only  be  perceived  in  the  region 
of  the  uterus  to  which  the  anterior  surfece  of  the  child  is  turned. 

If  the  motion  be  continually  felt,  or  first  even  only  shortly  before 
or  in  the  beginning  of  labour  on  the  right  side,  it  may  be  assumed 
with  tolerable  certainty,  that  the  cranium,  (if  one  is  certain  it 
presents)  is  placed  in  iStk^firH  position.  Observation  teaches  far- 
ther, that  if  the  motion  has  been  chiefly  felt  during  pregnancy  on 
the  left  side,  that  the  cranium  is  in  the  second  position.  Cases  also 
have  occurred  in  this  position  of  the  head,  where  the  motion  has, 
for  the  most  part,  been  throughout  perceived  on  the  right  side,  and 
where  with  the  beginning  of  the  first  perceptible  contractions  of  the 
uteruB  the  sensation  of  motion  has  idianged  to  the  left  side,  and  the 
parturient  woman  has  declared  that  she  felt  the  foetus  had  assumed 
another  position  in  the  uterus. 

But  in  questioning  and  explaining  the  answers  obtained,  one 
must  be  very  carefiil,  especially  because  with  uneducated  persons 
mistakes  easily  originate ;  for  example,  many  women  imagine  one 
riumld  precisely  know  where  they  feel  the  pressure  of  the  child  the 
strongest  and  most  constant,  and  yet  indicate  the  side  opposite  to 
that  in  which  they  themselves  observe  the  motions  of  the  child. 

It  is  evident  how  this  sensation  of  the  motions  of  the  foetus  may 
become  a  useful  diagnostic  sign,  where  we  are  assured  of  the  pre- 
sentation being  a  cranial  one,  but  jet  do  not  know  its  position. 
Precisely  the  same  object  may  be  served  by  the  use  of  the  Sieiho^ 
seope^  and  with  some  practice,  it  will  seldom  lead  to  error  in  the 
determination  of  the  position  of  the  head.  The  limits  of  this  work 
do  not  permit  me  to  conimuiiicatc  the  results  of  my  stethoscopic 
observations  in  detail,  (but  a  fitting  opportunity  will  soon  enable 
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.me  to  do  so),  yet  I  may  be  allowed  to  poiot  out  briefly  what  relates 
to  this  subject*  • 

Numerous  examination8»  mstituted  with  care  on  those  pregnant 
and  in  child-bed,  have  eouYinced  me  that  very  frequently  the 
stroke  of  the  foetal  heart  is  limited  to  one  side,  from  the  period  of 
the  pregnancy  at  which  it  first  becomes  perceptible  to  the  ear,  till 
the  commencement  of  l^our,  and  that  in  this  case,  the  foetus  has  a 
corresponding  position.  If,  therefore,  the  double  beat  is  always 
heard  on  the  left  side  of  the  uterus,  I  confidently  conclude  that  the 
head  is  in  the  fini  positioUf  and  if  on  the  right,  that  it  is  in  the 
second.  Sometimes  the  pulsations  change  sides,  and  the  mother 
perceptibly  feels  the  corresponding  motions  of  the  foetus  as 
it  sometimes  passes  suddenly  over  from  one  side  to  the  other. 
If,  however,  the  foetal  pulse  is  limited  towards  the  end  of  preg- 
nancy, and  at  the  commencement  of  labour  to  the  left  lower 
region  of  the  abdomen,  and  is  most  distinctly  perceiTed  to  extend 
from  this  place  somewhat  forwards  and  upwards,  in  the  direction  of 
the  corresponding  superior  abdominal  r^on,  but  manifestly  dimi- 
nishing in  intensity ;  it  is  therefore  to  be  concluded,  if  we  are  oon- 
vineed  the  presentation  is  a  cranial  one,  that  the  cranium  is  in  the 
first  position.  According  to  my  experience  I  cannot  agree  with 
Dubois*  when  he  argues  against  Auscultation,  as  a  means  of  diagno- 
sing the  position  of  the  foetus,  that  the  pulsation  of  the  heart 
is  often  discovered  in  places  widely  apart  from  one  another.  1 
have  also,  of  course,  often  found  the  stroke  of  the  heart  percep- 
tible to  a  tolerably  wide  extent,  but  nevertheless  I  was  in  these 
cases,  almost  without  exception,  able  to  determine  with  certainty 
the  point  from  which  it  proceeded.  If  the  pulsation  be  perceived 
in  the  right  inferior  region  of  the  abdomen,  and  extends  from 
thence  upwards  and  forwards,  we  are  warranted  in  concluding 
that  the  cranium  is  in  the  second  position,  in  which,  it  appears  to  us, 
that  the  pulsation  often  extends  somewhat  fiirther  towards  the  mid- 
dle of  the  abdomen  than  inthe  first  position. 

I  attribute  fax  less  importance  to  the  diagnosis  of  the  position 
of  the  foetus,  and  of  the  various  situations  of  the  placenta,  by 
the  naked  ear;  and  for  as  much  as  I  prise  Hohl's  excellent 
treatise,  I  cannot  but  confess  that  I  have  far  more  frequently 
perceived  the  placenta  and  the  back  of  the  child  on  one  and  the 

*  De  rApplioaiion  de  T Auscoltation  k  la  Pratique  dee  Aooouchemens ;  Kap- 
port  fait  k  1* Academic  de  M^cine  par  M.  Paul  Dubois,  Professenr,  etc.— 
(Extrait  des  Archiree  Gt4n.  de  MM.)  p.  17. 
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lame  side,  than  this  experienced  auscultator  is  inclined  to  admit* 

But  in  another  place  I  shall  speak  further  on  this  subject.      It  is 

Miough  that  the  place  in  which  the  stroke  of  the  heart  is  perceiTed 

G^v^s,  in  most  instances,  certain  information  as  to  the  position  of 

the  foetus. 

Nevertheless,  I  expressly  guard  myself  in  this  short  exposition, 

igainst  the  belief  that  auscultation  can  supply  the  place  of  the 
examining  finger ;  and  no  one  can  be  more  thoroughly  convinced 

of  the  contrary  than  I  am ;  yet  the  examination  by  means  of  the 

sense  of  hearing  is  undoubtedly  a  valuable  addition  to  the  modes 

of  exploration  hitherto  in  use. 

SxcTioN  9. — Progreu  ^  Labnur  im  the  Second  Cranial  PottUan, 
—The  head  is  originally  placed  in  this  case  also,  as  well  obliquely 
In  respect  to  its  transverse  and  perpendicular  diameters,  as  in  the 
first  cranial  positions,  but  with  the  difierence  that  the  direction  of 
the  fontanelles  is  reversed.  At  the  beginning  of  labour,  and  in 
those  who  have  borne  a  number  of  children  even  earlier,  the 
Ulterior  fontanelle  is  felt  turned  towards  the  left  acetabulum, 
ind  the  posterior  towards  the  right.,  sacro-iliac  symphysis; 
they  are  nearly  on  the  same  level,  and  sometimes  the  one,  and 
lometimes  the  other,  is  the  more  easily  reached.  And  as  in  the 
first  cranial  position,  the  right  parietal  bone  is  the  part  which 
itands  deepest  in  the  pelvis,  so,  in  this  ease,  it  is  the  left.  The 
[loint  of  the  finger  introduced  in  the  direction  of  the  central  line  of 
iie  pelvis  touches  the  protuberance  of  this  parietal  bone. 

In  the  progress  of  labour,  while  the  head  presses  through  the 
inlet,  and  gradually  descends  into  the  cavity  of  the  pelvis  (during 
irhich  the  left  parietal  bone  constantly  stands  lowest),  both  fonta- 
aelles  remain  either  at  an  equal  height,  or  sometimes  the  anterior 
dnks  most  downwards,  but  sometimes,  however,  the  posterior  in  a 
lomewhat  greater  degree  than  the  other.  For  the  most  part  the 
posterior  fontanelle  is  more  easily  reached  at  this  time  than  the  an- 
»rior,  but  the  reverse  is  firequently  the  ease  without  the  progress  of 
abour  being  rendered  in  the  least  more  difilcult.  The  anterior  fon- 
anelle  remains  during  the  whole  process  constantly  directed 
owards  the  left  obturator  foramen,  as  the  posterior  does  in  the  first 
iranial  position ;  and  when  the  head  has  sunk  into  the  cavity  of 
he  pelvis,  both  the  fontanelles  can  usually  be  felt  at  an  equal 
leight. 

When  the  head  arrives  in  the  cavity  of  the  pelvis,  and  begins  to 
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experience  the  resistance  whiek  its  floor,  or  the  oblique  plane  formed 
by  the  inferior  half  of  the  sacrum,  by  the  coccyx,  and  by  the  sacro- 
sciatic  l^;aments,  &o.,  opposes  to  it^  there  now  in  general  ensues, 
sometimes  even  a  little  eariier,  the  following  ekam^  Is  Ite  foMam : 
the  straight  diameter  of-  the  bead  turns  gradually  out  of  the  right 
oblique  diameter  into  die  transreiae  diameter  of  the  cavity  of  the 
pelvis,  and  from  this  into  its  left  oblique  diameter,  t.  e.,  the  poste- 
rior fontanelle  is  turned  from  behind  and  to  the  right,  forwards  and 
to  the  right,  in  the  direction  of  the  right  obturator  foramen. 

This  rotation  of  the  head,  during  which  it  describes  the  fourth 
part  of  a  circle,  takes  place,  as  just  remaiked,  for  the  most  part, 
gradually,  with  a  screw-like  motion,  forwards  and  backwards.  In 
order  to  gain  a  dear  idea  of  it,  examination  must  be  made  at  va- 
rious times,  in  the  absenee  and  during  the  presence  of  the  pains, 
and  again  in  their  diffinent  stages.  If  at  this  time  an  examination 
be  made  in  the  interval  after  a  pain,  and  die  posterkyr  fontanelle  be 
still  found  directed  towards  the  left  and  backwards,  it  frequently 
happens  in  the  examination  during  die  next  pain,  and  certainly 
when  it  reaches  its  acme,  that  we  find  diis  fontanelle  eompletdy 
turned  towards  the  rigiht»  that  is,  turned  towards  the  ascending 
ramus  of  the  right  ischium,  and  with  the  gradual  subsidence  of  the 
pain  it  again  returns  to  its  former  position.  If  these  examinationi 
be  repeated  during,  and  in  the  intervals  off  the  pains,  or  if  the 
finger  be  kept  in  contact  with  the  head,  the  posterior  fontanelle, 
which  in  the  absence  of  a  pain  is  directed  entirely  towards 
the  right,  will  be  found  to  turn  on  the  accession  of  one  forwards  to 
the  right  obturator  foramen,  and  with  the  subsidence  of  the  pain  to 
retire  again  somewhat  backwards,  or  in  other  words,  the  head  turn 
with  its  straight  diameter  from  the  transverse  into  the  left  oblique 
diameter  of  the  cavity  of  the  pelvis,  and  again  gradually  retires 
into  the  former,  until,  finally,  towards  the  end  of  the  third  stage  of 
labour  it  remains  in  the  oblique  position,  via.,  with  the  posterior 
f<mtanelle  turned  towards  tbe  right  obturator  foramen. 

It  must  not  be  here  left  unnoticed,  that  this  rotatory  screw-like 
advance  of  the  head  usually  takes  place  far  more  quickly  than 
the  motion,  otherwise  of  the  same  kind,  which  follows  in  the  re- 
cession of  the  head  as  the  pain  goes  off;  and  that  the  bead,  when 
die  pain  has  already  ceased,  still  continues  to  retire  to  its  former 
position  and  direction*  In  the  interval  between  two  pains,  imme- 
diately before  the  commencement  of  the  next,  the  head  is  com- 
monly found  at   the  greatest  distance   from   the  place   which   it 
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occupied  in  the  height  of  the  preceding  pain.     This  period,  how- 
ever, manifestly  requires  exact  and  continuous  observation. 

The  repeated  rotations  or  movements  of  the  head  forwards  and 
backwards,  as  just  described,  and,  as  it  were,  effected  by  way  of 
trial,  are  perceived,  often  for  a  considerable  time,  in  a  labour  whose 
stages  are  duly  protracted  throughout,  and,  indeed,  as  well  in  those 
who  have  borne  a  number  of  children  as  in  primiparse,  but  out  of 
sight,  most  strikingly  in  the  latter. 

As  the  head  approaches  nearer  and  nearer  to  the  outlet  of  the 
pelvis,  it  is  consequently  the  posterior  superior  quarter  of  the  left 
parietal  bone,  which,  in  the  pelvic  cavity,  is  opposed  to  the  arch  of 
the  pubes,  and,  therefore,  the  point  of  the  finger  introduced  under 
and  nearly  perpendicular  to  this  arch,  touches  the  left  parietal  bone 
almost  in  the  centre  of  its  posterior  superior  quarter ;  and  this  is 
precisely  the  part  which,  in  the  further  advance  of  the  head  between 
the  labia,  first  becomes  visible,  with  which  it  engages  in  the  outlet, 
and  on  which  the  cranial  swelling  forms.  And,  as  in  the  engagement 
and  delivery  of  the  head  in  the  instances  of  the  first  cranial  position, 
the  posterior  fontanelle  usually  remains  directed  towards  the  left^ 
so,  in  this  case,  it  is  mostly  directed  to  the  right.  In  the  one  as  in 
the  other  instance,  the  head  retains  in  its  further  progress  through 
the  external  passages,  an  oblique  position  ;  and  when  it  has  cleared 
the  outlet  of  the  pelvis,  the  face  therefore  is  found  turned  towards 
the  inner  and  under  side  of  the  left  thigh  of  the  mother. 

In  the  second  cranial  position  the  primary  swelling  also  some- 
times forms  under  the  peculiar  circumstances  already  described  in 
section  7.  And  also  further,  as  the  cranial  swelling  which  arises 
on  the  head,  previous  to  and  during  its  engagement,  is  limited  in 
the  first  cranial  position  for  the  most  part  to  the  posterior  superior 
quarter  of  the  right  parietal  bone,  so  in  this  instance,  it  is  on  the 
corresponding  place  of  the  left ;  and  likewise,  as  in  labour  with  the 
former  cranial  position,  the  right  half  of  the  cranium  is  the  more 
elevated,  the  right  parietal  bone  stands  higher  than  the  left,  so,  in 
this  case  it  is  the  reverse.  This  variety  in  the  configuration  of  the 
head  is  not  to  be  mistaken  at  the  first  glance,  and  both  those  ap« 
pearances,  the  form  and  situation  of  the  cranial  swelling  are  so  striking 
and  remarkable,  that  even  if  one  had  not  examined  during  labour, 
he  would  mostly  be  in  a  position  to  judge  by  them,  whether  the 
head  had  presented  in  the  first  or  the  second  position,  suppo- 
sing that  the  progress  of  the  labour  was  natural,  that  is  to  say, 
sufficiently  slow, 
c 
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The  shoulders  place  themselves  in  the  second  position  in  an  oh- 
lique  direction  at  the  outlet  of  the  pelvis,  and  advance  in  this  posi- 
tion into  and  through  it;  the  left  shoulder,  however,  which  is 
directed  forwards  and  to  the  left,  is  first  expelled,  and  the  right, 
which  lies  in  the  contrary  direction,  together  with  the  rest  of  the 
child's  hody,  follows  more  or  less  quickly. 

The  similarity  in  the  progpness  of  labour  in  the  second  cranial  po- 
sition to  that  in  the  first,  in  reference  to  the  first,  second,  and  third 
stages,  apart  from  the  reversed  direction  of  the  head,  allows  of  its 
description  being  made  shorter,  and  also  since  reference  may  be 
made  to  the  sketcli  previously  given  in  detail. 

Labours  in  the  second  cranial  position,  and  when  the  entire  usual 
relations  of  their  mechanism  are  throughout  natural,  are  accom- 
plished without  greater  difficulty  than  in  the  second ;  and  whether 
the  head  is  placed  in  the  most  common  or  first  position,  or  in  the 
somewhat  less  frequent  or  second,  it  has  not  the  least  influence  on 
either  the  mother  or  child ;  eyen  when  in  this  position  of  the  head 
there  is  a  want  of  more  powerful  pains  and  greater  exertions  on  the 
part  of  the  mother,  or  some  more  favourable  circumstances  in  refe- 
rence to  the  size  of  the  foetal  head,  or  the  roominess  of  the  pelvis, 
&c.,  in  order  that  the  labour  should  terminate  in  a  like  period. 

Section  X.— APPENDIX. 

Concerning  the  frequency  of  the  two  Cranial  Positions,  the  manner 
in  which  the  progress  of  labour  in  these  positions  is  usuaUy  described^ 
the  reasons  why  they  are  frequently  mistaken,  and  the  difficulties  of 
of  their  diagnosis.— We  cannot  forbear  adding  in  this  place  some  in- 
ferences from  the  foregoing  account  of  the  mechanism  of  cranial 
presentations,  both  on  accoimt  of  perspicuity  and  the  connexion  of 
the  subject,  although,  perhaps,  partly  because  of  its  title,  it  should 
be  referred  to  the  second  part  of  this  work.  They  relate  to  the  fre- 
quency of  the  cranial  position  cited  by  us,  as  the  second,  but  by 
authors  usually  as  the  third ;  to  the  manner  in  which  the  progress 
of  labour  is  usually  described,  to  the  examination  of  the  reasons 
why  tliey  are  so  very  frequently  mistaken,  and  to  the  difficulties  of 
their  diagnosis,  &c. 

After  that  species  of  cranial  position  described  in  this  work  as 
the  first,  and  also  cited  by  authors  as  such,  should,  as  has  been 
almost  generally  assumed  until  the  present  day,  that  position  of  the 
head  be  next  in  point  of  frequency,  where  the  straight  diameter  of 
the  head  corresponds  to  the  left  oblique  diameter  of  the  inlet  of  the 


OF  NATURAL  LABOUB.  19 

pelvis,  and  the  posterior  fontanelle  is  turned  towards  the  region  of 
the  right  acetabulum,  and  which  is  termed  the  second  position.  Less 
frequent  than  these  two  positions  should  be  those  termed  by  most 
recent  Gei-man  writers  the  third  and  fourth  positions  of  the  head  or  cra- 
nium, namely,  in  which  the  head  presents  at  the  time  of  labour 
otherwise  in  a  similar  position  to  the  two  former,  with  the  excep- 
tion that  the  direction  of  the  fontanelles  is  reversed,  the  anterior 
fontanelle  being  in  the  first  case  turned  towards  the  left,  and  in  the 
other  towards  the  right  acetabulum.  The  two  latter  are  reckoned 
by  many  authors  as  irregular  positions. 

With  regard  to  the  prevailing  opinions  of  the  greater  or  less  fre- 
quency of  the  presentation  of  these  various  species  of  the  position 
of  the  cranium,  I  shall  limit  myself  to  only  a  few  quotations. 
Froriep,  in  his  much  read  manual  of  midwifery,  gives  no  definite 
proportion  ;  he  nevertheless  assumes  that  the  third  is  less  frequent 
than  theiecond  position.  Some  have  given  a  definite  proportion  to 
the  frequency  of  each.  Baudelocque,  for  example,  believed  at  an 
early  period,  that  in  reference  to  its  frequency,  the  first  position  was 
in  proportion  to  that  of  the  second  as  seven  or  eight  to  one,  and  to 
the  third  and  fourth^  as  eighty  or  even  one  hundred  to  one.  But 
subsequently  he  found  this  proportion  was  not  correct,  and  accor- 
ding to  an  abstract  of  a  very  great  number  of  cases  of  labour,  pub- 
lished at  a  later  period,  he  fixed  the  frequency  of  the  second  cranial 
position  to  the  first  as  one  to  four  and  three-fourths ;  and,  on  the 
other  hand,  that  of  the  third  to  the  first  as  1  to  346.  According  to 
the  collected  observations  of  Lobstein,  made  during  eleven  years  in 
the  lying-in  hospital  of  Strasburg,  the  number  of  cases  of  presenta- 
tion in  the  second  cranial  position,  were  in  proportion  to  those  of 
the  first  as  1  to  2^.  It  is  reported  in  a  statement  of  the  cases 
which  occurred  in  the  lying-in-hospital  at  TViirzburgh,  from  1812 
to  1818,  that  in  273,  or  rather  (after  abstracting  four  undetermined 
positions  of  the  head)  in  269  instances  of  its  presentation,  which  were 
terminated  by  the  efforts  of  nature  alone,  the  head  was  placed  218 
times  in  the  first  position ;  but  in  the  remaining  instances,  56  times  in 
the  second f  which  gives  the  proportion  of  the  latter  to  the  former 
nearly  as  1  to  4.  Cams  states  that  he  has  observed  in  100  labours, 
the  occiput  79  times  in  the  firsts  9Sid  21  times  in  the  Mcon^  position, 
while,  according  to  his  idea,  the  third  and  fourth  positions  belong  to 
the  rarer  species  of  labour,  since  in  from  100  to  200  cases  only  one 
or  two  presented  these  positions. 

Madame  Lachapelle  believes  that  the  second  cranial  position  is 
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next  in  point  of  frequency  to  the  first;  that  on  the  other  hand,  the 
third  is  nure»  and  thefour^  rarest  of  all.  According  to  her  the  head 
ought  to  present  at  labour,  in  14,677  cases  of  the  cranial  presenta- 
tions 1 1,634  times  in  the  first  position,  2859  times  in  the  second, 
112  times  in  the  thirds  and  78  times  in  ikte  fourth^  &c. 

This  does  not  in  all  respects  agree  with  the  observations  I  have 
made  on  this  point  for  a  long  series  of  years.  According  to  nume- 
rous and  most  carefully  and  attentively  pursued  observations,  the 
next  of  all  the  species  of  cranial  presentations,  by  fiir  the  most 
frequent  after  the  firsts  is  the  third  parietal  or  cranial  position, 
and  the  seeond^  which  is  held  to  be  so  frequent,  on  the  contrary, 
the  rarest.  The  results  of  these  observations  are  given  above, 
(Sect.  9)  from  which  it  appears  that  in  general  the  propor- 
tion of  the  third  cranial  position  to  the  first,  is  nearly  as  1  to  3. 
This  presentation  cannot  therefore  be  compared  in  frequency,  next 
to  the  first,  with  any  of  the  other  cranial  positions,  among  which  the 
facial  positions  present  the  most  frequently,  more  rarely  the/ottriA, 
and  rarest  of  all,  the  second  cranial  position. 

But  now-a-days  the  former  erroneous  proportion  in  reference  to 
the  frequency  of  the  various  cranial  positions  is  still  given  by  many 
writers,  by  many  indeed,  scarcely  from  conviction,  but  for  reasons 
far  worse  than  an  excusable  error.  It  is  abo  generally  asserted 
that  in  the  third  and  fourth  species  of  presentation  of  the  head  or 
cranium,  the  occiput,  as  the  head  advances  into  the  cavity  of  the 
pelvis,  turns  invariably  into  the  hollow  of  the  sacrum,  and  that  the 
head  engages  in  and  passes  through  the  outlet  with  the  face  forwards 
and  upwards  ;  that  the  progress  of  such  labours  is  always  more  dif- 
ficult than  the  first  position  ;  and  that  they  also  require  more,  and  as 
some  imagine,  unusually  favourable  proportions  between  the  head 
and  pelvis,  in  order  to  be  completed  without  danger  or  injury  by 
the  natural  powers,*  but  that  nevertheless  in  some  instances,  the 
occiput  sometimes  turns  forwards  instead  of  backwards,  and  then  is 
expelled  through  the  outlet  in  the  usual  manner,  alas !  as  Baude- 
locque  remarks,  too  rarely  for  the  good  of  the  mother  and  child. 

All  this  agrees  as  little  with  the  observations  I  have  made  on  the 
subject  as  the  opinions  of  the  relative  frequency  of  the  various  po- 
sitions of  the  head.  According  to  wliat  I  have  already  stated, 
(Sect.  9)  in  regard  to  the   progress  of  labour  in  the  second  cranial 

*  This  notion  passed  from  the  works  of  Solaryes  and  Baudelocque  into  the 
German  manuals.  Compare,  for  example,  Froriep.  4  ed.  p.,  195 ;  Jocrg,  1  ed. 
p.  84,  3  ed.  p.  146  ;  Wiedmann,  p.  73,  &c. 
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position,  all  of  which  is  the  result  of  a  long  continued,  faithful  ob- 
servation of  nature,  the  course  which  is  still  pretty  generally  held  to 
be  the  rule  is  the  exception,  and  exactly  that  which  is  held  to  be  a 
deviation  from  t<,  the  rule. 

What  now  may  be  the  reason  that  the  frequent  presentation  in  the 
third  position,  and  the  subsequent  change  in  general  to  the  second, 
has  been  so  long  overlooked  ?  The  reason,  I  believe,  must  be 
sought  in  the  coincidence  of  various  circumstances. 

In  the  first  place,  the  diagnosis  of  the  different  positions  of  the 
head  lies,  in  general,  under  not  a  few  obstacles,  particularly  the  suf- 
ficiently early  recognition  of  the  third  position.  The  greatest  mas- 
ters in  this  department  of  medicine,  a  Lamotte,  Puzos,  Roederer, 
Berger,  Saxtorph,  Solaryes,  and  others,  have  bestowed  no  attention 
on  this  part  of  the  subject ;  and  the  history  of  the  science  shows 
abundantly  and  distinctly,  that  even  those  in  the  first  ranks  of  the 
profession  had  not  overcome  these  difficulties.  Among  these  we 
count,  besides  the  circumstances  already  (Sect.  3)  noticed,  particu- 
larly in  the  third  position,  the  easy  confounding  of  the  frontal  suture, 
and  the  left  limb  of  the  coronal,  with  the  lambdoidal  suture.  This, 
and  also  the  circumstance  that  the  left  frontal  bone  being  often 
pushed  underneath  or  pressed  inwards,  resembles  in  feel  the  occipi- 
tal bone,  has  led  even  the  expert  examiner,  in  the  higher  positions 
of  the  head,  to  sometimes  mistake  the  third  for  the  first  position. 
So  long  ns  only  that  portion  of  the  saggital  suture  extending  be- 
tween its  two  ends  can  be  reached  or  traced  by  the  examining 
finger,  it  naturally  cannot,  by  itself,  determine  the  matter,  because 
in  both  the  positions  of  the  head  referred  to,  it  is  situated  parallel 
to  the  right  oblique  diameter  of  the  pelvis ;  it  cannot  even  be  pro- 
perly distinguished  until  the  point  of  the  finger  reaches  one  of  the 
superior  angles  of  the  presenting  parietal  bone.  The  two  superior 
angles  of  this  bone  may  be  easily  confounded  by  the  touch  with  one 
another ;  more  easily  indeed  by  those  who  have  already  attended  a 
number  of  labours,  but  who  are  not  acquainted  with  the  frequency 
of  the  third  position,  and  its  regular  progress,  (Sect.  9)  than  by  be- 
ginners. It  is  indispensably  necessary  to  the  certainty  of  the  diag- 
nosis that  the  point  of  the  finger  should  pass  over  the  one  or  the  other 
fontanelle ;  and  if  the  examination  be  made  with  the  index  finger  of  the 
right  hand,  the  object  is  sometimes  attained  in  reference  to  the  fonta- 
nelle, directed  forwards  and  to  the  left  only  by  means  of  the  ulnar 
bide  of  the  first  joint  of  that  finger. 

Another  circumstance  which  may  render  the  diagnosis  of  this 
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position  of  the  head  difficult,  is  delay  in  the  dischaige  of  the  waters ; 
for  one  may  be  very  easily  deceived,  if,  with  a  roomy  pelvis,  lively 
pains,  and  a  pretty  quick  labour,  the  membranes  do  not  bnrst,  and 
the  waters  escape,  until  the  head  be  rather  far  advanced  into  the 
pelvic  cavity.  In  this  case  it  may  happen  that  the  head  which, 
while  the  waters  were  undischarged,  was  at  first  detected  in  the 
third  position,  is  now  met  with,  immediately  after  the  escape  of  the 
waters,  in  the  transverse,  or  even  in  the  left,  oblique  diameter.  In 
general  there  is  further  to  be  reckoned  here,  too  late  examination, 
namely,  at  a  period  when  the  original  position  has  already  changed 
into  another  ;  and  examinations  not  perseveringly  enough  pursued, 
and  at  too  great  intervals.  Also  the  circumstance,  that  where  in 
the  actual  existence  of  the  third  position  too  small  a  space  of  the 
saggital  suture  is  traced  with  the  point  of  the  finger,  and  conse- 
quently the  obliquity  of  its  direction  is  not  suficiently  apparent, 
particularly  in  the  case  where  the  occiput  is  deeper  than  usual ;  and 
thus  the  cranial  position,  just  mentioned,  is  easily  mistaken  for  a 
transverse  one ;  and  by  the  inexperienced,  or  by  those  surrounded 
by  prejudices  (as  I  have  seen),  even  for  the  seeaiuL  cranial  position. 
If,  however,  a  larger  space  of  the  saggital  suture  b  traced  from  the 
posterior  backwards  to  the  anterior  fontanelle,  it  b  perceived  most 
clearly,  that  its  direction  is  not  alone  from  left  to  right,  but  also 
backwards. 

Ignorance  of  the  manner  in  which  the  head  in  general  advances 
through  the  pelvis,  when  it  presents  during  labour  in  the  third  po- 
sition, may  also  give  rise  to  error.  I  am  convinced  that  in  many 
instances  where  this  position  of  the  head  has  been  actually  recog- 
nised in  the  second  and  at  the  commencement  of  the  third  stage  of 
labour,  but  in  consequence  of  the  occiput  not  passing  over  the  pe- 
rineum (which  would  have  been  in  due  form,  but  not  according  to 
the  general  process)  but  under  the  arch  of  the  pubes,  the  result  of 
the  former  examination  has  been  regarded  as  erroneous.  Those 
naturally  will  fall  more  readily  into  this  mistake,  who  are  not  per- 
fectly certain  of  the  results  of  examination  in  the  earlier  stages  of 
labour ;  who  have  not  examined  with  due  care,  or  long  enough,  or 
at  too  great  intervals,  and  consequently  cannot,  unhesitatingly,  rely 
even  on  their  examinations ;  or  who  have  neglected  an  exploration 
at  the  commencement  of  labour,  or  who  (as  it  was  stated  to  me  in 
conversation  by  a  celebrated  obstetric  teacher)  regard  the  examina- 
tion at  so  early  a  period,  as  an  offence  against  the  laws  of  humanity. 
But  what  especially  disposes  one  to  fall  into  this  error,  is  the  dcs- 
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cription  of  the  mechanism  of  labour  in  the  third  cranial  position,  as 
found  in  most  manuals  and  compendia  of  midwifery,  or  derived  from 
the  crude  instructions  of  celebrated  teachers. 

Consequently  it  very  naturally  happens  that  one  is  far  more  inclined 
to  mistrust  his  own  examination  than  the  dicta  of  masters  in  the  art, 
and  what  is  continually  brought  forward  as  new  on  the  subject  in 
numberless  works,  in  which  there  is  nothing  of  this  rotation ;  or  if 
so,  it  is  very  seldom,  and  an  exception  to  the  general  rule.  In  this 
way  errors  are  handed  down  from  generation  to  generation,  and  the 
inexperienced  tyro  always  feels  what  the  master  felt  before  him. 

There  are  still  some  other  circumstances  which  render  a  better 
view  of  the  commencement  difficult,  for  example,  want  of  dexterity 
in  examining,  an  obstinate  adherence  to  certain  long  cherished  theo- 
ries, and  a  deep-rooted  but  convenient  determination  to  see  things  in 
a  certain  way,  and  not  otherwise.  Further,  one  may  have  for  years 
propounded  his  views  in  writings,  through  which  they  have  become 
known,  and  now  fears  to  acknowledge  that  one  may  acquire  a  still 
better  view  of  the  subject ;  and  because  others  will  have  to  be 
thanked  for  it  and  not  himself,  he  endeavours  to  contradict  it,  &c. 

The  influence,  particularly  which  a  preconceived  and  long-che- 
rished opinion  is  capable  of  exerting,  even  on  the  best  minds,  can 
scarcely  be  more  strikingly  exemplified  than  in  things  which  come 
under  the  sphere  of  obstetric  examination.  One  examines  and  finds 
-—what  previously  he  is  already  sure  of  finding !  Yet  there  are 
circumstances  which  are  nevertheless  far  greater  obstacles  to  the 
introduction  of  a  correct  view  of  what  takes  place  in  nature,  or  the 
rectifying  of  a  faulty  idea.  Truth,  which,  as  in  this  case,  can  only 
be  ascertained  by  means  of  an  impartial  and  careful  observation,  is 
most  difficult  in  finding  an  inlet  with  those  who,  imagining  them- 
selves perfectly  right,  always  and  exclusively  keep  before  their  eyes 
a  self-created  ideal  of  the  mechanism  of  natural  labour,  which  con- 
tinually rules  over  and  directs  nature  in  every  point,  where  she 
deviates  fiom  the  model  obtruded  on  her, — who  are  always  prepared 
and  ever  ready  to  interfere  with  the  hand  or  instruments,  where 
they  see  her  overstepping  the  limits  which  they  idly  and  presump- 
tously  have  chalked  out  as  "  natural."  Such  people  delude  them- 
selves and  make  it  impossible  to  know  or  estimate  nature  aright. 

When  men,  acknowledgedly  of  the  greatest  experience,  of  whom, 
instead  of  many,  I  will  only  name  Baudelocque,  assert  that  the 
second  craniai  position  occurs  so  frequently,  and  the  third,  on  the 
contrary,  so  very  rarely,   I  by  no  means  deny  that  they  actually 


24  N^GELB  ON  THE  MECHANISM 

found  the  head  in  the  second  position,  yet,  my  firm  conviction  it, 
that  these  numerous  cases  had  been  originally  of  the  so-named  third 
position,  which,  in  the  further  progress  of  the  labour,  were  changed 
into  the  second,  but  that  the  original  position  had  been  overlooked, 
the  direction  of  the  head  discovered  too  late,  or  that  it  had  been  too 
long  in  being  examined,  &c.* 

Those  who  feel  themselves  inclined  to  be  angry  with  this  asser- 
tion, should  consider  how  difHcult  the  greatest  masters  have  reported 
the  diagnosis  of  the  cranial  positions  to  be.  When  a  Lamotte  says : 
"  Quelque  expSrience  qu'  un  Chirurgien  ait  dans  la  pratique  des  oc- 
eouchmens,  il  ne  trouvera  point  d'occasion  plus  dangereuse^  ni  ou  U 
puisse  plus  facilement  se  tromper,  que  dans  les  diverses  situations  oii 
r enfant  presente  la  tete,**  When  that  most  skilful  and  exact  observer 
Hoederer,  remarks  of  the  position  of  the  head  with  the  face  turned  to- 
wards the  pubis  >"Nequitpenitius  cognosci,antequam  caput  est  natum" 
When  Solaryes  observes  : — "  Profiteri  non  duhitabimus  casus  adesse, 
in  quibus  de  capitis  positione  certum  pronuntiara  difficUlimum  sit  oh' 
stetricantCf  etiam  in  pertractatione  excercitatissimo;**  and  whereaSmel- 
lie  freely  confesses  he  has  been  wrong,  who  in  the  world  would  indeed 
assert  that  he  could  not  be  mistaken,  or  that  the  belief  that  others 
have  also  erred,  is  an  offence  against  good  taste  ? 

If  the  frequency  of  the  third  cranial  position  be  taken  into  consi- 
deration, and  that  labours  in  this  position  of  the  head  are,  under 
similar  circumstances  terminated  without  greater  difficulty,  and  even 
as  fortunately  in  every  respect,  by  the  energies  of  nature,  as  those 
where  the  head  presents  in  labour  in  the  first  position,  it  is  therefore 
more  natural  in  the  arrangement  of  the  cranial  positions,  to  make 

*  El.  y .  Siebold,  asserts  that  labours  in  the  second  position  of  the  head 
sometimes  occur  more  frequently  than  those  in  the  ihirdy  and  that  in  the 
Institution  over  which  he  presides,  for  two  months  the  labours  were  almost 
throughout  allin  the  second.  Hence  the  statements  made  by  this  learned  person, 
in  reference  to  the  periodical  frequency  of  this  position,  perfectly  agree  with 
the  following  observations  in  regard  to  the  third  position.  Sometimes  this 
position  presented  very  frequently  in  relation  to  the  first,  sometimes  they  al- 
ternated, and  more  frequently  the  greater  number  of  the  third  position  passed 
into  the  first.  Thus,  for  example,  I  observed  in  17  labours,  which  occurred 
in  the  Heidelberg  Lying-in  Institution,  in  September,  1833,  10  in  the  third 
and  only  5  in  the^r;^  position ;  in  November,  1834,  10  in  the  third  and  4  in 
the^r^^,  &o.  On  the  other  hand  there  were  in  December,  1834,  in  13  labours, 
10  in  the  first  and  only  1  in  the  third  cranial  position;  in  July,  1833,  in  27 
labours,  21  in  the^r^  and  only  6  in  the  third  position.  Other  months  gave 
an  equal  number  of  both  positions,  &c. 
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the  third  immediately  follow  the  first  position,  since  the  second  19 
the  rarest  of  all  the  original  positions. 

Section  11. — Of  some  Deviations  from  the  Regular  Process  of 
Labour  in  the  usual  and  unusual  Cranial  Positions, — The  manner  in 
which  the  foetus  passes  in  cranial  presentations  through  the  pelvis, 
as  described  in  Sect,  6  and  7,  is  to  be  regarded  as  the  rule,  because 
nature  by  far  most  frequently  follows  it ;  hence,  there  are  only  two 
usual  or  common  cranial  positions  ;  all  the  others  noticed  in 
compendia  and  manuals,  but  which  only  occur  very  seldom,  are  to 
be  considered  as  unustuil  cranial  positions^  of  which  I  shall  immedi* 
ately  speak,  but  in  the  first  place  of  the  deviations  fiom  the  rule 
in  the  usual  cranial  positions. 

Sometimes,  but  very  seldom,  and  under  peculiar  circumstances, 
which  the  attentive  observer  cannot  fail  in  detecting,  the  progress  of 
labour  deviates  from  the  general  rule  without  otherwise  having  an 
injurious  influence  on  the  result.  Thus,  for  example,  the  head  in 
a  very  few  instances  does  not  make  its  usual  rotation  (Sect.  9) 
as  the  labour  advances,  but  passes  into  and  through  the  pelvis  with 
the  face  directed  upwards,  and  more  or  less  forwards.  The  result 
of  the  observations  now  made  I  believe  I  should  not  here  pass  over, 
as  it  dififers  almost  in  every  respect  from  the  prevailing  notion,  and 
therefore  state  mechanism  of  labour  briefly  as  follows  : — 

The  head  also  in  this  case  does  not,  in  sinking  into  and  engaging 
in  the  cavity  of  the  pelvis,  turn  itself,  as  it  is  said  to  do  in  most  of 
the  compendia  and  manuals.  The  occiput  does  not  turn  into  the 
hollow  of  the  sacrum,  but  if  the  head  be  near  its  engagement 
in  the  outlet,  or  if  a  part  of  it  be  already  visible  between  the  labia, 
the  anterior  fontanelle  still  remains  steadily  directed  towards  the 
left  obturator  foramen,  and  the  posterior  fontanelle,  which  is  mostly 
lowest,  towards  the  right  sacro-sciatic  ligament. 

Immediately  before  the  disengagement  of  the  head,  the  anterior 
fontanelle,  free  from  all  swelling  of  the  cranial  integuments  over  it, 
may  be  felt  at  the  inner  edge  of  the  descending  ramus  of  the  left  os 
pubis.  When  the  head  is  about  to  become  engaged  in  the  os  ex- 
ternum, it  is  mostly  the  superior  and  anterior  part  of  the  left  parietal 
bone,  together  with  a  portion  of  the  superior  part  of  the  left  frontal 
bone,  which  are  to  be  felt  opposite  to  or  behind  the  summit  of  the 
arch  of  the  pubes,  or  which  the  finger  comes  in  contact  with  when 
introduced  in  a  direction   almost  perpendicular  to  the  symphysis 
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pubis.  In  passing  through  the  os  externum,  the  anterior  part  of 
the  left  frontal  hone  opposes  the  flat  portion  of  its  vault  to  the 
deeply  excavated  arch  of  the  puhes,  and  there  is  often  observed  on 
this  region  a  red  spot  caused  by  the  pressure.  The  face  is  also  ob- 
served, when  the  head  is  bom,  to  turn  towards  the  inner  and  upper 
side  of  the  left  thigh  of  the  mother. 

If  the  head  remains  for  a  long  time  engaged  in  the  outlet  before 
it  comes  to  be  disengaged,  and  if  it  also  experiences  for  a  consider- 
able period,  the  counter  pressure  which  the  os  externum  closely 
pressed  to  it  powerfully  exerts,  the  principal  seat  of  the  cranial 
swelling  which  the  child  brings  with  it  into  the  world,  is  the  upper 
and  interior  quarter  of  the  left  parietal  bone,  and  sometimes  also  in 
part  the  left  frontal  bone.  This  region  of  the  cranium  leads  the  way 
throughout  the  whole  progress  of  the  head  through  the  cavity  of 
the  pelvis,  as  also  in  its  engagement  and  disengagement. 

In  the  expulsion  of  the  head  through  the  outlet  of  the  pelvis,  its 
transverse  diameter  (from  one  parietal  protuberance  to  the  other)  ne- 
ver coincides  with  the  transverse  diameter  of  the  lower  aperture,  but 
throughout  advances  in  an  oblique  position,  the  shoulders  also  then 
present  in  an  oblique  direction  at  the  outlet  of  the  pelvis,  the  left 
behind  the  descending  ramus  of  the  right  os  pubis,  and  the  right  turned 
towards  the  left  sacro-sciatic  ligament,  and  after  the  former  first  ad- 
vances, the  latter  then  follows,  and  then  the  rest  of  the  child's  body. 

The  unusual  or  more  infrequent  progress  of  labour  in  the  second 
cranial  position  just  described  (but  which  however  is  certainly  re- 
garded as  not  less  natural,  and  corresponds  with  the  peculiar  cir- 
cumstances previously  in  existence)  is  perceived,  although  not  ex- 
clusively, remarkably  more  frequently  in  primiparse  than  others. 

In  1244  noted  and  closely  observed  cases  of  the  second  cranial 
position,  the  head  did  not  make  the  usual  rotation,  but  came  with 
the  fuce  upwards,  and  more  or  less  forwards,  both  in  engaging  in 
and  passing  through  the  outlet;  nevertheless,  there  was  always 
found  some  particular  circumstance  which  clearly  explained  this 
deviation  from  the  general  rule,  and  which  we  cannot  omit  to  men- 
tion in  this  place.  In  some  cases  the  inlet  and  outlet  of  the  pelvis 
were  obviously  unusually  roomy,  in  others  it  was  only  the  outlet 
which  was  wider  than  usual ;  or  the  cranial  bones  are  found  to  be 
remarkably  soft,  here  and  ih2re  flexible,  and  presenting  the  parch- 
ment or  tinsel-like  condition  previously  noticed,  false  sutures,  large 
fontanelles,  &c. ;  at  other  times,  if  the  pelvis  was  found  to  be  of 
the  usual  dimensions,   the  children  were  premature  or  small  —  for 
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example,  twins ;  further,  this  deviation  from  the  general  rule  was 
observed  more  frequently  in  those  who  had  home  a  numher  of  chil* 
dren  than  in  primiparse,  especially  if  in  the  former  the  soft  parts 
were  very  elastic,  or  there  existed  an  old  unheeded  rupture  of  the 
perineum,  and  when  the  labour  ran  its  course  very  rapidly  in  the 
third  and  fourth  stages,  &c. 

In  every  other  instance  the  rotation  of  the  head  took  place,  and 
I  witnessed  the  same  undisturbed  progress  and  successful  termina- 
tion of  labour  in  primiparse  as  in  those  who  had  already  many  times 
borne  children ;  in  the  young  as  well  as  in  those  of  more  advanced 
years;  in  cases  where  there  was  a  large  quantity  of  liquor  amnii, 
and  where  there  was  a  small ;  where  there  was  a  pendulous  abdo* 
men,  and  where  there  was  not ;  where  the  pains  were  strong  and 
where  they  were  weak  ;  in  rapid  and  in  slow  labours ;  in  cases  with 
and  without  twisting  of  the  umbilical  cord  round  some  part  of  the 
child's  body  ;  with  a  greater  or  less  development  of  the  foetal  head; 
with  the  accouchee  lying  on  her  back,  or  on  her  side,  &c. 

In  these  and  similar  circumstances,  when,  for  example,  the  pains 
follow  each  other  unusually  quick,  when  the  expulsive  powers  are 
all  together,  or  in  some  one  stage  of  labour,  too  strong ;  when  the 
pelvis  is  generally  too  wide,  or  of  unequal  width  ;  more  roomy  in  the 
one  or  the  other  direction,  or  less  so  than  usual,  &c. ;  other  devia- 
tions may  be  sometimes  found,  hence  it  occurs  that  the  head  as  well 
in  the  first  as  in  the  second  cranial  presentation  assumes  a  direct  po- 
sition in  the  cavity  of  the  pelvis,  or  exhibits  some  one  of  the  various 
usual  positions — that  the  shoulders  are  forced  with  their  greatest 
breadth  in  the  transverse  diameter  through  the  outlet  of  the  pelvis; 
and  under  such  circumstances,  there  is  also  after  labour  sometimes 
no  trace  of  the  cranial  swelling  to  be  discovered.  But  in  general  it 
is  easily  conceivable  how,  in  the  existence  of  such  unusual  rela- 
tions, nature  does  not  require  to  have  recourse  to  that  rotation  and 
other  definite  motions,  how  she  can  forego  the  mechanical  advan- 
tage, and,  as  it  were,  despise  the  artifices  which  she  exerts  in  order 
to  attain  her  objects  in  ordinary  circumstances,  particularly  where 
there  is  a  rather  scanty  measure  of  space.  She  breaks  the  rule  by 
which  she  is  at  other  times  bound,  and  thus  the  otherwise  clear  idea 
of  the  mechanism  of  labour  becomes  confused,  and  appears  as  it 
were  defaced. 

Sbctiok  12. — The  second  and  fourth  cranial  positions,  we  ob- 
serve, are  given  and  described  in  our  compendia  and  manuals  as 
unusual. 
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I  have  already  spoken  of  the  supposed  frequency  of  the  second 
position.  It  is  the  most  infrequent  of  all  the  positions  of  the  head, 
BO  infrequent  indeed  that  in  a  thousand  labours  it  scarcely  occurs 
more  than  once  or  twice. 

The  fourth  position  occurs  very  rarely  where  the  head  presents 
in  labour  with  the  right  parietal  bone  foremost,  and  the  anterior 
fontanelle  turned  towards  the  right  and  a  little  forwards.  I  only 
observed  it  seven  times  in  3677  labours.  In  this  case  the  rotation 
in  general  takes  place,  as  in  the  second  cranial  position,  but  in  the 
opposite  direction,  viz.,  the  posterior  fontanelle  turns  from  behind 
and  to  the  left,  in  the  first  place,  altogether  to  the  left,  and  then 
forwards  and  to  the  left,  and  the  head  engages  in  the  outlet  exactly 
in  the  same  way  as  it  does  in  the  first  cranial  position.  In  the  cir- 
cumstances noticed  in  the  previous  section,  it  may  however  even 
happen  here,  that  the  head  is  forced  through  the  pelvic  outlet  with 
the  face  upwards. 

Although  very  eminent  obstetricians  assert,  that  according  to 
their  experience,  the  species  of  spontaneous  correction  in  the  position 
of  the  head,  where  the  occiput  directed  to  the  right  sacro-iliac  syn- 
chondrosis turns  to  the  right  side,  and  then  forwards  and  to  the 
right,  occurs  far  seldomer,  than  that  where  the  occiput  directed  back- 
wards and  to  the  left  turns  to  the  left  side,  and  then  forwards 
and  to  the  left ;  I  perceive  nothing  in  this  assertion  but  a  mischie- 
vous delusion,  and  am  fully  convinced,  though  it  looks  so  plausible, 
that  the  theory  of  the  influence  of  the  rectum  in  promoting  the  ro- 
tation in  the  fourth  position,  and  on  the  contrary,  rendering  that  of 
the  third  more  difficult,  is  purely  the  result  of  imagination — that 
here  the  theory  is  as  false  as  the  alleged  fact  for  the  explanation  of 
which  it  was  invented.  If  one  thinks  seriously  on  these  things,  he 
cannot  really  abstain  from  expressing  a  wish,  that  the  authors  of 
compendia,  &c.  instead  of  filling  whole  paragraphs,  pages,  and  leaves 
with  matter  precisely  opposite  to  that  which  obtains  in  nature, 
would  rather  devote  themselves  to  the  subject,  and  abandoning  the 
writing  desk,  observe  without  prejudice,  how  nature  conducts  the 
process,  opportunities  enough  of  which  daily  occur,  and  thus  endea- 
vour to  unravel  the  mysteries  of  the  mechanism  of  labour. 

Finallj',  as  to  the  transverse  positions  of  the  head,  which  some 
have  very  recently  again  sought  to  enumerate  among  the  usual  po- 
sitions, they  depend,  when  the  head  retains  its  transverse  position 
through  the  inlet  into  the  cavity  of  the  pelvis,  for  the  most  part  on 
some  faulty  state  or  unusual  condition  of  the  pelvis.     But  that  the 
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head  sometimes,  yet  only  in  special  and  unusual  circumstances, 
passes  through  the  inlet,  the  cavity,  and  outlet  of  the  pelvis  exactly 
in  a  transverse  position,  I  also  have  had  occasion  to  observe,  but 
I  by  no  means  on  that  account  consider  myself  entitled  to  reckon 
it  as  a  regular  and  usual  cranial  position,  and  only  look  upon  it  as 
a  deviation  from  the  general  rule. 

Of  ths  Mechanism  of  Labour  in  Prvsentation  of  the  Face. 

Section  13. — The  fcetus  usually  presents  in  two  ways  with  the 
face  in  labour,  viz.,  either 

1.  With  the  right  half  of  the  face  as  the  lowest  presenting  part^  the 
forehead  being  directed  towards  the  left ;  or, 

2.  With  the  left  half  of  the  face  foremost^  the  forehead  being  direc- 
ted towards  the  right. 

Section  14. — According  to  my  experience  of  the  two  facial  pre- 
sentations noticed,  the  first  is  (the  forehead  being  towards  the  left,) 
the  most  frequent,  wherefore  I  have  named  it  the  first,  and  the  other 
the  second  facial  presentation,  which  also  in  this  point  differs  from 
the  view  almost  universally  current. 

In  39  cases  of  presentation  of  the  face,  which  occurred  in  our 
hospital  here,  from  1819  to  1847,  the  first  was  observed  22  times, 
and  the  second  17. 

Section  15. — I  willingly  leave  it  to  those  who  imagine  they  can 
explain  everything,  to  find  out  the  reason  why  the  foetus  sometimes 
presents  itself  during  labour  with  the  face,  instead  of,  as  usual,  with 
the  cranium.  But  from  what  is  usually  adduced  in  regard  to  the  cause 
of  the  origin  of  this  position  of  the  cranium,  the  subject  appears  to 
me  to  be  by  no  means  cleared  up  or  exhausted  ;  and  I  only  in  this 
place  further  remark,  that  various  original  facial  positions  occur,  of 
which  every  one  may  convince  himself  who  has  considerable  oppor- 
tunities of  examining  women  in  the  latter  months  of  pregnancy, 
although  moreover  this  could  not  be  proved  by  means  of  dissection. 

Section  16. — The  diagnosis  offacial  positions,  in  many  instances 
very  easy,  lies  in  others  often  under  great  difiiculties. 

When  the  os  uteri  is  already  somewhat  dilated,  the  membranes 
not  tense,  or  the  liquor  amnii  has  only  shortly  before  escaped, 
and  if  the  head  be  not  very  high,  the  diagnosis  (apart  from  the  ge- 
neral signs  of  presentation  of  the  cranium)  of  the  presentation  will 
be  facilitated  by  means  of  the  peculiar  form  of  the  individual  parts 
of  the  face,  viz.,  by  means  of  the  forehead  with  its  suture,  the  eyes, 
with  their  surrounding  bony  ridge,  the  nose  (the  ridge  of  the  nose, 
the  nostrils,  and  their  septum,)  the  mouth  (edges  of  the  alveoli. 
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tongue)  &c.  The  most  certain  sign  to  recognise  not  only  the  region 
of  the  face»  but  also  its  direction  in  relation  to  the  parietes  of  the 
pelvis,  and  the  nature  of  the  facial  position,  is  the  nose.  On  the  other 
band  the  diagnosis  is  more  or  less  difficuU,  when  the  liquor  amnii  is 
still  undischarged,  the  membranes  tense,  when  the  head  stands  high, 
is  very  moveable,  &c.,  and  where,  for  example,  the  forehead  only  can 
be  felt,  and  it  is  therefore  imagined  that  the  presentation  is  a  cra« 
nial  one.  After  the  escape  of  the  liquor  amnii,  the  head  may  stand 
high  or  deep,  but  it  is  especially  the  swelling  of  the  cranial  integu- 
ments which  renders  the  diagnosis  difficult,  and  gives  rise  to  the 
strangest  errors  and  mistakes.  The  cheeks  when  very  much  swol- 
len, have,  for  example,  been  mistaken  for  the  buttocks,  what  one 
would,  classically  speaking,  call  a  quid  pro  quo;  and  it  is  well  knowUf 
England's  greatest  obstetrician  frequently  confessed  he  confounded 
the  mouth  with  the  anus,  to  which  it  has  some  resemblance  ;  and 
the  swollen  eyelids  may  easily  be  confounded  with  the  female  vulva. 
By  means  of  practice  and  attention  these  mistakes  will  usually  be 
avoided. 

To  be  able  to  distinguish  by  auscultation  alone,  a  facial  firom  a  cra^ 
nial  presentation,  in  the  course  of  pregnancy,  or  even  first  during 
labour,  as  a  colleague  very  expert  at  obstetric  exploration  asserts, 
has  never  occurred  to  me,  and  to  speak  frankly,  I  hold  it  impossi* 
ble  to  do  so. 

Section  17. — Mechanism  of  Labour  in  the  first  Facial  position. 
In  the  first  facial  position  the  examining  finger  which  is  introduced 
at  the  commencement  of  labour  through  the  os  uteri,  usually  comes 
in  contact  with  the  the  nose  ;  if  it  then  be  carried  along  the  ridge 
of  the  nose  to  the  left,  it  reaches  the  frontal  suture,  to  the  right  of 
the  nostrils,  and  forwards  to  the  right  eye.  The  long  diameter  of 
the  face  is  also  found  to  be  more  or  less  parallel  with  the  transverse 
diameter  of  the  inlet  of  the  pelvis ;  and  its  right  half  stands  lower 
in  the  pelvis  than  the  left. 

As  the  head  in  the  progress  of  labour  advances  farther  into  the 
cavity  of  the  pelvis,  it  gradually  turns,  so  that  at  the  end  of  the  third 
stage  of  labour,  the  long  diameter  of  the  face  corresponds  with  the 
direction  of  the  left  oblique  diameter  of  the  pelvic  cavity ;  conse- 
quently the  chin  is  turned  towards  the  right  obturator  foramen,  and 
the  right  cheek  to  the  vulva. 

When  the  face  begins  to  be  engaged  in  the  inlet,  the  right  cheek 
and  the  right  angle  of  the  mouth  first  become  visible  between  the 
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labia,  and  the  chin  places  itself  behind  the  descending  ramus  of  the 
right  OS  pubis.  In  the  farther  progress  of  the  head  the  lower  jaw 
advances  from  the  right  side  under  the  arch  of  the  pubes  as  far  af 
its  angle,  which  is  opposed  to  it,  and  always  with  the  chin  steadily 
directed  soma  what  towards  the  right,  until,  finally,  the  head  is  ex* 
pelled  through  the  os  externum  with  the  greatest  circumference 
"which  it  presents  to  it,  rotating  on  its  transverse  axis  from  below 
upwards  and  somewhat  laterally,  the  face  also  turning  upwards.  If 
the  head  is  born  the  face  is  turned  upwards  and  towards  the  right 
side.  The  shoulders  place  themselves  in  an  oblique  direction  at  the 
outlet  of  the  pelvis,  the  right  upwards  and  to  the  left,  the  left  down- 
wards and  to  the  right,  and  become  engaged  in  and  pass  through 
the  outlet  as  in  cranial  presentations  which  have  been  described. 

When  the  head  presents  in  labour  in  the  first  facial  position,  there 
forms,  and  indeed  chiefly  then,  if  the  membranes  burst  before  the 
OS  uteri  is  sufficiently  dilated,  or  if  the  second  stage  of  labour  be 
slow,  &c.,  the  primary  swelling  of  the  cranial  integuments  on  the 
superior  part  of  the  right  half  of  the  face  ;  the  right  eye  occupies 
almost  the  centre  of  this  swelling.  If  the  further  course  of  the 
labour,  and  the  engagement  in  and  expulsion  through  the  outlet 
of  the  pelvis,  ensues  quickly,  or  if,  in  these  circumstances  it  be  ter* 
minated  by  art,  the  swelling  of  the  face  is  found  on  the  superior 
half  of  the  right  side,  and  the  rest  of  the  face  is  free  from  it.  If  the 
first  stage  of  the  engagement  of  the  head  in  the  inlet  be  much  pro- 
tracted, and  it  remain  for  a  long  time  arrested  with  the  right  cheek 
turned  towards  the  os  externum,  and  if  its  further  engagement  and 
expulsion  ensue  quickly,  it  is  observed  after  birth,  that  the  princi- 
pal seat^of  the  dark  purple  swelling  is  limited  to  the  inferior  half  of 
the  right  side  of  the  face,  the  region  of  the  right  cheek,  and  from 
that  to  the  right  half  of  the  mouth,  whilst  its  left  half  is  entirely 
free  therefrom  ;  the  mouth  is  therefore  found  drawn  to  the  left  side. 
But  if  the  engagement  and  expulsion  of  the  face  as  well  follows  the 
usual  protracted  course,  then  the  left  half  of  the  mouth  is  also  found 
to  be  more  or  less  involved  in  the  swelling. 

If  the  mechanism  of  labour  in  the  first  facial  position  be  com- 
pared with  that  in  the  first  cranial,  the  similarity  between  the  two  is 
in  many  respects  unmistakeable.  As  in  the  latter  the  head  presents 
at  labour  with  the  right  half  of  the  cranium  the  part  standing  low- 
est in  the  pelvis,  so  in  the  former  docs  the  face  with  the  right  half; 
as  in  the  one  caac,  r.  lien  thu  head  is  in  the  cavity  of  the  pelvis  it 
it  the  superior  posterior  quarter  of  the  right  parietal  bone  which  is 
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found  immediately  behind  the  vulva,  and  opposed  to  the  sym- 
physis pubis,  which  the  swelling  of  the  integument  forms,  and 
with  which  the  head  engages  in  the  outlet  of  the  pelvis,  so  it  is  in  tlie 
other,  the  right  cheek ;  as  in  the  former  it  is  the  posterior  fontanelle 
always  turned  towards  the  left  obturator  foramen,  which  gradually 
moves  from  left  to  right,  so  in  the  latter,  it  is  the  chin  which, 
always  found  behind  the  right  obturator  foramen,  gradually  moves 
from  right  to  left  and  downwards  below  the  arch  of  the  pubes  ;  and, 
finally,  as  in  the  former,  the  posterior  fontanelle  remains  steadily 
directed  laterally,  so  in  the  latter  is  the  chin,  only,  however,  to  the 
right  side,  and  the  posterior  fontanelle,  in  the  former  case,  to 
the  left. 

Section  18. — Mechanism  of  Labour  in  the  Second  Facial  Pre^ 
sentaHon,  In  the  second  facial  presentation,  the  same  state  of  mat- 
ters is  found  at  the  commencement  of  labour,  only  that  the  brow  is 
directed  towards  the  right  side  of  the  pelvis — the  direction  is  in 
every  respect  reversed.  In  the  further  progress  of  labour,  in  the 
advance  of  the  head  into  the  cavity  of  the  pelvis,  in  the  engagement 
and  expulsion  of  the  head  and  shoulders  at  the  outlet,  the  rotation 
and  position  are  the  same  as  in  the  first  facial  presentation,  but  of 
course  in  a  reverse  direction  ;  therefore  a  more  detailed  statement 
of  the  mechanism  of  labour  in  the  second  facial  presentation  is 
unnecessary. 

When,  as  is  frequently  the  case,  the  forehead  in  a  facial  presen- 
tation is  met  with  originally  either  somewhat  backwards  or  forwards, 
this  in  no  respect  alters  the  description  of  the  farther  advance  of  the 
head  through  the  pelvis.  The  chin  always  turns  itself  in  the  course 
of  labour,  forwards  under  the  arch  of  the  pubes,  that  is  to  say,  if  no 
faulty  abnormal  conditions  exist,  for  example,  in  respect  to  room,  or 
if  no  external  reason  to  change  the  position  of  the  head  has  led  to  an 
attempt  to  rectify  it  by  converting  it  into  a  cranial  one,  or  to  have 
recourse  to  artificial  delivery.  In  an  obstetric  practice  of  more  than 
thirty-six  years,  and  which  presented  ample  opportunities  of  obser- 
ving this  kind  of  labour,  a  case  has  never  occurred  to  my  father,  if 
no  mechanical  interference  became  necessary,  where  the  forehead 
turned  forwards,  and  the  face  placed  itself  in  the  usual  and  opposite 
direction  at  the  outlet.  An  immature,  untimely,  or  decomposing 
foetus,  may  readily  place  itself  at  labour  in  almost  every  imaginable 
position,  and  it  is  conceivable  how  the  mechanism  is  in  these  cir- 
cumstances liable  to  many  changes,  so  infrequent,  and  by  means 
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mostly  of  easily  understood,  but  unusual  proportions,  condi- 
tional deviations  from  the  usual  progress  of  labour,  as,  for  example, 
tbe  expulsion  of  the  face  with  the  forehead  directed  forwards  to 
raise  to  the  rank  of  a  rule,  as  is  stated  in  many  of  our  compendia, 
is  perfectly  absurd,  and  depends  either  on  their  authors  having  seen 
too  small  a  number  of  facial  labours  before  writing  them,  or,  among 
other  things,  such  a  representation  owes  its  existence  to  the  desire 
of  contradiction,  &c.  I  frankly  confess  that  I  can  give  no  credit  to  any 
thing  on  the  facial  presentations  with  the  forehead  directed  anteriorly, 
adduced  and  detailed  in  these  writings,  and  demonstrated  in  all  their 
relations,  and  the  peculiar  circumstances  and  difficulties  therewith 
connected,  (not  even  indeed  by  those  who  permit  such  cases  to  range 
under  the  rubric  of  **  normal  labours,**)  in  as  decided  a  tone,  as  if 
they  would  make  one  believe  these  pieces  of  jugglery  and  rope  dan- 
cing were  of  daily  occurrence,  but  to  which  nature  never  surrenders 
herself. 

Labours  with  the  face  forwards,  proceed  in  every  essential  parti- 
cular peculiar  to  the  otherwise  natural  progress  of  labour,  in  general 
without  greater  difficulty,  and  even  terminate  just  as  happily  as  in 
labours  with  a  cranial  presentation ;  and  according  to  my  observa- 
tion it  requires  no  unusual,  no  more  favourable  circumstances  on  the 
side  of  either  mother  or  child,  than  common.*  In  saying  "  without 
greater  difficulty,"  and  not  ''just  as  easy,*'  I  did  so  because  easy 
labours,  in  the  peculiar  sense  of  the  words,  are  in  the  highest  degree 
unfrequent,  and  not  once  worthy  of  exception  from  the  general  rule. 

Section  19. — On  the  Mechanism  of  Labour  in  the  Presentation  of 
the  Nates.  We  comprehend  under  the  common  term  labours  with 
the  nates  forwards,  those  which  are  commonly  noticed  in  manuals 
and  compendia,  as  nates,  feet,  and  knee  presentations,  and  described 
separately  in  reference  to  their  mechanism. 

I'he  relation  of  the  head  and  extremities  with  reference  to  the 
trunk,  or  the  positions  of  the  foetus,  is  exactly  the  same  in  labours 
with  presentation  of  the  pelvic  extremity  as  in  the  common  posi- 
tions of  the  child.  The  feet,  therefore,  are  in  general  originally 
found  in  the  neighbourhood  of  the  nates ;  in  fact  they  are  not  unfre- 
quently  at  the  commencement  of  labour,  closely  in  contact  with  them, 
and  they  also  are  forced  in  their  original  position  through  the  pelvis 
with  the  nates,  and  are  thus  born  with  them.  It  sometimes  how- 
ever happens  that  the  feet  (or  only  one  foot)  ate  originally 
situated  somewhat  farther  from  the  inlet  of  the  pelvis  than  the  nates, 
x  *  Bee  note  at  end  of  prefiuse. 
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and  while  the  latter  alone  descend,  they  rise  upwards,  are  tamed 
upon  the  abdomen  and  breast  of  the  child,  and  in  the  course  of  the 
labour  they  come  together  with  it  into  the  world.  But  the  re- 
verse of  this  frequently  occurs,  for  example,  the  feet  are  placed 
somewhat  deeper  than  the  nates,  and  at  the  commencement  are  in 
fiict  alone  to  be  felt  in  the  os  uteri,  and  descend  in  labour  before  the 
nates.  In  very  few  instances  is  it  the  knees  which,  in  the  further 
progress  of  labour,  slide  down  before  the  nates,  and  that  they  should 
ever  be  alone  felt  in  the  beginning  of  labour,  at  the  os  uteri,  is  not 
probable. 

As  now,  in  consequence  of  the  modifications  in  the  position  of  the 
foetus,  just  described,  the  mechanism  of  labour  in  presentation  of 
the  pelvic  extremity  suffers  throughout  no  essential  changes,  there 
is  not  the  least  need  for  the  multiplication  of  position  at  the  time 
of  labour ;  and  I  hold  it  to  be  superfluous  to  set  up  in  this  presen- 
tation trifling  deviations  as  just  so  many  species  of  position,  as  is 
commonly  done,  and  to  describe  the  mechanism  of  every  one  of 
them  separately. 

Section  20. — Diagnosis  of  Pelvic  Presentations;  DifficuUy  of 
Diagnosis, — The  following  signs  assist  in  the  diagnosis  of  presen- 
tation of  the  pelvic  extremity  of  the  foetus,  which  previously  to  the 
discharge  of  the  liquor  amnii,  is,  in  general,  diflicult. 

1.  In  many  instances  the  external  examination  of  the  abdomen 
permits  the  presence  of  this  presentation  to  be  recognised.  In  ema- 
ciated women,  for  example,  whose  abdomen,  already  distended  by 
former  pregnancies,  has  retained  a  certain  degree  of  softness  and 
flaccidity,  in  those  with  thin  abdominal  parietes,  and  where  the  ute- 
rus only  contains  a  moderate  quantity  of  liquor  amnii,  the  head  can 
often  be  felt  externally  more  or  less  distinctly  to  one  or  the  other 
side  ;  and  sometimes  it  is  the  same  with  the  shoulder,  which  of 
course  forms  a  smaller  prominence.  In  less  happy  circumstances, 
when,  for  instance,  the  parietes  of  the  uterus  and  of  the  abdomen 
are  more  fleshy,  the  uterus  much  distended  with  liquor  amnii  and 
tense,  &c.,  it  is  of  course  even  impossible  for  an  experienced  person  to 
avoid  error,  if  he  limits  himself  merely  to  an  external  examination. 

2.  Towards  the  end  of  pregnancy,  the  pelvic  extremity  of  the  foe- 
tus, surrounded  by  the  inferior  segment  of  the  uterus,  sinks  somewhat 
lower  down  than  the  head  ;  and  in  this  respect  the  same  striking 
difference  does  not  of  course  occur  between  primaparae  and  those 
who  have  borne  more  than  one  child  in  presentation  of  the  pelvic 
extremity,  as  in  presentation  of  the  head.  In  primaparae,  the  head  is 
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found,  towards  the  end  of  pregnancy,  projecting  deeply  and  almost 
immovably  into  the  inlet  of  the  pelvis,  whilst  in  those  frequently  preg- 
nant it  is  at  this  period  still  high  above  it,  frequently  indeed,  so  high, 
that  it  cannot  be  reached  with  the  finger.  The  presenting  nates,  on 
the  contrary,  project  as  well  in  primaparse  as  in  those  who  have 
born  a  number  of  children  less  deeply  into  the  pelvic  inlet,  and 
therefore  in  the  beginning  of  labour,  and  even  until  the  liquor  amnii 
be  discharged,  no  presenting  part  can  be  recognised.  Whoever  con- 
cludes from  the  form  of  the  bag  of  membranes,  which  in  this  case 
should  be  more  oval,  or  from  the  less  tension  of  the  membranes, 
&c.,  that  a  breech  presentation  exists,  will  frequently  have  occasion 
to  be  disappointed  in  his  diagnosis,  when  the  membranes  burst. 

8.  After  the  rupture  of  the  membranes,  whereby  a  greater  and 
more  continuous  flow  of  liquor  amnii  commonly  ensues  than  in  cra- 
nial presentations,  the  individual  parts  which  form  the  lower  end  of 
the  trunk  in  the  foetus  (the  same  in  the  position  mentioned  which  it 
usually  has  in  the  uterus)  may  be  more  easily  detected.  There  also 
presents  the  globular  and  fleshy-like  buttocks,  the  cleft  between 
them,  limited  at  the  one  extremity  by  the  coccyx,  and  at  the  other 
by  the  genital  organs,  whilst  in  the  centre  the  round,  small,  con- 
tracted, or  in  the  dead  fcetus,  the  relaxed  anus  is  felt ;  then  the  pre- 
sence of  one  or  both  feet,  the  proximity  of  the  thighs  with  their 
flexure,  the  escape,  or  colouring  of  the  examining  finger  with  me- 
conium, &c.,  also  assist  the  diagnosis.  If,  on  the  contrary,  the 
membranes  are  still  entire  and  tense,  so  that  only  the  contour  of 
the  buttocks  is  felt,  the  sacrum  and  coccyx  are  then  the  diag- 
nostic signs  on  which  the  diagnosis  may  with  certainty  be  based. 
After  the  discharge  of  the  liquor  amnii,  may  as  well  in  consequence 
of  the  high  position  of  the  nates  as  when  they  have  advanced  deeper 
into  the  pelvis,  the  diagnosis  be  rendered  difficult  by  the  formation 
of  the  swelling  of  the  integuments,  while  the  parts  have  lost  their 
peculiar  form,  and  become  undistinguishable :  here  then  it  is  only 
the  coccyx  which  can  lead  to  a  conclusion.  Many  have  noticed  the 
ischiatic  tuberosities,  as  felt  through  the  nates,  as  diagnostic  signs 
but  I  must  say,  that  at  least  this  does  not  in  general  hold  good  in  the 
mature,  well-nourished,  and  living  fcetus,  in  whom  nothing  of  them 
can  commonly  be  felt.  It  is  only  in  an  immature  fcetus,  or  one  a 
long  time  already  dead,  where  the  parts  have  lost  their  plumpness 
and  elasticity,  they  can  with  certainty  be  recognised. 

4.  Sometimes,  as  already  noticed,  in  the  beginning  of  labour, 
merely  the  feet  are  felt  presenting,  and  the  breech  is  found  some- 
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what  more  remote  from  the  os  uteri.  Both  feet  then  usually  present, 
and  seldom  only  one.  If  the  membranes  be  sf  ill  entire,  and  the  feet 
high,  the  diagnosis  is  more  difficult.   On  the  other  hand,  if  the  mem- 
branes are  flaccid,  the  feet  are  easily  detected  by  their  form,  but  this 
is  always  easier  after  the  rupture  of  the  membranes.     When  the 
presenting  part  is  high,  a  foot  may  be  confounded  with  a  shoulder 
presentation.     And  at  times  ^hen  only  one  foot  presents,  since  the 
dorsum  of  the  foot  is  always  in  contact  with  the  shin,  the  heel  stands 
lowest,  and  may  be  mistaken  for  the  elbow,  whilst  the  breech, 
scarcely  attainable  by  the  finger,  is  taken  for  the  breast.     The  fol- 
lowing serve,  however,  chiefly  as  diagnostic  signs  of  the  feet : — The 
toes  are  shorter  than  the  fingers,  their  anterior  edge  forms  nearly  a 
straight  line,  in  the  fingers  this  is  curved ;  the  large  toe  is  considerably 
larger  and  longer  than  the  other  toes,  is  immoveable,  the  thumb  shor- 
ter than  the  fingers,  is  moveable,  and  can  be  abducted ;  moreover,  the 
fingers  are  commonly  bent,  which  is  not  the  case  with  the  toes ;  farther, 
the  sole  of  the  foot  is  longer  and  narrower  than  the  palm  of  the  hand, 
the  external  edge  of  which  is  convex  and  thin,  whilst  its  inner  edge 
is  hollow  and  thick ;  the  heel  and  the  ankles  on  both  sides  may,  be- 
cause of  the  similarity  of  the  latter  to  the  two  condyles  of  the  elbow 
joints,  be  easily  confounded,  but  a  closer  examination,  when  the 
finger  is  farther  introduced,  soon  rectifies  this  error,  whilst  the  sole 
of  the  foot  sufliciently  distinguishes  it  from  the  fore  arm,  and  gliding 
the  finger  along  the  former  the  toes  are  reached,  and  along  the  lat- 
ter the  hand,  &c.     The  determination  of  the  direction  of  the  child*s 
body,  viz.,  whether  the  abdomen  of  the  child  is  turned  towards  the 
anterior  or  posterior  wall  of  the  uterus,  is  especially  on  account  of 
two  circumstances,  difficult  in  presentation  of  the  feet ;  in  the  first 
place  because  of  the  mobility  of  the  feet  when  still  high ;    and  in  the 
second,  in  consequence  of  their  often  lying  across  each  other,  in 
which  case  the  toes  of  one  foot  are  found  in  the  vicinity  of  the  heel 
of  the  other.     With  reference  to  the  first  point,  experience  teaches 
that,  if  only  one  foot  presents,  it  commonly  has  its  usual  direction, 
that  is,  the  toes  correspond  to  the  anterior  surface  of  the  child's  trunk. 
If  both  the  feet  present  and  have  the  same  direction,  and  the  heels 
correspond  to  one  and  the  same  side,  it  may  be  still  more  certainly 
concluded  that  they  lie  in  the  corresponding  direction  of  the  body. 
As  for  the  crossing  of  the  feet  it  is  ascertained  to  be  in  that  way  that 
the  toes  are  always  turned  inwards,  but  never  outwards.     If  it  also 
can  only  be  determined  to  which  side  of  the  foetus  one  of  the  feet 
belongs,  whether  to  the  right  or  to  the  left,  and  if  from  thence  one 
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bear  the  position  of  the  fcetus  in  mind,  he  will  be  in  a  position  to 
determine  without  difficulty  the  relative  situation  of  the  rest  of  the 
body.  In  the  very  rare  instances  of  knee  presentations,  if  only  one 
knee  presents,  it  may  be  confounded  with  that  of  the  elbow,  but 
it  is  distinguished  from  the  elbow  by  its  greater  thickness,  by  its 
presenting  to  the  touch  two  prominences  and  a  depression  between 
them,  whilst  on  the  more  slender  elbow  there  is  found  between  the 
two  prominences  a  pointed  projection,  the  olecranon. 

5.  Finally,  as  respects  the  results  of  auscultation  in  this  presenta- 
tion, I  have  never,  in  auscultating  during  pregnancy,  even  had 
occasion  to  suspect  the  existence  of  a  nates  presentation.  One 
would  of  course,  a  priori,  expect  the  point  where  the  stroke  of  the 
foetal  heart  would  be  most  clearly  perceived  more  upwards  than  in 
cranial  presentations ;  but  this  was  not  the  case  where  I  used  the 
stethoscope,  and  the  foetus  was  even  afterwards  born  with  the  nates 
forwards;  never  was  the  distinction  in  respect  to  position,  where 
the  double  beat  of  the  heart  was  heard,  so  striking,  that  from  this 
circumstance  alone,  and  apart  from  an  external  and  internal  exami- 
nation, I  could  diagnose  the  presentation  in  question.  On  the  other 
hand  it  may  be  determined  by  means  of  the]  hearing  whether  the 
transverse  diameter  of  the  hips  be  in  the  left  or  right  oblique  diame- 
ter of  the  pelvis. 

Section  21. — Species  of  Pelvic  Presentation.  The  fcetus  presents 
with  the  pelvic  extremity  in  labour  in  a  greater  variety  of  ways  than 
with  the  head,  but  since  no  essential  or  peculiar  disadvantage  or  as- 
sociated change  is  produced  in  the  mode  in  which  the  labour  pro- 
ceeds it  will  therefore  be  quite  sufficient  to  point  out  the  two 
following  principal  species : — 

1.  Presentations  of  the  pelvic  extremity  with  the  back  turned  for^ 
wards  towards  the  anterior  wall  of  the  uterus  ;  and, 

2.  Presentation  of  the  pelvic  extremity  with  the  hack  posteriorly. 
In  both  species  the  back  is  usually  found  turned  somewhat  to 

the  side,  that  is  to  say,  the  hips  are  more  or  less  parallel  with  one 
or  other  of  the  oblique  diameters  of  the  inlet  of  the  pelvis. 

Section  22. — Frequency  of  the  two  usual  Pelvic  Presentations, — 
The  presentation  with  the  dorsal  surface  of  the  foetus  turned  for- 
wards occurs  oftener  than  the  other.  In  163  presentations  of  the 
pelvic  extremity,  which  occurred  in  the  Hiedelberg  lying-in  hospital, 
between  1819  and  1837  (abstracting  two  undetermined  ponitions) 
the  back  was  turned  forwards  121  times,  and  40  backwards. 
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Section  23. — Mechanism  of  Labour,  in  the  first  principal  species 
of  Presentation  of  the  Pelvic  extremity.  It  must  be  first  mentioDed 
here,  that  in  general^  labours  with  presentation  of  the  pelvic  extre- 
mity (whether  only  the  nates  together  with  the  feet,  or  the  nates 
alone  advance,  or  the  feet  precede  the  nates,)  ensue  as  well  accor- 
ding to  certain  rules,  as  those  with  the  head  foremost.  But  we  find 
that  nature  more  frequently  allows  herself  deviations  from  the  ge- 
neral rule  as  well,  as  just  mentioned,  in  respect  of  the  manner  in 
which  the  child  is  placed  in  labour,  as  of  its  progress  through  the 
pelvis,  without  this  having  any  injurious  influence,  if  all  the  other 
conditions  of  a  healthy  labour  be  present.  But  in  the  majority  of 
cases,  nature  evidently  binds  herself,  as  in  the  other  positions  of 
the  child,  also  here,  by  a  definite  law  in  the  progress  of  the  foetus 
through  the  pelvis. 

In  every  instance,  the  breech  may  originally  have  a  perfectly 
transverse  or  oblique  direction ;  but  in  its  further  advance  into  the 
inlet  of  the  pelvis,  it  is  always  found  in  an  oblique  direction,  the  hip 
directed  forwards  standing  lowest.  In  this  oblique  position,  with 
reference  to  its  transverse  and  perpendicular  diameters,  it  is  forced 
through  the  inlet,  the  cavity,  and  the  outlet  of  the  pelvis,  and  in 
general  none  of  those  rotations  occur,  as  erroneously  asserted  in 
many  manuals  and  compendia,  as  assumed  of  this  species  of  labour, 
whilst  some,  compass  and  scull  in  hand,  measure  the  extent  of  the 
bony  pelvis,  and  then  on  the  writing  desk  so  extract  a  manniken 
through  and  turn  it  in  the  pelvis  that  the  transverse  diameter  of  the 
hips  always  pass  in  that  diameter,  which,  according  to  calculation 
on  the  skeleton  pelvis,  they  account  the  largest. 

In  the  first  chief  species  of  this  presentation  it  is  more  frequently 
the  left  hip  which  is  turned  either  originally  more  or  less  forwards, 
or  iu  its  advance  into  the  inlet  of  the  pelvis  takes  this  position.  In 
this  direction  and  with  the  left  buttock  always  standing  lowest,  the 
breech  advances  into  the  cavity  of  the  pelvis,  and  it  is  this  buttock 
which,  in  the  further  propulsion  of  the  breech,  first  becomes 
visible  between  the  lips  of  the  dilating  os  externum,  or  with  which 
it  comes  to  be  engaged  in  the  outlet.  In  the  further  engagement, 
while  the  left  buttock,  which  is  always  directed  forwards  and  some- 
what towards  the  right,  is  pressed  forwards  completely  under,  and 
at  the  same  time  against,  the  arch  of  the  pubes,  the  right  buttock 
which  lies  in  an  opposite  direction,  and  which  has  a  far  greater  space 
to  pass  through,  sweeps  along  the  greatly  extended  perineum  (the 
disengagement)  ;  and  when  the  breech  is  born,  the  abdomen  of  the 
child  is  turned  towards  the  inner  and  under  side  of  the  rijjjht  thigh 
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6f  the  mother.  In  this  position  the  other  parts  of  the  hody  now 
follow  ;  and  while  the  chest  approaches  the  outlet,  the  shoulders 
press  in  the  direction  of  the  left  ohlique  diameter  through  the  inlet ; 
and  while  the  chest  is  forced  through  the  outlet,  the  arms  and  elhows 
lying  pressed  against  it,  come  with  it  into  the  world.  But  whilst 
the  shoulders  advance  in  the  direction  just  mentioned,  the  head, 
which  during  the  whole  process  rests  with  the  chin  upon  the  hreast, 
presses  in  the  direction  of  the  right  ohlique  diameter  into  the  inlet, 
(the  forehead  turned  to  the  right  sacro-iliac  symphysis,)  and  descends 
in  this  direction  into  the  cavity  of  the  pelvis,  or  in  one  approaching 
more  to  that  of  the  conjugate  diameter.  It  therefore  insinuates  itself 
and  passes  through  the  outlet  in  such  a  way,  that  whilst  the  occiput 
presses  itself  against  the  os  puhis,  first  the  apex  of  the  chin,  then 
the  rest  of  the  face,  and  finally,  the  cranium,  sweeps  over  the  peri- 
neum, as  the  head  rotates  from  helow  upwards,  on  its  lateral  axis. 

But  sometimes  it  is  the  right  huttock  which,  in  this  presentation, 
is  either  originally  turned  forwards,  or  in  the  end  assumes  this  di- 
rection. In  this  case  the  mechanism  of  lahour  is  exactly  the  same 
as  in  the  former,  only  of  course,  with  the  difference,  that  the  sur- 
face of  the  child's  body  maintains  another  direction  with  respect  to 
the  walls  of  the  pelvis,  viz.,  its  anterior  surface,  which,  in  the  for- 
mer case,  is  turned  towards  the  right  wall  of  the  pelvis,  is,  in  the 
latter,  directed  towards  the  left,  and  the  head  forces  itself  through 
the  inlet  of  the  pelvis  in  the  direction  of  the  left  oblique  dia- 
meter (the  forehead  corresponding  to  the  left  sacro-iliac  symphysis). 

As  in  cranial  labours  the  swelling  of  the  integuments  is  met  with 
principally  on  the  parietal  bone,  which  in  the  descent  of  the  head 
through  the  pelvis  is  deepest,  and  in  the  place  with  which  it  engages 
in  the  outlet,  so  in  this  case,  the  frequently  livid-looking  sweHing 
shews  itself  on  the  part  which,  directed  forwards,  is  in  the  progress 
of  the  nates  deepest  in  the  pelvis,  and  with  which  they  have  come 
through  the  outlet  of  the  pelvis. 

Section  24. — Mechanism  of  Labour  in  the  Second  Principal  Pre^ 
sentation  of  the  Pelvic  Extremity. — In  the  second  chief  species  the 
anterior  surface  of  the  child's  body  is  turned  towards  the  abdominal 
parietes  of  the  mother,  and  it  is  mostly  also  the  left  buttock  which 
is  either  originally  directed  forwards,  or  which  nevertheless  assumes 
this  direction  in  the  further  progress  of  labour,  during  the  descent 
of  the  nates  into  the  inlet.  The  breech  preserves  this  oblique  di- 
rection, whilst,  as  labour  advances,  it  descends  into  the  cavity  of  the 
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pelvis,  and  as  well  also  in  passing  into  and  through  the  outlet.  If 
the  hreech  is  horn,  either  immediately  or  in  the  further  advance  of 
the  rest  of  the  trunk,  the  anterior  surface  of  the  child's  body  (which 
until  now  looked  upwards  and  to  the  right)  turns  to  the  right  and 
downwards  or  backwards.  The  head  then  presses  in  the  same  way 
through  the  inlet,  the  cavity,  and  the  outlet  of  the  pelvis,  as  has 
been  described  in  the  first  chief  position  of  the  pelvic  extremity. 

It  also  not  unfrequently  happens  that  in  the  position  in  question 
the  right  buttock  is  turned  either  originally  forwards  or  assumes 
that  direction.  The  mechanism  of  labour  is  then  the  same  as  in 
the  former  case,  only  that  the  anterior  surface  of  the  child  is  directed 
forwards  and  to  the  left.  The  rotation  also  ensues,  as  in  the  for- 
mer instance,  either  immediately  after  the  expulsion  of  the  breech 
or  in  the  further  advance  of  the  trunk,  with  the  difference,  that 
here  the  anterior  surface  of  the  child  turns  to  the  left  and  down- 
wards, and  also  in  the  passage  of  the  head  through  the  inlet  of  the 
pelvis  the  brow  passes  downwards  in  front  of  the  left  sacro-iliac 
symphysis. 

Sometimes,  and  particularly  when  the  child  is  small,  premature, 
a  twin,  &c.,  it  occurs  in  the  second  chief  species  of  breech  presen- 
tation, that  the  trunk,  which,  with  the  abdominal  surface  directed 
forwards  and  to  the  right,  or  forwards  and  to  the  left,  is  bom  nearly 
to  the  shoulders,  is  then,  often  indeed  during  a  single  pain,  by 
which  it  is  completely  expelled,  turned  with  its  anterior  surface 
from  the  side  entirely  forwards,  and  then  to  the  opposite  side  ;  so 
that,  for  example,  the  anterior  surface  of  the  child,  which,  previous 
to  the  pain,  was  directed  forwards  and  to  the  right,  is  turned  im- 
mediately afterwards  to  the  left  and  backwards. 

In  general  the  same  kind  of  deviations  also  present  themselves 
in  nates  presentations,  as  in  those  observed  in  the  mechanism  of  the 
cranial  positions,  and  which  have  already  been  noticed  (Sect.  11), 
and  these  must  only  be  viewed  as  such.  In  unusually  Lu'ge  pelves, 
or  with  a  small,  premature,  or  dead  foetus,  we  therefore  see,  for  ex- 
ample, that  the  breech  is  forced  downwards  in  a  straight  or  exactly 
transverse  direction,  and  so  on. 

Sometimes,  although  not  frequently,  it  happens  also  in  breech 
presentations,  that  the  head  does  not  lie  with  the  chin  on  the  breast, 
but  the  occiput,  as  in  cranial  presentations,  is  pressed  against  the 
nape  of  the  neck.  The  descent  of  the  trunk  through  the  pelvis 
then  takes  place  always  in  accordance  with  the  position  of  the  breech, 
and  in  the  manner  already  described  as  far  as  the    head,  which 
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advances  with  the  occiput  pressed  against  the  nape  of  the  neck  for- 
wards, and  the  vertex  turned  to  one  or  other  of  the  iliac  bones.  In 
the  inlet  of  the  pelvis,  and  its  passage  through  it,  and  in  its  further 
advance  into  the  pelvic  cavity,  the  vertex  gradually  rotates  itself 
more  or  less  backwards,  so  that  when  the  trunk  is  born,  the  arch  of 
the  cranium  is  found  turned  to  the  hollow  of  the  sacrum  and  coccyx, 
and  the  under  surface  of  the  lower  jaw  to  the  posterior  surface  of  the 
symphysis  pubis.  But  the  engagement  of  the  head  in,  and  its  expul- 
sion through,  the  pelvis  ensues,  so,  that  while  the  lower  jaw  presses 
with  its  under  surface  against  the  os  pubis,  the  occipital  protuberance 
first,  and  then  the  vertex  and  the  forehead,  and  finally,  the  chin, 
sweeps  over  the  perineum. 

Section  25. — The  mechanism  of  labour,  as  formerly  remarked, 
suffers  no  essential  change  in  instances  of  pelvic  presentation  where 
the  feet  have  come  down  before  the  nates.  It  is  only  to  be  remar- 
ked, that  the  feet  in  their  advance  through  the  pelvis  often  change 
their  direction,  and  first  maintain  a  definite  one,  when  the  nates  are 
pressed  into  the  inlet. 

As  in  labour  with  the  feet  foremost  the  trunk  offers  of  course  less 
resistance,  than  the  cases  where  they  pass  together  with  the  breech 
through  the  pelvis,  thus  increasing  the  circumference  of  the  present- 
ing parts,  so  is  it  easy  to  comprehend  why,  in  this  variety  of  pre- 
sentation of  the  pelvic  extremity,  the  trunk  passes  in  general  not  so 
slowly  but  rather  more  quickly,  than  in  nates  labours.  It  is  still  fur- 
ther to  be  remarked  then,  when  the  membranes  are  ruptured,  and  the 
feet  present,  the  liquor  amnii  usually  flows  away  in  greater  quantity 
and  more  continuously  than  in  labours  with  the  breech  presenting. 
The  reason  of  this  is  easily  understood  :  the  lower  segment  of  the 
uterus  can  apply  itself  less  closely  round  the  smaller  circumference 
of  the  presenting  feet,  than  is  the  case  in  presentations  of  the  head 
or  nates.  A  common  result  of  this  more  rapid  escape  of  the  liquor 
amnii  in  greater  quantity  is,  that  the  pains  subside  for  a  somewhat 
longer  time  than  usual,  without  this  passing  inactivity  of  the  uterus, 
otherwise  exercising  an  injurious  influence  on  labour. 

This  is  the  usual  course  of  labour  in  presentations  of  the  pelvic 
extremity,  when  the  foetus,  the  genital  passages,  and  the  expelling 
powers  are  in  a  proper  state,  and  when  nature  is  not  injured  and 
thwarted  in  her  business  of  expelling  the  foetus  by  any  external 
cause,  such  for  example,  as  by  means  of  pulling  on  the  child,  turn- 
ing, endeavouring  to  rectify  its  position,  &c. 
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Labours  widi  the  pelvic  extremilies  forwards  are  tennbialed  ia 
genenl  in  the  time  KmitiHi  to  the  regular  course  of  labour,  b j  the 
powen  of  nature  alone,  without  danger,  and  eTcn  diroii^ioiit  with- 
out greater  difficoltj  for  the  mother,  tctj  often  with  leis  than  in 
laboon  with  piesentation  of  the  heaid.  Women  who  have  borne 
children  with  the  head  foremost,  and  odiers  afterwards  with  the 
lower  extremitj  of  the  tmnk,  certainly  are  mostly  of  this  opinion.' 
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